SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE OH OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOARATIONS

DOCUMENT #

1. Corporation Name

TOUCAN ENTERPRISES, INC.

Principal Place of Business

10722 LA PLACIDA DRIVE, UNIT B4
CORAL SPRINGS FL 33065

Mailing Address

4691 NORTH UNIVERSITY DRIVE
SUITE 436

10

CORAL SPRINGS FL 33067

3. Date Incorporated or Qualified

3a. Date of Last Report

02/02/1995
2. Principal Place of Business 28, Mailing Address 4 |, NOYCTH ON WSS Y 4. FE Number T Appued For
R N } - e
2 wloEt, SOrn SR Gl S 5 O O3
Suite. Apt #, etc Suite. Apt #, elc - ' 5. Corntihcate of Status Desred $8.75 Additional
3 . h z Al ' .
’;;] B B N 2—7—| w t’[:e/ .l )41 ; o D Feo Required
Ciy & State City & Stale )] 6. Election Campaign Financing $5.00 Ma
- \ [ . . y Be
23 L o ZHMM—) Ca/ﬁi” 4@6 i T: Trust Fund Contribution D Added to Fees
Zip Country ap Countr, 8. This corporalion has hability for intangible tax under & 199 032
24 kﬂ - —E—Q—I 33067 m d"g ' A * Flonda Statules Yes [ X No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
AMERILAWYER
343 ALMERIA AVENUE B2| Steet Address (P.O. Box Number is Not Azceplable)
CORAL GABLES FL 33134 -
84| Cry ) ) FL BS] Zip Cade

11, Pursuant to the provisions of Sactions 607 0602 and 607 1508, Florida Slatutes the ahove named corparaton submits this statoment for thd parposs of changng its remslored
cffice or regrstered agent, or both. in the State of Fianda_ Such change was authorized by the carporation's board of directors | hereby accept the appainiient as ragsteres

agent. Famfamilar wiln_gnd accept the obligations of, Section 607.0505, Flonida Stalutes
sl Qouiede \ o8 QAdeL P GALSICL, TRESI06NT /7L
Sivatea tygedt o gl o ot ol regeleecd agenl and i fappant (RATE P Sdvend g 1] g dutre: rtgrreed abw reamog; Tt
12. S OfFICERS AND DIRFCTORS 13. o ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P ] oecete 11TRE L | Cnange [ ] Additan
NAME GALSK), DANIELA M 1.7 NAM(
STAEET ADORESS 10722 LA PLACIDA DRIVE, UNIT B-4 1 3 STREET ADDAESS
CITY-ST- 2P CORAL SPRINGS FL 33065 ; 14.CITY - S1-20p ]
TimE | REGE 21TF U] Changs [ | Adduion
NAME 22 NAME
STREET ADOAESS 2 3SIREET ADDAESS
CiTY-ST-7 o o R zacivstoap o e o
e [ oeeere 31TE Crange || Addition
NAME 32 NAMLE
SIREFT ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34 Cl¥-S1-71P
TIlE [T oeere 41 TIELE LT crange [ ] aciuon
NAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CiTY-§7-2iF £40ITY-S1-21P e o ]
TITE ] ceeere S1TICE Crange || Addition
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
CiTY-§1- 27 SA0IY-51-217
TIE [T becere 61 TIMLE [ ] €nange 1] Aduition
NAME 62 NAME
STREET ADDRESS 63 SIHEET ADDRESS
CiFy-§1- 20 - . 64 GiTy-8T-21P
14. | do hereby certity that he information suppl ed witn Ihis filing 1s voluntarily furnished and does not quahiy for the exenplon stated ir Sectien 119 07,3)(k), Flanida Statutes |
further certify that the information indicated on this annual reporl of supplemental annual report is rue and accurate and tha! miy s'gnature sha'l nave the same legal effect as if
made under oath, that | am an officer or director of the carparatian or the receivor or trustee empawerad 10 exccule This reporl as réaares by Chapter 617, Flonda Statutes. and
that my name appears in Black 12 or Block 13.f changed, or ori an attachrment with an adgdress
1
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CR2E034 (3/96)



