FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ¢
DOCUMENT # PQ5000011556 (4)

1. Corporation Name

TROUBADOUR ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIVISION QF CORPORATIONS

I

LT T

Principal Place of Business Mailing Address
2585 NW B63RD LANE 2585 NW B3RD LANE
BOCA RATON FL 33456 BOCA RATON FL 334%
3. Date Incorporated or Qualiied | 3a. Date of Last Report
[ 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] 26 E5 = OS5 3719 Not Applicable
Suite, Apt #, B1c. Suite, Apt. #, etc. 5. Gertifcate of Status Desied [ $8.75 aditional
_2;[ m Fae Required
| Cily & State City & State 6. Election Campaign Financing $5_00 May Be
231 E[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fabilty for intangibfe tax under s 199.032,
24 [25] [26} 30 Florida Stalutes O Yes [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
PAYZANT, DONALD C 821 Street Address P.O. Box Number is Not Acceplable)
2585 NW B83RD LANE
BOCA RATON FL 33496 8
84[ City FL |ss| Zip Code
11. Pursug gsians of Sections BO7 05 71508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or gedStered agent, oybolh, in hida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered agant. | am
miliar with, and acoght obligati @ 807 L J.%M—“GS,
IGNATURE M - e ; e . o
)sg.«srw, tyred o privoted name ol regisla od agen: aea i iy 3] (NOTE: Registersd Agant signature recuired when reinslatng? DATE 3
1z OFFICERS AND DIRECTORS 13. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 'PRESEDE,NT [ DELETE 11TITLE [J Change [ Addtion |+~
NAME 1.2 NAME
Donad C. PAYZANT ‘ 3
STREETAODRESS | REBS N W & 34 Lang 1.3 STREET ADDRESS i
QTY-S1- 7P Boca Katen, FL 334456 14L1Y-5T-2P an
TILE [ DELETE 21TLE [ Change [ Addton | ©
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITy-81-7IP 24 CITY-5T-2IF
THLE 1 DELETE 1TINE [ Change [ Addition
NAME 32 NAMF ‘
STREET ADORESS 33, SIREET ADDRESS
CITY-5T-2iP 34CITY-57-2IP
TILE 7 DELETE 4 1TIMLE [T Change  [] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44CITY-ST-ZIP
TITLE [7] DELETE 5 1TME [ Change [ Asdition
HAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADCRESS
CITy-§1-21F 54 LITY-S1-2P
TITLE ] DELETE & 1 TIILE [ Change  [] Addition
NAME : 62 NAME
STREED ADDRESS 53 STREET ADDRESS
CITy-87-21P 64 CiTY-SI-2IP
14. | do hereby certity that i ation supplied with this filng is T furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Stalutes. | further
certify that the inf ion indicaled on this annual report or spipplemental ual report is true and accurate and that my signature shall have the same legal effect as if made under

" officer or directarof the corporation or the fecaiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
lock 12 or Block 131 5 i an attachment vyith a ress,

SIGNATURE: el € Jary2 N .2 ff‘/,‘lf Hp7-251034 7

" &iBNATURE AND TYPED DR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR ~D : “Dagme Prona ¥
— N ral b .n+




