e EEE———— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000014338 (4)

1. Corporation Name

M. TICHAUER, INC

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

S]]

WAHC

Frincipa' Place of Business ) Mailing Address
14502 N. DALE MABRY $/200 14502 N. DALE MABRY $/200
TAMPA FL 33818 TAMPA FL 33618
| 3. Date Incorparated or Guaiied [’5;.”tiéi;n;bﬂam_mﬁoﬁ*"‘ T
2. Principal Place of Businoss 2a. Mailng Address ) e I A Tapplica Far |
1] 21 e [ 89-3200478 | e
= Suite, Apt. #, etc. L Sulle. ApL i, et 5. Conificate of Status Desired [l $8'75 Adc!\tional
2;} 27| Fee Required
| _ City & State Cry & State 6. Elrction Campaign | inancing - $5.00 May Be
23 m B Trust &md Cantribution Added 1o Fees
2 Country _dip | Cauntry 8. This corporation has liability for intangble tax under s 199.032,
24 -Ei-l 29] 3[)—| | Florida Statutes [] Yes No
B 9. Name and Address of Current Reglslered Agent o 0. Name and A_dd_re_s_sigri@w_ﬂ_ pisfbred Agent ~
B1| MNamc
TICHAUER, MONICA G 82| Strent Actress (P.0. B0k Number & Not Acceptatis) T
14502 N. DALE MABRY S/200 i} — -
TAMPA FL 33618 83
(84 cry T T T FL 85, Zip Cada

| T4, Pursiant to the provisions of Sactions 607 0502 and €07.1508, Florida Statutes, the ahove-named carparation sutmils this statemont for the purpese of changing its registered ofice
or registered agent, o both, in the State of Florida. Sush change was authorized by the corporation's board of directors, | nereby ancept the appontnent as registored agent. | am
familiar with, and accept the obligations of, Saction 607.0505, Florida Stalutes,

SIGNATURE e . B L L . o
Slynature. typad or prinled nanse of registared agent and litle f apyphicable {NEYE R arstersad Agent signahore rered whr e fstatn gi DAt 6

12. OFFICERS AND DIREGTORS N F- . ADDITIONS/CHANGE S 10 OFFICERS AND DIREGIORS IN 12 | @

TiLE PR b [ DELETE 11 TILE [1 Crange  [] Addition g

NAME ”1 : A ER 1.2 NANE ﬁj

STRERT ADDRESS dﬂ '1 & TICHAU Ry oI 200] 28wt asomess b

CITY-57-2P ! N. DA & MA& / 14CI1Y-S1-21P E

sl - [ . St } . e . .

THLE f Mﬁﬁ [ FL ;3‘—’ ﬂ [7] DELETE 2 1 1TLE [ Cnawge [T Addtior. | O

NAME 22 hAME

STHEET ADDRESS 2 3STREFT ADDRESS

City-St-7P e Q2ACTY-SERE o e

TLE [] DELETE LATILE {1 Crange ] Addition

NAME 32 hAME

STREFT ADDRESS 3.3 STREFT ADGRESS

CITY-51-21P MOy 817

TITLE [ DELETE 4 1TILE £ Change  [] Additior

NAME 47 hAME

STREFT ADDRESS 43 STREFT ADDRESS

CITY-Sr- 2P 440175170

THLE [ DELEIE 5 1HILF {3 Cnange  [[] Add'tion

NAME 52 kaME

STREET ADDRESS 53 STREET ADDRE S5

CITY-T-2P 54 GITY-51-710

TLF [J) DELETE B.1TILE [ Change [ Adaition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

L CiTy-$1-g1 B4 CITY-§T-71P L

14. 1 do hereby cerlify that the information supplied with this tling is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)<), Florida Statules | furher
certify that the information indicated on this annual report or supplernantal annual repert is frue and acclrate and that My signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered lo execute this report as required by Chapter 607, Floncla Statutes; and tha? my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addross

SIGNATURE: _ . —— e B0 33 700

aytine Proon:

SIGNATURE ANG TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




