SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/86: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B Martham
ANNUAL REPORT Secretary of State

1996

DOCUMENT #  P95000024411 (7)

T.K.B. VENTURES, INC.

Principal Place of Busingss Mailing Address

11963 GLENMORE DRIVE
CORAL SPRINGS FL 33071

11963 GLENMORE DRIVE
CORAL SPRINGS FL 33071

A

3a. Date of Last Report

3. Date Incorporated or Qualthed

2. P
21

al Piace of Business

TS WL IS Spreat”

S

£ 157 5.

2a. Mailing Addres

] /5T A

03/24/1995 157 qne—-
4, JEI Number Apphid For
3361‘56'29@ Nol A}vp‘ucab\u

Suite, Apt. #, etc Suite, Apt #, elc.

$8.75 Additional

-——I 5. Cerlificate of Status Desired .
22 27 Fee Required
& State ! City & Sfata 6. Election Campaign Financing $5.00 May B
PR S . . y Be
;ﬂ %t Fib‘o ﬁ;c"“g\ F(' 281 ]kef fC‘O &Ma M f(- 2 Trust Fund Contribution EI Added to Fees
2ip Caglniry I Cogify 8. This corparation has liatxty for intar giote jJax under s. 199 032,
24 073““(( };l Oy 1) 29—1 g;((q( ;I b“‘“-p Flgnda Stalutes ~ Yes W No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Register nt ]
B1| Name
WALLACK, MICHAEL M
2055 WOOD STREET 82| Sweet Address {P.O.Box Number 1s Not Acceptable)
SUITE 215 -
SARASOTA FL 34237
84! City FL 35| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071
office or registered agent, or bath, in the State of F lorid
agent | am famiar with, and accept the obligalons of, Section 6070505, Florida Statutes

508, Flonda Statutes, the abave-named corporalion submits this statemen! for the FHIrpos
a. Such change was authorizod by the corporahon's board of direciors | nerahy accopt

se of changing its registered
the appontmient as registaradd

SIGNATURE [ I e S
Signatre. typed e prniled fume al teg wteed agent and btle it auphcahle ANGTE Regealenad Age signarure requires when e n;i Lial#

12. OFFICERS AND DIRECTORS, 2 | EEX ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 2

TITLE ]%DELETE I 1L VD l?-d tnenge [ Hadion | &

NAME 12 N Thase. @fag? 3

STREET ADDRESS 135IREEE ASORESS | 85 A28 15 StreeT - 8

CTY-51-2¢ veonvstw  |Cpetfoetf Be,q;l,ff '%5}’5’/ &

THLE [ ] DELETE Z11LE TP Mcnange [T Asgition |Q

NAME KATZ, TERRI J 22 Nmt /(MQ, Fecrr/

steeer anoness [ 462 LAKESIDE PARKWAY 2asmECrAODRESS |7t oo ,é,; 137 s 7

CiTY-ST. 7P NEW ORLEANS LA 70124 2 4TI -ST-7P DreeFied flanol L1 33V

e LT orcere FERILT: 7= [T Crange T ] Adesiion

NAME 32 Manse

STREET ADDRESS 3 STAELT ADORESS

CiTy-S1-29 34 CITy-81-2IF

THLE L] oeLete 41TILE 1 change T | Addion

HAME 4 2 NAME

SIREET ADORESS 4 3 STREFT ADDRESS

¢ITY-ST-2IP 44011V 51 B

TIILE [ ] peuere 51TITLE (] Crange T T Addition

NAME 52 NAME

SIREET ADDRESS 53 STHEE! ADDRESS

OITY - 51-21P 5400Y-S1- 7P .

THILE [ ] oeete 61TITLE [7 change [T addition

NAME 62 NAME

STREET ADDRESS € 3 STREET ADDRESS

CIrY-ST- 2 7 £ 4CHIY-ST-7IP

14, | do hereby certify that the information
further certify that the informabiap.ms
made under oath, that | am g
that my name appears in

SIGNATURE:

Faled on this 3

r on an attachment wiln an address
-

[lawe | oo v

pptied with thes filing is voluntanly furnished and does not quatty for the exemption s-atea in Secuon 11
ual report or supplemental annual reporl is true and accurate and that my signature shall
Oration or the receiver or trustee empawered to execute this report &s roquired by Chaptor 61

9.07(3RK), Flonda Stalutos |
have the sama legal effec) as ¢
7. Fioricda Statutes, and

G4 Y9300

" "SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

B-51

I [ gt Prioce #




