,,,F“'E NO\N FILING FEE AFTEB MAY 1 1S $550.00 FILED
i PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretal'y of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # PO5000046607 (4)

. Corparalion Hanw:

- T&T ENTERPRISES OF PEMBROKE PINES, INC.

O

r}; rifad 2 o Bosmese ' Ma:ing Address
PEMBROKE I.AKES MALL. SPACE NO. €78 PEMBROKE LAKES MALL SPACE NO. 678
11401 PINES BOULEVARD 11401 PINES BOULEVARD
PEMBROKE PINES Fi 33028 PEMBROKE PINES FL 33026417
3. Dale Incorporated or Qualifind 8a. Date of Last Report
2. Prncipal Flace of Business 1 24, Mailing Address 4. FEI Number Applied For
Eﬂﬁw e —"‘a 65'%8552‘ Not Applicable
Suil A'*urt Suite, Apl. #, slc. i
e Loy DU AP §. Certificale of Status Dasired O 33.75 Additionat
2l |7 Feo Roquired
Cry & Stae . Oty s Slate 8. Election Campaign Financing $5.00 May Be
__23—1 e e gg]_‘_____w Trust Fund Contribution ] Added to Faes
- 7 i T Gountry I Zip Counlry 8, This carporation has abil ity for intangib\([a][aﬁyader 5. 199.032,
g z_l 20| [30] Florida Statutes Oyes Mo
| s HName and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
WHALEN, TIMOTHY L 81| Name
301 CLEMATIS STREET B2| Street Address (P.0O. Box Number is Not Acceptable)
SUITE 200
WEST PALM BEACH FL 33401 e
84| City FL 85| Zip Code

"1 Pursuant 1o the |rovisions of Geahoens 607 D607 and 6071508, Flonda Staluies, he above-named corparalion submits this statemant for the purpose of changing its registered
office ar regalercd agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agpent. Larn ariliar with, and ac cept the cbligations ol. Seclien 607.0505, Florida Statutes.

SIGHNATURE

-k " m. S v A nene g X ol aq i e Gl appi sabile m__mm(NOTE:F:eg-stsred Agen: signature required when rginglating) DATE
2. f" ~ T TOIFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T DST ' 7 pELETE 11 TILE [ Jchange L] Acdition
A TIBBETTS, KATHRYN E 12 HAME
SIAEE | ANDAHFSS 1m 1?BTH coum SOUTH 1.3 STREET ADDRESS
CITY S0 BDCA MTON FL 33493 14GMY-S1-2W
IR T o [T oelete 21 TME C1Change [ Addilion
HaME TIBBETTS, DAVID W 22 NAME
sin b | 10338 176TH COURT SOUTH 2.3 $TREET ADDRESS
s | BOCARATONFLSMES 2 405126
I LY OtlETE IITITE LT change L] Addition
HAME 32 HAME
SIRCLTAIDRESS 33 STAEEF ADDRESS
LA N D 34 CIEY-§T-2F
L] orLeTe 4.1 TINE [dcrange [T Addition
PYhEAE 4.7 NAMIE
SIREL | ATURESS 4.3 STREET ADDRESS
| . 44 CITY-ST-2IP
Uy [T oeLEve S11TLE " ‘ [T change ™ T Asdiion
" 52 NAME
SIRELT ATHIERSS 5.3 STREET ADURESS
S B e 54CiTY-51-20
it ] DELETE B1TMLE [ change T Addition
NARE 62 NAME
SIAESY ARG 56 &3 STREET ADDRESS
et L 64 CiTY-5T- 2

CR2E034 (9/96)

14 Tdo fiereby cerbly hal the infornation suppled with this filing does not quality for the exemption slated in Section 118.07(3){i). Florida Statutes. 1 further certity that the
rformation indicated on this annual reporl or supplemental &nnual report is true and accurate and that my signature shalt hava the same legal etfect as if madle under cath; that
1 am an officer or doreclor of the corparatian or the recgive ampowerod 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

appoars M Biock 12 or Blogy 13§ changed, of on a
oL W‘—}’m’ @/07
/ SIGNATURE: "
. aytine Phone #

0135303

SIG



