~ ,~HE NOW: FILING FEE AFTER MAY 1ST IS $550.00 7PPROVED

5 PROFIT FLORIDA DEPARTMENT OF STATE F'(“\;[_]‘{? D
1 CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stals aen thn oA DO 113
, 1998 DIVISION OF GORPORATIONS g i 07 B3
: ey e [ GTATE
7 | DOCUMENT # 95000046607 P [ cL ORI,

1. Corporation Name
T&T ENTERPRISES OF PEMBROKE PINES, INC.

H Principal Place of Business Mailing Address

| PEMBROKE LAKES MALL #6778 PEMBROKE LAKES MALL #678
o T WRIT THI
11401 PINES BLVD 11401 PINES BLVD DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quelified
; PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 06/08/1995
T 2. Principal Flace of Business 2a. Mailing Address 4. FE! Number Applied For
P ‘;g] . 65-0585524 Not Applicatie
Suite, Apt. #, etc. Sulte, Apt. #, elc. 6. Certificato of Status Desired [ | $8.75 Agditional
27 Fae Required
Clly & State City & State 6. Election Campaign Financing $5.00 May Be
73 23] Trust Fund Contribution Added to Fees
x Zp Country Zlp Country 8. This corporation owes or has pald the current year Intangible
24} 28] 78] 30] Personal Property Tax due June 30. Yeos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglastered Agent

WHALEN, TIMOTHY L 811 Name

82| Strest Address (P.O. Box Number is Not Acceptable)

i |301 CLEMATIS STREET

83

~ |sTE 200 o
84| Clly FL |ss] Zip Code
! |WEST PALM BEACH, FL 33401

14. Pursuanl to the provisions of Sections 807.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its
registered office or regisiared agent, or both, In the State of Fiorida. Such change was authorized by the corperafion's board of directors. | hereby accept the
appointment a8 registered agent. | am famlliar with, and accept the obligations of, Baction 8070505, Florida Statutes.

: | SIGNATURE
E Signature, typed of prinlad name of registered agent and title if applicable (NOTE: Reglstared Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DS8T [7] oeere 1A7ITLE [J change ] Asdition
L : TIPBETTS, KATHERYN E 1.2NAME . A e e
! |STREETADDRESS|10336 178TH COURT SOUTH 1.3 STREET ADDRESS Sle A '?D%]ﬁiﬂjqﬁ-:?ﬂ?ﬁ&“ﬂr N
. |emy-ST-2P  |BOCA RATON, FL 33498 14GTY- 5T 2P AL 21
Y e pp [C] oewere 21TLE L Cotnge - “dafich -1
i | NamE TIBBETTS, DAVID W 2.2 NAME
- "| STREETADORESS| 10338 178TH COURT SOQUTH 2.3 STREET ADDRESS
-6T-2IP  |BOCA RATON, FL 33498 24 CTY - §T-2IP
™ (] petere 3 TITLE [[] chege ] Addition
3.2 NAME
¢ | STREET ADDRESS 3.3 STREET ADDRESS
v |omy-sT-2p 34CITY-ST- 2P
¢ ftme (] oeete 41TITLE [ change O aadiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T- 2IP 440ITY- 6T 2P _
Tme "’ (] oeLere 5.1 TITLE [ cnange [ addiion
Nm 5.2 NAME
STREET ADDRESS : 5.3 STREET ADDRESS
. |emv-st-2e 5.4 GITY - ST-ZIP
TME ] oeete 8.1 TITLE [] change [ Aadition
NAME 5.2 NAME ,
STREET ADDRESS 6.3 STREET ADDRESS :
Ty -5T- 2P 6ACITY. §7-2p <rp Y-29-1%

14. | hereby certiy that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Ficrida Statutes. | further certify that the
information indicated on this annual report or supplementat annual report Is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am &n officer or director of the corporation or the recalver or trustee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that

my narme appsars In Bloy or Block 13} changed, or on an attachment with an address.
SIGNATURE: 4~ VICTOR LERRO, ATTY-IN-FACT  4/27/98 561-995-0064
SIGNATURE

D TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

BTE F YARIE 4



