~ FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

Ty i

LT

AFTER MAY 1 IS $550.00

é‘% FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham

. }fp" Secretary of State

‘// DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporanon Name:

TARASONS, INC.

P95000050085 (6)

Principal Place of Busingss

4000 RCA BOULEVARD
PALM BEACH GARDENS FL 33410
us

Mailing Address

6019 BUENA VISTA COURT
BOGA RATON FL 334335204
us

FILED
Feb 26 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified

06/26/1995

3a, Date of Last Repon

03/20/1896

| 2. Principal Place of Business Lza_ Malling Adgdress 4. FEl Number Appliad For
2] ) 26] 650593068 Not Applicable
Suile, Ant 71 ¢le Suile, Apl. # elc. y
P A V! P ee 5. Certificate of Stalus Dasired D $8'75 Additional
;] Fee Required
L Ciy & State 8. Eiection Campalgn Financing $5.00 may Bo
e m Trust Fund Contribution Added to Fees
- hip __ Country AL Country 8. This corporation has liability for intangible tax under s, 199.032,
24] ) 25| i;\ ?0] Florida Statutes [ves o
9, Nama and Address of Current Reglstered Agent 1p. Name and Address of New Registered Agent
KHIYAN!, SUNIL T 81} Nama
6019 BUENA VISTA COURT 83| Sweot Addiess (P.O. Box Namber is Nol Acoepiable]
BOCA RATON FL 33432

83

84| City

Zip Code

FL |*

W”‘ii,ﬂﬁi'r'm:]-nl tepfhc .[.;I'-"-"Lsﬂi)l'ls ol
affice or refyistered agonl, o
agert, | ¢

pctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

SIGNATURE] .. .

R L LE R T O B LT P

T

sth, in hgKtate of Florida Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
1 tarnihir with, anyiZccefe e obligationg of, Secton 607.0505, Florida Statutes,

o ared ttls il mﬁh;hu!

{NOTE: Ragistered Agent signature racuired whan rainslatng)

DATE

OFFICERS AND DIRLCTORS

| 2. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [T DrLese 14 THLE [ ¢Crarge LT addition
han KHIYANI, SUNIL T 1.2 NAME
sweenanoress | 6019 BUENA VISTA COURY 1. STAEET ADDRESS
o ze | BOCA RATON FL 14 CITY-§1- 21
T L] DELETE 2.1 TILE [T Change ] Addition
pAM 2.2 NAME
STREE) ADURESS 23 STAEET ADDRESS
|Gy ST 2 4CHY-51- 2
TiILE [T BeLETE 31 TILE [T Ghange ] addition
HAMI 32 HAME
STREED ADDHLSS 3.3 STREET ADDRESS
CiTy-51-2Ip 3.4. CITY-81- P
TN J oete 41 TILE [JChange  E_J Aduiion
NAME 4.2 NAME
STREL T ADORESS 43 STREET ADDRESS
| ony-Stae - 44 €ITY-5T- 7P
TILE [J orere 5.1 TITLE [V Change [T Aodition
HAMT 5.2 HAME
STREEE ADORLSS 5.3 STREET ADORESS
CrY-5i -2 54 CITY-5T- 7P
THLE [ DELETE B TITLE [JChange ] Adahtion
NAME 6.2 NAME
STREEE ATIORESS 6.5 STREET ADDRESS
oY St-2e 4 CITY-§1-21P

14. | da hereby cortify that the nf
information indicated on hi
I am an officer or direclor
appears n B ock 12 o Hig

SIGNATURE: .

Doge b
P | P

tion suppled wilh this filng does not qualify for the exemption stated in Section 118.07(3)7), Florida Statutes. | further cerlily that the

4l report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
gorparation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

f changed, or on an atlachment with an address.

ER OR DIRECTOR

Dater

Flautne Prove 8

CR2E034 (9/96)



