PROFIT * gﬁmi‘"’«ﬁ FLORIDA DEPARTMENT ©F STATL Al
CORPORAﬂON 3 Sandra B Morthav‘?. E‘_
ANNUAL REPORT ) Sacretar\,‘{;l Srdwe *
1996 R o O3 OIVISION OF CORPORATIONS gos ey -t Mok 03

DOCUMENT # P95000055996 (9) U

IO RO PR R
1. Corporation Name TALLAHALL L LUHID A

PLAZA PROPERTY MANAGEMENT, INC.

Prnaipal Place of Business o E‘;'Iznl r;g Acdcress
1499 SW 30TH AVENUE STE 16 1493 SW 30TH AVENUE STE 16
BOYNTON BEACH fL 33426 BOYNTON BEACH FL 33426
3. Date Incorporated or Qualified 3a. Date of Last Report
07/17/1995
2. Principa!l Plage of Business _2a. Mailing Addess 4. FEI Number ] ] Applied For
21_‘ o 26—1 o /(’5 ’(jé) o {/2 /3 Not Applicabie
Suite. Apt. #, etc | Suite, Apt e, ote 5. Cerlicale of Status Desred [} $8.75 Additional
;{I 271 Fee Raquired
City & State | Cryd Swate 6. Llection Campaign Financing O ssoo May Be
a e 231 . e Trust Fund Contribution Added to Fees
7p B Country _ap . Country 8. This corparation has abilty for intangible tax under s 199 032,
[24] 25 tza\ 30 Florida Statutes (1Yes [dNo
- u, Name and Address of Current Registered Agent - o 10, Name and Address of New Registered Agent
8 Narmw
MAGKEY, bAVlD EN 82| Stree: Address (.0 Box Number is Not Accaptab e)
1499 SW 3DTH AVENUE STE 16 _
BOYNTO: <§tEACH FL 33426 83
84| City FL ssl Zip Code

11. Pursuant 1o the provisions of Sections 607 0507 and 6071508, Florida Statules, the above namad corparatiars submits this statement for the purpose of changing i1s registerad office
or registered agenl, or boln, in the State of Flonda Such change was authorzad by the corporation’s board of drectors | hereby accept the appointment as registered agent | am

A famiar with, and arcept the obigatons of, Section 607 508, Flonda Statutes,

CR2E034 (12/95)

SIGNATURE TR 1D 0 G | s 8 1t A8 e A Bt 1TE Bt ol et ognnt oo s ieen lecie re st ite g . S T T
12, OFFICERS AND DIRECTONS B EE) ] ADDIHONS/CHANGE'S 1O OF FICERS AND DIRLCTORS IN 12
T mAacxey bavio £ Jr7 e IR [ Change  [[] Adetian
NAME JV9T S Lo 301_»_.; /—}—v’é < 7é, 17 KaME

STREET ADDRESS B{»‘H T AD .P)J)f-}t' o f:‘/ 3 ) J_G_, Y3 SIHEE | ADDRESS

OTr-51-2P ya) ~ f DE AD T LSl B4 - TAQTY &1-21 N

THLE e ' 1 ] DELETE 71 EIE i [J Change [ ] Addilion
NAME 27 hAME

STREET ADDRESS 23 STREF ATORESS

CITY-§T-2P o _ ZACHY-51-29 . )

TILE [ beLETE 31ULF [ Change  [] Adddicn
NAME 32 NAME

SIREET ADORISS 33 STRCFI ADDRESS -

CTY-ST- 2 I R A B SO0l s g
TiTee [ OEETE 4TTTF <[5/14/735--00 108U A dovion
NAME 42 NAMT 200, 00 k200, GO
STREET AJIRESS A 3STHIFT ADDRES

GITY-S1-2IP B . 44C7Y 5120

TTLE [y DELFTE 51Tk [ Change [} Additian
NAME 52 HaME

STRE®T ADDRESS 53 SFREE | ADDRESS

CiTy - 51 1P 54GiTy-S1-2IF

TIE - B (] DELETE PRI O Change [ Additicn
Narl £2 NAMIE "(—d hu
SIAEET ADDAESS 63 SIREL | ADDREAS 6/\0
CTY-§1- 749 HACITY -5 2

14, { ck hereby certfy that the information supphed viith this fring is volurtarily furiished and does not quaify for the exeniption stated in Section 119.07(3)(k), Florida Statutes. | further
cerify that the information inchoated on this annuai repc or supplemental annual repod is true and acourate and that my signature shall have the same legai effect as If made under
oalh: that | am an ofiicer or director of the corpofon or the recevar or trustee empowered 10 execule this repart as requ red by Chapler 607, F.orida Statutes, and that iy name
appears m Bl 3 A or g attachment with ap.aglurass

SIGNATUR (>

FFICEA OR DIRECTOR

T ' " Duytros Prawe x




