* "FILE NOW: FILING FEE AFTER MAY 1S $225.00
: [ PROFIT Y\f““‘? 5:’0&* | LORIDA DEPARTMENT OF STATE T
CORPORATION 1 -

Sandra B. Motham

ANNUAL REPORT

' 1996 T __
DOCUMENT # P95000057599 (9)

S|

Sacrelary of State
ISION OF CORPORATIONS

TA8. INC.

Principal Place of Business M‘a{w‘lng Address
2103 NW 60TH CIRCLE 2103 NW 60TH CIRCLE
BOCA RATON FL 334% BOCA RATON Fi 334%

3. Date Incorporates or Qualified 3a. Date of Last Repart

07/24/1995

2. Principal Place of Business B T 2a. Maiieg Addreas 4. FEI Munger lied For
pal Place of Business | 26 g Adidre -D(poeol"‘g - i
m ) ) 261 o o Not Applicable
A Suite i #,RIG i
Suite, Apl #, €c . Sutte. Apt. #, ¢lc 5. Certificats of Status Desired ] $B'75 Adc!llnonal
—2_21 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 25' Trust Fund Contribution O Added to Fees
2ip | Country | p | Gountry 8. Tris corporation nas liabilty for intangible 1ax uncler s 199.032,
m 25] 29‘ 301 Florida Statutes H ves [No
T § Name and Address of Curreni Registered Agent ] ) " 770, Name and Address of New Ragisterad Agenl
B1| Name
TRUST, FREDERICK E i ErenT Ad Fens (P.0. Box Nuniber s Not Acceptabia)
2103 NW 60TH CIRCLE _
BOCA RATON FL 33496 83
|8a] Cuy FL Ias | Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 anG B0 1608, Florda Statutes, the above-named carparathion submits this staternent for the purpose of changing its registered office
or registered agent, ar both, in the State of Flonds. Sash change was authorized by tne corporation’s beard of directars. | hereby accept the appaintment as regislered agent. | am
famihar with, and accept e obligations of, Section 637.0504, Farida Statutas

SIGNATURE. _. . e . ) . B e -

Sihge e Tyfwnt O [ fibe d e o iy a '.7 E i (HEITE Fhoaimmeti, A Je 1 et s p :L AT ) GATE ﬁ
12. —onl 5 AND DIRLCTORS N ~ T ADDITIONSTCHANGES TO GFFICERS ANC) DIRECTORS IN 12 g
TILE CIDELETE IRENIT [ Change Additan ~

D b
HAME TRUST, FREDERICK E 12NAME TRUST, EMILY 3
siwccrsoovess | 2103 NW BOTH CIRCLE sriaes | 2103 NW 60TH CIRCLE i
CITy-§1-217 BOGA RATON FL 33496 . 140y -ST-2P BOCA . RATON FL 33496 o
TILE D mDEiET[ ZAILE D f O Crange Ll Addition O
NAME GILBERT, LEWIS 22N NADLER, MICHAEL
. N - I

sreetsootiss | 6220 SW STH STREET 2SI A | 4761 NW 28TH WAY
CHY ST-21P PLANTATION FL 33317 | z4c0v-sT-2P BOCA_RATON. Fir 33434
TITE D ﬁbDELElt 3 100LE A—RA& 7 3434 [Q Crarge [} Addition
NAME ROTHSTEIN, EARL 32 NAMF
sweeranorcss | 2901 NW 33RD STREET STE 22004 13 SR ADORAESS
EY-67-78 POMPANOBEACHFL 33069 Qoaonest o o _ N
THLE ' DELETE 4 1R [3 Charge  [1 Addilion
NAME & 3 NabE
STREF T ADDRESS 473 $KIET ADDRESS
Cily-8T- 5P R . 4sCv-ST 2R |
TITLE [] OELFIE 5 1T0F [ Chargz  [[] Acdiion
NAME 52 NAKY
STREET ADDRESS 53 STRCET ADDRE 5
CITY-81-2IP B 54 M¢-ST-AF L -
TITLE [l DELETE €11 7LE [ Change  [] Addition
HAME b2 NAME
STREET ADORESS 3 STREE T ARDRESS
CITY-ST-2IP BACHY-§1- 2P |

14. | do hereby certify that the infacmation suppl e with <his iing 15 voruntarly farmishest and does not quatify for tnge axsmiplion statect 1 Sectian 119 07(3ik), Florida Statutes. | further
certify that the infarmation indicated on tis ariral report o supplemental annual report is true and acourate and that my sigoature shail have the same Jegal eflect as if made undar
oath: that | am an officer or director, of the carparation or the receiver or trustee empowerecl to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name
appesrs in Biock 12 or Block 13 ¢ changea, o on &l attach Tl wih an acddress

SIGNATU RE' ) smﬁ:m;‘;'nn PED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ’f/ IS/q (o h '(’Q'):?“” - tﬁ$|§ ’

D3, s Pruwe #




