SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
corPBRATION $andra B. Mortham
ANNUAL REPORT Saecratary of State B ‘
1997 . DIVISION OF CORPORATIONS PR tRA
. - '«." _l_:",, . \“‘ Wt
oo o
POCUMENT # P95000066024 (7) P
TUCHMAN MEDITOURS, INC. S e
FiinGipal Placo of Businoss Mailing Address H“”"l “I ml, I”I] "I“ II“I |Im ||||| Iml I"H "“I m" Im ml
770 NW. 12 STREET 7270 NW, 12 STREET
SUITE 255 SUITE 255
MIAME FL %’,‘26 MIAM! FL 53126 DO NOT WRITE IN THIS SPACE
8. Dale tncorporated or Qualified  ; 34. Date of Last Report T
B . 03/06/1
2. Principal Place of Busingss _2_n|. Malling Acidress a. Q@@ blcgrgs e 19 pplied For _]
;Tl 26 —-65’%04360 Nat Applicable
Suite, Apt ¥, elc. Suite, Apt. #. etc. . . $8.75 additional
22 }-2—7] 5. Certificate of Stalus Desired O Feo Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23] E Trust Fund Contribution O Added to Fess
Zip Gounlry | Zp Country B. This corporalion owes or has paid the currept year Intangible
m m 29 .@ ) Personal Property 1ax due June 30. Yes [ 1Mo
9. Name and Address of Current Registersd Agent ) 10. Nama end Address of New Repisterad Agent
GLINSKY, MICHAEL 81 Name
2855 IE JEUNE HOAD. SUITE 1111 (82| Sweot Address (P.O. Box Number is Nal Acceptable)
CORAL GABLES FL 33134 53
(84| Cily 85] Zip Codeo
FL ]

11, Pursuant to the provisions of Soctions 07 (1502 and 607.15608, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its regislered
office or registered agent, or both, in the Stato of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0605, Fiorida Statutas. .

SIGNATURE . . e, . . . - _ B
Signatuee, typod o printed nane of regsiared mgont a9d Ile If applicable [NOTE #logislered Agont signature raqu red whon reinstating) DATE

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

M PTD [J ortete 11 THILE [Tchange [ Addition

NAME TUCHMAN, ERDY 1.2 NAME

STREET ADDRESS | 7270 NW 12TH ST STE 255 13 STREET ABDRESS

ory-st-ze | MIAMIFL 1400TY- ST- 1P ﬁﬁ__M‘\"' 7}23

TITLE VSO [J beete 21TILE v [T change [ Addition

NAME TUCHMAN, ALIZA 22NAME DE]UDQEE“'SI. G-

sTReFT ADDFRESS | 7270 SW 12TH ST STE 255 23 STREET ADIRESS ~07/25/97--01082--008

City-ST-2P MIAMI L 2 4CITY-S1-21P ek 165,00  week]BS, DL

TILE L] nerete 31LE [T change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADRRESS

CITY-$T-71P . 34.CITY-ST- 2P

TiILE LT DeLete 41T0LE [T change [ Addition

NAME 4.2 HAME

STREET ADDATSS 4.3STRFFT ADDRESS

CITy-ST-2IP 44 CITY-81-2IP

e %, [T ofierc 51TIHE [ Change ] Addition

NAME * 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-21P 54 CITY-51-2IP

TITLE Tornie 6.1 TILE [T change T Addition

NAME 62 NAML

STREET ADDRESS 6.3 STALET ADDRESS

LiTY-5T-2P 64 CiTy-51-2ip )

14. | do heraby carlify tha! tho information supplied with this filing doos not qualify for the exemption slated jogection 119.07(3)i), Florida Stalules. | further certify that the

information Indicaled on this annual roport or supplemental annual report is true and aceurate and
1 am an officer or diraclor of the corparation or the receiver or trustee empowered o exacute thjs
appears in Blogk 12 or Block 13 if changgd, or ona an address

Hignature shall have the same lodal effect es if made under oath; that
Frequirad by Chaptor 607, Florida Stalules; and thal my name

- a.‘/ﬁ'} rsnf'l 2 2@ 5 Cun

PN T | e o~ MYV ANL 74 ELY I YN A

CR2E034 (4/97)



