e EE—

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 EE
DOCUMENT # P95000075051 (8)

1. Corporaticn Name

TUSCANY PLACE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

TR

Principal Place of Business Mailing Address
897 E. SEMORAR BLVD. 897 E. SEMORAN BLVD.
CASSELBERRY FL 32707 GCASSELBERRY FL 32707
3. Date Incorporatad or Qualified 3a. Dato of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 28] £ - 33 é/ ('/ Q-O;L Not Applicable
Suite, Apt. #, etc. I Suite, Apt. #, et 5. Certificate of Status Desired (] 58'75 Adc!itional
22 27| Foa Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
E 28.I Trust Fund Gonleibution Added 1o Foes
Zip Country L Zip Country 8. This corporation has liabiity for intangible tax under s 199,032,
[24] 25 20| |30] Floida Statutes O Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SCHWARTZ, ALAN J 85| Steel Address (P.0. Hox Number is MOt Acceptabie)
897 E. SEMORAN BLVD.
CASSELBERRY FL 32707 83
84} City F L las‘ Zip Code

41, Pursuant to th provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flarida. Sueh change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisiered agent. 1am
familiar with, a1d accept the abligations af, Section 807.0505, lorida Statutes.

SIGNATURE _ _ __ . ___ B I = _ I _ e
Signature, typed or printed name of repslerad agant and e it applicabh. INGTE Regstered Agent Sknat.rg requred whed reinsiating) DATE E‘o‘-
12. OFFICERS AND DiIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIILE D [ DELETE 1 ATILE O Crange [ Addiion |
WV SCHWARTZ, ALAN J 12 NAME 3
STREET ADDRESS 897 €. SEMORAN BLVD. 1.3 $TREET ADDRESS &8
CITY-§1-2IF CASSELBERRY FL 32707 1A CITY-5T-2IP &
e D [ DELETE 2 1TILE [ Crange (] Addition | ©
RAME SCHWARTZ, JAN T 22 NAME
STREET ADDRFSS §97 £ SEMORAN BLVD. 23 STREET ADDRESS
Ciry-51-2P CASSELBERRY FL 32707 24 0¥ 51 2P
TITLE "] DELETE 31TILE [} Change [ Addition
NAME 32 NAME
STREET AUDRESS 33 STREFT ADDRESS
| CY-SP-7° : 14 CITY-5T-2IP
TILE [] DELETE PR [] Cnange  [] Addition
KAME 42 NAME
STREET ADDRESS 43 STREFT ADDRESS
C1Y-ST-2F 44 CITY-ST-2IP
1°LE [ DELETE 5. 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREF1 ADDRESS 53 STREET ADDRESS
CoTY-87- 2P 54 CITY-ST-2IP
TILE ] DELETE 6.1TITLE [ Crange [ Addition
NAKME 6 2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-§T-2F
14. | 6o hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual raport is true and accurate and that my signature shall have the same toqal effect as if made under
oath’ that | an an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 i changed, or on an attachrment with an addres q o-)
- i &
SIGNATURE: _ m - ;.%@ - (O Y8 k> prdi
SIGNATURE ANDYTYPED, PRINTED N, ICER DR DIRECTOR Dat Daytre Phone # \




