FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ¢ s FLORIDA DEPARTMENT OF STATE '
CORPORATION ) : -t Sandra B. Mortham
ANNUAL REPORT . " Secretary of State
1996 1 DIVISION OF GORPORATIONS
1. Corporation Name ( )
TAZCO ENTERPRISES, INC. I
Ry
11924 FOREST HILL BLVD 11924 FOREST HILL BLVD
SUITE 22-211 SUITE 22-22%

. L3 WESLLINGTON FL 33414 T . e ~
WVELlyn§FOes , F L T osPEeLevf | . Dato Incorporated or Qualifio @, Date of Last Repol
Wekn§rons € eisee 109 10/16/1995

2. Principal Place of Business Vzva—._ WMating Address T 4. FEl Number Applied For
[21] N o 26| ) és -Ob & O?& Mot Applicable
Suite, Apt. #, etc. o Suite, Apt. 4, elc 5. Corlificate af Status Desired [} 38‘75 Additional
E;I 27]7 Fee Required
City & State ~ City & State 6. Election Gampaign Financing $5.00 May Be
E‘;l . |28 L‘ B Trast Fund Cantribution O Added to Fees
2ip ~ Country _Zp | Country 8. This corporation has lizbility for intangible tax under s 199.032,
2 25 29| HEIN Fiorida Statutes [ ves [Ono
9, Name end Address of Current Rgg[g}g(gd Agent 10. Name and Address of New Reglstered Agent
81| Name
KAPLAN & BLOOM- P-A 82| Strect Address (P.O. Box Number is Not Acceptable)
3900 WOODLAKE BLVD
SUITE 212 83
LAKE WORTH FL 33463 8| iy FL ‘35 it Gode

11. Pursuant to the provistons of Bactions BO7.0602 and 607.1508, Florida Slalules, the above-named corporation submils this statemant for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authosized by tha corporation's board of directors. | horety accent the appointment as registered agant. | am
familiar with, and ascept the obligations of, Saction 607.0505, Horida Statutes

SIGNATURE o o o e e e - ) S
Siiratue, Typed Or prinhd nee of rogetirod aget s Bt approstic 0T Pl gisteren Agent siqriatu fecuies w01 reinatativg, DAlE &
12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 o
TMILE D - o T DLtere 1A TILE [J change L) Additon g
NAME MILLER, IDEN 12 NAME 3
seeraoress | 11924 FOREST HILL BLVD, SUITE 22-221 13 $TFEE] ADDRESS &
CHY-ST-2IF WESLUNGTON FL33414 1.4 CNY-51-7P &J
Tt D o ] BELETE ZATME [] Change [ Addiion | ©
HARE MILLER, LINE 27 NAME
steeerooress | 11924 FOREST HILL BLVD, SUITE 22-221 23 STREE] ADDRESS
CITY-S1-7IP WESLLINGTON FL33414 ~  Qescosioe
TLE [ DELETE 31 TILE [ changs  [[] Addition
NAME 22 NAME
SIREE] ADDRESS 33 STREET ADDAESS
LTy -S1- 7P ~ 24V 51-2F ) .
TITLE [ DELETE 4.1V1LE [] Change [ Additien
NAME 42 HAME
STREET ADDRESS 43 STHEET ADDRESS
CY-S1-2P A4 CITY-§1-21
TITLE {T] DELETE 5 1TILE [) Change  [[] Addition
NAME 5.2 NME
STREET ADDRESS &3 STREET ADDRESS
CiTY-ST-2IP - B §4CIY-ST- 2P
TITLE . [ DELETE 6 1TIMF [ Change [ Addition
HAME £.2 NAME
STREL ADDRESS £3 STREET ADDRESS
oy - S1- 21 64CTY-51-7

$4. 1o horeby certify that the mfermation supplied wily this fiing is voluntarily furmished and coes not qualify for the exemption stated in Section 119.07(3){K, Florida Statutes. | further
certify that tho infarmation ind.cated op this annuz! reporl or supplernental annual repor is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or 1rustes empowered 10 execule this report as required by Chapter 507, Florida Statutes; and that my name
appears in Block 12 or Bock 13 if changed, or on an sllachment with en address.

SIGNATURE: N\ Mo (I 2ol Thon & Miccon Hfifge.  dy TIH55S

BIGNATURE AND TYRED OR FICER OR DIREGTOR Date Daylime Prone A




