FILE NOW: FILING F

| PROFIT ==~
CORPORATION
ANNUAL REPORT

FL ORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

(5)

n

' DOCUMENT # P95000079961

1. Corporaton Narme

TEAM TUCHMAN ENTERPRISES, INC.

Prncpal Place of Business

450 SABAL WAY
FORT LAUDERDALE FL 33326

Mailing Address

4350 SABAL WAY
FORT LAUDERDALE FL 33326

10 0

3. Date incorporated or Qualified

3a. Date of Last Report

2. Fuircipal Place of Business 28. Malling Address 4. FEI Nambwr X [Apphed For
l21] o ~ [26] Not Appiicablo
Surte, Apt. #, eto. | Suite, Apl. &, etc. 5. Cerlificate of Status Desied 0O $8.75 Additional
22[_ ) - |27 Fee Required
| City & Surte | Cily & State B. Election Campaign Financing 0 $5.00 May Be
,23l il . 28| Trust Fund Contribution Addad 1o Fees
i __ Country | 7 Country B. This corporation has liabifity for intangible tax under s 189,032,
24| o _ ?ﬂ,,,,,,,,, ) 2ﬂ ?331 Florida Statutes Kl ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
FORMAN. ROBERT S 82| Street Address {P.O. Box Number is Not Acceplable)
2101 WEST COMMERCIAL BLVD. #4100
FORT LAUDERDALE FL 33309 83
84| City FL 85] Zip Code

1. Pursuant (o the provisions of Sactions 6070502 and 637.1508, Fiorida Staldles, Uie above-named corporation submits s statement for The GUposs of changing its registered office
o rogistered agent, or bath, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
faminar with, ancl accepl the obifigations of, Section 607.0505, Florida Statutes. ' .

SIGNATURE o o B —— I
o 9};]‘ mhrw_t_y_r__r:‘}:r_r_v_m;lid »;wf»jigiﬂ' and heig it &y dable (NOTE. Regstered Agont signatre revuires whan reinstaring) DATE ﬁ
12 i OFf ICERS AND DIRECTGRS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
it D/p/T I et eTe 1 1TiLE D/S CJ Change KJ Additon |3~
e TUCHMAN, ROBERTO 17 NaME Tuchman, Laurie 3
s socaess | 450 SABAL WAY wssmeeraooness | 450 Sabal Way &
[Y-81 e FORT LAUDERDALE FL 33326 14 CITY-8T-21P Fort Laudardale s FL 33326 &'I
I N ) R kj DELFTE 2 1TIE [ Change [ Addition |©
b TUCHMAN, MEDARDO 22 NAME
senaonkiss | 450 SABAL WAY 23 STREET ADDRESS
Gy 812w FORT LAUDERDALE FL 33328 24 CITY - 51- 7P
NN’ D TR DELETE B EXRN [ Crange ] Addition
hent JOSEPH, CLAUDE 32 NAME
smianeess | 450 SABAL WAY 33 STRECT ADDRESS
| ovestar | ”FQHIVLAUQEH[_)A_LEEL_W 34C0¥-SI-P
TLF [1 DELETE 4.1 TIILE [ Change  [7] Addition
NAKE 42 NAME
SIRELD ASDRESS 4.3 STREET ADDRESS
| tre st . 44CTY-S1-2P
1L [ DELETE 5 11INE [ Change [ Addition
HaME 52 NAME
SIRELT AO0ALS Y 53 STREET ADDRESS
LIS GE - _ . 5.4 CITY-5T-21P
Tt [] DELETE 6 11ILE ] Change  [[] Addition
hANS 62 NAME
GTHEE T DD 55 63 STREET ADDHESS
| oy sT.ap 64 CITY-$T-21P

14, | do horeby certify that the information supp)
cerbfy that the informabian indicated on thi
oath, hat | am an afficer or direclor of thi
appoars in Bliock 12 or Block 13 if chan

SIGNATURE:

5 voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further
ysfplemental annual repont is true and accurate and that my signature shall have the same legal effect as it made under
gfeceiver or trustes empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

gfiment with an address.

2/8/96

Date

305-735-0000

Cagtime Phone 4 T

SIGNATURE
Dol et

.



