FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMEL P96000017301 (8)
T+JM. TASCA, INC.
Frincipal Place of Businoss Mailing Address ||||“I||||| m'“““ “l“ I|“| |I“l ||||‘ “'" IIIII |II“ |||I| "“ |m
37 W PINE BTREEY 37 W PINE STREET
ORLANDO FL 32001 ORLANDO FL 32801
DO NOT WRITE |N THIS SPACE
8. Date Incorporated or Qualitied
2. Principal Place of Busingss 2s. Mailng Address 4. FEI Number Applied For
2 28] 50-3368800 Not Applicable
Suite, t. #, etc. Suite, Apt. W, . i
ute. Ap ete Hie Ap oo B. Cenificate of Stalus Desired ] SB'75 Additional
22 zﬂ Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
2 6] Trust Fund Contribution a Added 10 Fees
Zip Country 2ip Country 8. This corporation owas or has paid the current year intangible
;ﬂ 26 29 a_o] Pergona! Property Tax due June 30. Oves [N
. Nam# and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TACON, RAGUEL 1] Namo
1193 CALAIDA AVE 82] Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32609
83
84| City FL Jss Zip Code

11. Pursuant 10 the provisions of Sechions 607 0507 and 607.1508, Flofida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registored agon!, or bath, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am famiiar with, and accapt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Sigratwe, typed o pralen nan-c ol e ntesd aoe-nl A teie I appheable (NCTE Reglstered Agent aigriature raquirad when seinsiatngl DATE
12. Of FICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme 0s T7J oecEte 1UTILE [ change [ Addition
NAME TACON, RAQUEL 1.2 NAME
smeeranoress | 1103 CALANDA AVE 13 STREET ADDRESS
CITY-51-2ip ORLANDO FL 14 G- ST-2IP
TIE DP T DeLETE 21 TME [T change 1] Addition
NAME MUICA, ALVARD 2.2 KAME
sreevancress | 5124 PARK CENTRAL DR, APT 527 23 STREET ADDRESS
CITY-5T-2P ORLANDO FL N 2 4LIY-ST- 7P
e T o T deekiE 31TILE [T Crange L] Addition
HAME BERNARD, PHIL 3.2 NAME
smeer aooress | 8902 SHADOW BAY DR 3.3 STREET ADDRESS
CITy-S1- 2P ORLANDO FL 34.CTY-57-21P
THLE L) berete £1TI0LE [JChange T Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-St-21P 44 CITY-51-21P
TINE [T oeeete S11LE [T change T Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY- SF- 2P 54 CITY-§7-2IP
TILE [J pELETE 6.1 TNE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-S1- 29 64 CITY-5T-2
14. | hareby certify that the infermation supplod with this filing doos not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes, | further certify that the information

indicated on this annhual reporl or supplomental annual foport is frue and accurate and that my signature shall have 1he same legal affect as if made under oath; that | am an

oftwser or direclor of the corporation or the recever of lrustoe empowered 1o axecule this report as required by Chaggiter 607, Florida Statutes; and that my name appears in
Biock 12 or Block r an an aftachment with an address /
. / 2¢ /@?f / ) J 1A Y/
SIGNATURE: /7. o “THr-BLersy )36~

CR2E034 (10/97)



