«  FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ER FLORIDA DEPARTMENT OF STATE
o) e May 07 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT

1997 ' 3 “_1_ DIVISION OF CORPORATIONS S C Cretary Of St ate

DOCUMENT # R A600002611 9

i, Corporat on Narme

T abecgrovp, Tnc.

" Mailing Address (SQM
6553 Moarissa Gede
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F’;::jn;.ﬂ Plaow nof fhasi
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EXI 26| G5~06MYT 7 Not Applicable
Caite Ape e Suite, Apl. 4, ete. i
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gﬂ e 27—| Fee Required
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LaKe, \ﬁof\'\'\j TL D3IYCET 84| City FL

T 1T B et 1 e provieons of Seclions BL7.0502 and B07 1508, Flonida Stalutes, the above-named corporation submits this statemnent for the purpose of changing Iis registered
office o registered agent, of botha n the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeént as registered
agenrt | ar lanlar with, ad accepl the obligations of. Section 607.0506, Florida Statutes. f

- Y {2 9] 99—

L R BgenL catle INGTE FAegislerad AQo-t $ignaturo requiad wheri reinstating) i

12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

BT Loesiaeny [ DELETE 11 TILE ' [Tenange ~ [T Addition

i Bombecte Quibane 17 A

st ks S5 T OS50, Cy re\n_ 1.3 STREET ADORESS

Loy | oA OO, €L DAY 6T 14 GITY-ST-2P ‘
e Vict - freseelsnd LT OiLETE 21 THLE [T Change ] AddRtion

N Loz X wBAaAnND 22 NAME

sarimie | 603 Natres & (L 23 STREET ADDRESS

oo | Lake Worih FlL.  33v6y- 2.40TY-81-2P
N = ImIGEE T1T0LE L1 Change T Additicn

HilE 37 KAME

SUHEE] A THENG 33 STREET ADDRESS
R 34.0ITY-SI-2IP

" 1 DELETE 41THTLE [ change T[] Addition
4 2 NAME
R LY 43 STREET ADDRESS
44 CHY-5T- 2P

[T DELETE B1TLE SO0002 1 300 swe L aodn
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R 53 SIREET ADDRESS w185, 00
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it nehested on s ana report or supplemental annual reporl is true and accurate and that my s:gnature shall have the same fegal effect as if made under oath; that
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wan Black 12 or Black 130 chaniged, or or an attachment with an address. 969’8 99,.0
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