FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DWISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000039312 (9)
TAVA DESIGN SYSTEMS, INC.

Principal Place of Business Mailing Address |||I"II‘ ||I |||II ||‘||"|||||"' lINI IIH"H'"M""" nl'l "'l ’|I|

" cantra 8. Mortham Jan 30 1997 8:00am

6117 CRICKET HOLLOW DR 6117 CRICKET HOLLOW DR
RIVERVIEW FL 33568 RIVERVIEW FL 33569312
3. Date Incorporated or Qualified | 8a. Date of Last Report
05/06/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbear Appliad For
21 26 658 -06b%2 | |Not Appiicable
Suile, Apl. #, elc. Suite, Apt. #, etc. i
dile, Ap elc i p 5. Cenlficate of Status Desired D $8.75 Additional
EI a Fee Required
City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution . Added to Fees
Zip | Gountry Zip Country B. This corporation has liability for inlangible tax under s. 199.032,
29 25 E] _S-EI Florida Stalutes Oves [ho
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81
POWELL, WILLIAM M Name
2002 DEL PRADO BLVD. 82! Straet Address (P.O. Box Number is Not Acceptable)
SUITE 105 :
CAPE CORAL FL 33890 83
84| City FL 85| Zip Code
11. Pursuant Lo the provisions of Sections 607.0502 and 607. 1508, Flarida Statutes, the above-named corporation submits this statement for the purpoae"Euf changing its registered

ofice or regislered agent, or both, in the Slale of Flonda. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registared
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (8/96)

SIGNATURE .
Slignatute tpped of ponted nama of regisiesad ggenl aod lilie o ap)licablg (HOTE: Registared Agant signature redquired when reinstabng} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD [T oerrre 11 TLE {1 crange [ Addition
NAME ADAMS, TODD M 12 NAME
siaeet aoress | 5418 SW. 3RD AVE. 14 STREET ADDRESS
OIIY-§i - 77 CAPE CORAL FL 33814 14CTY-ST-2F
THLE vsD [ peLeTe 211N [ cramge [T adoition
HAME ADAMS, VALERIE J 22 NAME
smeer anohess | 5418 S.W. 3RD AVE. 27 STREET ADDRESS
CTY- ST 2P CAPE CORAL FL 33914 2 4CITY-5T- 2P
L [T pRLETE 31TLE [Tchange 1 Aadilion
HAME | EFTTY
STREET ADDRESS 33 STREEY ADDRESS
CITY-§1-2F 34, CITY-ST- 2P
TINE T oeLeTE 41 TTLE ‘ [ change ] Agdition
HAME | BB ‘
STREET ADDRESS 43 STREET ADDAESS
LIty - §1-21F 44 CITY- 5F- 2P
e [T DELETE 5.1 7ITLE : ‘ [Jchange [T Addition
NAME 57 NAME
STREET ADDRESS: 5.3 STREET ADDRESS
CiTY-§1- 2 54 6iTY-5T-2P
HTLE 3 DELETE 61 TITLE [T change L] Addition
KAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 GITY-§T-2IP

14, | do hereby certify 1nat the infarmatan supphed with this Liling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the
irformation indicated on this annual reporl or supplemental annual rapor is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or direclor of the corporation of the receiver of trustee empoweared to execute this report a5 required by Chapter 607, Florida Statutes; and that my name

" jed, or on an atlachment with an address.

appoars in Block 12 or Block 1| »
SIGNATURE: _ T 00 M A09S //2 #4/97  8B3-643-0378

Dare Daytime Phone #




