1

 FILE NOW: FILING FEE AFTER MAY 115 $550.00

© PROAT
CORPCOIRATION
ANNUAL REPORT

1997

/) N
e e

i’i‘i:" FLORIDA DEPARTMENT OF STATE
4‘:% Sandra B. Movtham
ijpj Secrelary of State

DIVISION OF CORPORATIONS

1. Corpertior Ne

ROBERT L.|TAJCHMAN, P.A.

'DOCUMENT # P9B000056894 (4)

’; Prncipis Placo olithos

1233 CABELLA GIRGLE
LADY LAKE FL 22158

Malling Address

1233 CABELLA GIRCLE
LADY LAKE FL 32158-9162

FILED
Apr 14 1997 8:00am
Secretary of State

LT T

3. Date Incorporated or Qualified

07/01/1996

3a, Dats of Last Report

2. Frecipal eacd of Business

| Sutter Apl # gphee

EI—
City & Stale
23]

TAJCHIAAN, ROBERT L
1233 CABELLA CIRCLE
LADY LIAKE FL 32159

11, Parsnaere 1o
affie cn regrsle

e ;ili}”
ek
agent Lan familar with

SIGNATLUIE

2a. Mailing Address

4, FEl Number Applied For

59-3395024

Not Applicable

Suite, Apt. #, etc.
27|

$8.75 additional

8. Cerlificate of Status Desired a Foo Required

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

“Cily & State
2]
Zip Country

29) 20]

8. This corporation has liability for intangible 15« under s. 199.032,
Florida Statutes O] Yes No

'_L)Eg@ﬁe‘glstergg_-ﬁgent

10, Name and Address of New Reglstered Agent

B81; Name

82| Street Address (P O. Box Nurnber is Not Acceptable)

83

B4, City

Zip Code

FL |

isions of Seelons 607 0500 and 607, 1508, Florda Statutes, Ihe above-named corporation submits this statement far the pUrpose of changing its ragistered
agenl, or both, in the State of Florida, Such change was authorized by the corporation's baard of directors. | hereby accept the appointment &s registered
. anl acce the abligatans of, Sectian 60705048, Florida Statutes.

nforonshion
Lt an aflf
appay i

SIGNATIIJRE:

SIGNATURE AND TYPED OR PRINT

G tpnnd e puntert o o e e anent a1 b if apphc sl INOTE Rog stered Agoit signature requ red when reinstating) DAYE
w2, [ TTORHGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
"t Pres| Robert L Tajchman [J oeLere ‘ 11 TMLE ' ] crange T Addition
LAk 1233 Cabella g%rg%e 12 NAME
SUHFLY M5 Lady Lake FL 1 1.3 STREET ADDRESS
L oe st e || _ 1.4 CITY-ST-2IP
s ) OFLETE 211ILE ] change ] Acdilion
b 22 NAME
CIRFL . ASURESS 23 STREET ADDRESS
Gy s e 2.4 CITY-S1-21P
Vi [T DELETE 31 TMILE [J change” T Addition
Mkl 32 NAME
STHEE T ALk 33 SIREET ADDRESS
Dy Gl 34 CITY-S1-71P
T ’ CTorcer A1TNLE [Jcrange [ Agdiiion
1AM 4,2 NAME
AR RIS 43 STREET ADDRESS
Polwysloai o _ i 44 CITY-ST- 2P
i — T DELETE 51TI0E TTchange [ Acdition
Bk 5.2 NAME
SIHELE ARG | 53 STREET ADDRESS
| one s e | 54 CiTY-ST-2F
T | DELETE 8.1 TILE T Change ™ T Addition
FAM 6.2 NAME
1M LY AL 63 SIREET ADDRESS
eaeseal b e 64 CTY-5T-2IP
14. | cio horebt corudy thal the indormation supplied with this filing does not qualify for the axemption stated in Section 118.07(3)i}, Florida Statutes, | furlher certify that the

abiedd ot this annaat report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macde under cath; thal
setor director of the corparaton of the receiver or trustee gmpowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
Black 12 o Black 13 iLghanged, or on ar attachment with an address.

. “{ROQBERT TAJCHMAN

Y- 7-/777 352-750 4360

AME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone ¥
Y |

CR2E034 (9/96)



