'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA BEPARTMENT QOF STATE
Santira B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Marg

T.T. HIGHLAND, INC.

P96000064291 (3)

Principal Place of Business
ONE PARK PLAGE

SUITE 450 621 NW 53 ST
BOGA RATON FL 33487

Mailing Address
ONE PARK PLAGE

SUITE 450 €21 Nw 53 57
BOCA RATON FL 334878208

FILED
Apr 22 1997 8:00am
Secretary of State

R

3. Date Incerporated or Qualified 3n, Date of Las! Report

08/01/1996
2. Prin cipal Place of Business 28, Malling Address 4. FE1 Number Applied For
2—| ;'ﬂ ‘ﬂs Dl 8 QDD. q Not Applicable
Suite, Apl. #, ¢l Suito, Apt #, etc. " . 33_75 Additional
22[ ;;l 6. Certificate of Status Desired 0 Feo Required
City & Stato City & Stala 6. Election Cempaign Financing $5.00 May 8o
23 . ~ RO ;B—I Trust Fund Contribution Added to Fees
LD _ Country Zip Country 8. This corporation has liability for intanglble tax under 6. 199.032,
24| 25 {20} 30 Floricia Statutes Oves Clno
] &. Name and Address of Current Reglstered Agent 10. Name nnd Address of New Reglstered Agent
ROBEN—LAWRENGEN- Y
£006-AVENTURA-BEVD eE=A b lWaclen
. 82| Street Address(PO Bo Numbagis Net tabla)
—SUITE-308- bt Ny BN SR
AVENTURA-FL-33160 83
S Hc 450
B4| City Q) Q 85| Zip C‘T
oca K2l FL || 23487

11, Pursuant o fiw provisions of Seclions 807.0602 and 607.1508, Florida Statutes, the above-named corporation submits this etetement for the purpose of changing its registered
oflice or registered agent, or hoth, ) the State of Florida, Such change was autharized by the corporation’s board of directors. | haraby accapt the appoirimant as registered

agent | ant farninar with, gnel accept the obugations of, §ection 607.0505, Florida Statutes. /
SIGNATURE g A S y 3/? -7
Signalire, typed of Brinted name of tg-stersd agent and tile it appheably (NOTE: Rugistered Agant signature required when reinstaling) CTDATE ¥
2 T OFFICERS AND DIRECTORS 13. ADDITIONS/EHANGES TO OFF:CERS AND DIRECTORS IN 12
1Lt 750 [T oeLete 117ME CTchange [ Addition
NANE DIEI9SMOA N Chael 1INAME
awens | et NW S3Acd &Y. S i \’C Y90 {13 staeer aoosess
Gre s1-ze A oca Ratod FL 3 3‘[‘5‘237 14 CITY-§T-2P . -
THLF DELETE 21TIILE Change Addition
o Peisamant Richaed S, -
. ( bal MW 93l St She s
STREET ADDRESS 23 STREET ADDRESS
oY1 o P)Of 2 RaYont FL %) 4 A7 boeorsize o1 .
TILE DELETE 31TILE Change Addition
LaE \] T QUh”\s &ﬂ'}‘hl 3.2 RAME
SIREE] ADDRESS, [0‘1 boaw) 6 ;5“1 5%’ ﬂ‘ Ll 50 3.3 STREET ADDRESS
CY-§T- 7P ’ Boca Ra o FL S?)"I‘B_] 34 0TV-51- 2P . O
THLE \[ DELETE 43 TINE Change hddition
" FLOE tstz0— ._lmf\»\% qc) 2N
N lodd L) S3rd & S50
SIEEFT ADDRESGS 4.3 STREET ADDRESS
- 5121 [0) Ota \Q 0 bh‘ L 33 "I 87 Vaiomestmw ,
DELETE 11 Cha At
W[40 Stedsont RobertdlIME 10 o e
SHAFE 1 ADDRY S5 Lﬂ al N S3ed %\‘ - US4 5‘3 STREEY ADDHESS 4 Qj
CITY .51 ¢ Ota Ra +_D|\j FL %3 qg7 54 CIY-§7-2IP Vi 4 .
1t DELETE 61TITLE hange Addition
T
SIREET ADDRESS 6.3 STREET ADDRESS ¥EEG4 45 00
CIny - S1- 2p 6.4 CITY-ST-2IP

SIGNATURE: _

S'G‘Q'TH“"PLEEWY""‘"“W.“PH”?{'EE‘}RRWP“

14, | do ngreby certify that the infarmalan suppiied with this Tiing does not qualily for the exemplion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the
mform.mon mmrme i on this annual report or supplemental annual report is 1rue and accurake and thal my signature shall have the same legal effect as if made under oath; that
0 ementhis report as required by Chapter 607, Floriga Statutes; endl that my name

- e
2 -_-"A*'

He10-47  (Sb1) 994 LA

Vract

Drle Daytime Fhone #

- vl

CR2E034 (9/96)



