F

OCUMENT #

1. Corporation Name

T.T. SAN JUAN CAPISTRANO, INC.

ILE NOW: FILING FEE

FILED

AFTER MAY 11S $550.00

PROFIT i, FLORIDA DEPARTMENT OF STATE
CORFORATION ) Sandrs B, Mortham
ANNUAL REPORT 2 5/ Secrelary of State
1997 9« &= ; DIVISION OF CORPORATIONS

Secretary of State

A

’,__,.)_._g,...‘...,
Principal Plag

Apr 22 1997 8:00am

e of Busingss Mailing Address

ONE PARK PLACE ONE PARK PLACE

SUITE 450 621 Nw 53 ST BUITE 450 621 NW 53 6T

BOCA RATON FL 33487 BOCA RATON FL 334878238

3. Date Incorporated or Qualified 33, Date of Last Report

_____________________________ . 08/01/1096

2, Pringipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
'3_1_17 e ;E] {O 5 Db 8 CFDZS\ Not Applicable
| Sule Aptw, elc Suite, Apt. #, elc. N $8.75 Additional
22 1 pre 6. Certificate of Status Desired 0 Fee Required
 Cily & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees

__ Gountry
25|

2ip

29

Country
30

8. This corporation has liability for intangible tax under s. 198.032,
Florida Statutes vos [J Mo

" Mame and Addresa of Current Repistered Agent

2825 AVENTURA-BLVD
AVENTURA-FL-3380

10. Name and Address of New Registerad Agent
e leesa B Warlean
82| Sireet &1355.3(90 J?otfjr\bergg;\‘c_ﬂpiat:g_}r ec +
» e 4590
"1™ Boca Ratou FL || 25487

SIGNATURE __.

11, Pursuanl 1o The prowisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the ap
agent. | am familiaf with. and accept the obligations of, Section 607.0505, Florida Statutes,

intrnont as registered

Hn;'_wnc and 1ie Y applicanle

{NOTE- Registered Agent signarure requirad when rainslating)

o322

1z. ‘"" OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 104D T pEcETE TATITLE [Tthangs L] Addition
NAME wWessman Michael 12 NAME
omrnaoess | Lol Nd S3Acd S Su ite 90 | s omss
CiTy-81-2IF AD (] R a ‘\'DAJ FL. 3‘ 5 ‘{ 87 14 CITY-5T- 2P
i Py [ baEE 21 TME [JGhange L1 Addifion
12 teirsamand R l(.hard 5, 2.2 NAME
sieraoess |l MW H3rd St Su l*ﬁ‘_ Ysp 23 STREET ADDRESS
Levsir | Pyeca Raton FL AAYET 2 4cn-s.20
I1LE pPT 3 peLETE FTITLE T Change [] Addition
NAME ?{ubm (SARY I2NAME
SIRFY ADDRESS al MﬁJ 53cd 9%, Swite 49 3.4 STREET ADDRESS
oo | fhoca Katoal FL 33487 34 G1Y-SI-2P
i e [ DELETE 1) TITLE [Jchange L Addtion
HAME FLOEGEL Mok ) 4 2 NAME
swnaness | oAl M 53cd &Y. SuiYe Yap | asmeromess
CIN-§1-2P Poca Radont FL ARYHART A4 CITY -5T- 2IP J A
ML 1T OFLETE 51 TIRE D?! nge Addifn
NAME iLeY DARLENE 5.2 NAME 2 P
swerones | nad MW 53rd St EU( h‘i US0 | ssomeersomess q .71
CiTv-51-70 ) ._E?)QL}). ﬂa tosl FL 215‘[{:]‘67 54 CITY-ST-2P - D
TILE DELETE 61TITLE nge Addition
NAHIL \”_gfﬁ cYsoad ﬁobgr‘\'a 5.2 NAME sOD0D021 53} i
swroness | Lol M) B2 ST .Sut’fc YUY 63 streer aoomess -04_"} c4/91--01007--011
oY St-2p o2 Ratoal FL_334KT 64 LITY-ST-2P FHK5445. 00

appears

I am an offcer or direclar of the corporalion or the recaiver or rustoe em

SIGNATURE: _

addes

in Block 12 o Block 13 i changed, or on an allachig
il

nan

o

‘ﬁ. T TTN?ESA?‘EO;E!ETFHE‘ T:

S,

8. 1 do hereby cortly thal the information suppl:ed with this Tiing doas net qualify for the exemption slated in Section 119.07(3Xi), Florida Slalutes. | further certify that the
intormiation indicaled on this annual report or supplemental annial report is true and accurate and that my signature shall have the same legal effect as if madie under oath; that
ad.ta pxecute this report as requlred by Chapter 607, Florida Statutes; and tha! my name

41097 (561) 994-bade

| President

Date Daytirng Phixne #

0330007

CR2E034 {9/96)



