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

FLORIDA DEPARTMENT OF STATE Eh,‘ E} P
! .

CORPORATION $andra B. Mortham [~ e
Sacretary of State

ANNUALAREPORT
bﬂéﬁ? DIVISION OF CORPORATIONS 97 JUN 20 M 750
DOCUMENT # P96000066827 (2) SECKL 1Aty UF STATE

. Corporation Name TA'. LAH!"*(:S[ [ 5 L ORIDA

gwmemwe [

k.

Pringipal Place of Businoss Mailing Address
4218 N SURF ROAD 4218 N SURF ROAD
HOLLYWOGD FL 33010 HOLLYWOOD FL 330184001
3. Dale Incorporated or Qualified 3a. [Date of Last Repart
08/07/1996
2. Principal Place of Business _?a. Mailing Addross 4, FE: Numyer ’ Appliod For
2 _ EY — ..,___;:'M ? / 2 / ol Applicable_
Suite, Apt. #, elc, Suite, Apt. #, elc. i
uite. Ap - vile. Ap 6. Certificale of Status Desired O $8'75 Additiona!
-7} 2;| Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’;?.—I ;EI o L Trust Fund Contribution ] Added to Fees
. ap Country | 7p ___ Country 8. This corporation has liability for intangible tax undor s. 199.032,
24] 25| 29 fa0] L Florida Stalutos [lves Ono
9. Name and Address of Current Reglstered Agent ______10. Name &nd Address of New Regisiered Agent L
FIELD, TIFFANY M 81| Name
‘218 N GURF ROAD 82] Sireot Address (P.O. Box Number is Not Acceplable) 7
HOLLYWOOD FL 33019 - i |

B3

84| City FL &5

11, Pursuant 1o the provisions of Saclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for tha purpese of changing its registorod
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. { horeby accep! the appointment as registered
agent, | am famitiar wilh, and accepl tho obligations of, Section 607.0505, Florida Statutes )

Zip Code

SIGNATURE I e et e I S
Bignature. typoo o printed nar e of 1ég sidred agent and lile © apphcable {NOTE Rogistaied Agent signatuce raguired when roinstatog) DATE

12, OFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THTLE U T3 peckre 11T C1Change L] Addilion |

HAME FIELD, TIFFANY M ‘ 12 HAME

staeet anoress | 4218 N SURF ROAD 1.3 STREET ADDRESS

CITY-5T-2IP HDLI-YWOOD FL 33019 14 CITY-8T- 21

LE T.J orLere 21TILE L] change  [J addition

NAME 2.2 NAME N

IO £ e

s oo st B e

e T oecete PYpnT: , a1 6 U I iIC!iaL ﬁle&‘EH{gdnim

‘NAME 3.2 NaME

STREET ADDRESS 43 SIKE] ADDRESS

CITY-ST-2IP 34.CIT¥Y-ST-2IP

TLE 1 DELETE 41TINE | Change J Addition

NAME £ 2 NAME

STREET ADDRESS 4 3 S1REET ADDRESS

CITY-87- 2P 44 0TY-S1-21P

TMLE TTorete S1TLE [ Change  [[] Addiition

HAME 5.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-§T-2IP 54 CITY- §1- 21

me [Ioaere B110LE [Jchange [T Additian

NAME . 6.2 NAME

STREET !\DDH":}S 6.3 S1REET ADDRESS

OITY-5T-2IP 6.4 Cy-81-2p

14, [ do hereby cettify that the infarmalion suppliad with this Tiling does nol qualify for 1% exemption stated in Section 119.07(3)(1}, Florida Statutes. [ further cerlify thal the

information indicated on this annual reporl or supplemenlal anr eporl is true anfl accurale and that my signature shall have,he same legal effect as if made under oath: that
| am an officer or direcy 1 lhe receiver or fusle empowercd o efecute this reporl &s requited by Chaptgf 607, Figrida Statutes: and that my na

appears in Block 12 or Block 13}( ch for on an attachment wigh an a
ey i1 2 2utr S nm.

F.SFrF. S . BT .Y _ >

CR2E034 (9/96)



