SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. APPROVED -
AMOUNY DUE ON OR BEFORE 9/17/67: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO RENSTATE: $750.) AND
PROFIT ' FLORIDA DEPARTMENT OF STATE 4 FILED
CORPORATION ) Sandra B. Mortham 9 PH 3, 06
ANNUAL REPORT Secrelary of Slate ‘997 UCT - *
; DVISION OF CORPORATIONS -
1997 SECRETARY OF STATE
DOCUMENT # P96000088022 (5) TALLAHASSEE, FLORIDA
1. Corporalion Name
T G A MANAGEMENT SERVICES CORPORATION
Brinoipal Place of Businose P — ”m’m "I m‘l Im“lm II’” "m Il‘l“lm ml, Illll “Ill ‘m 'I"
E W NUE
INGS
36 8l Tuerte EUU BLvD, at-”‘_” DO NOT WBITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Lasl Report
CORAL SpRives TFL 33067 _ 10/28/1996
2. Principal Place of Busingss 2a. Mailing Addross 4, FEﬁumber . Applied For
2] o] 2603925629 Not Applicats
Sulta, Apt. #, elc. Suite, Apt. #, et iti
P - Hie A et 6. Certificale of Status Desired ] $3.75 Additional
22 27] Fes Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
L2 W 28! Trust Fund Contribution Added to Fees
Zip Courtry o | Gounlry 8. This corporation owes or has paid the currant year intangible
m,p m e 29’ o 30-| Personal Property Tax due June 30. Clves Ono
i 9. Name and Address of Gurrent Registered Agent 10. Neme and Address of New Reglstered Agent
f SAWCZUK, JAROSLAW 81 Namo
I c R 7 B2| Strecl Address (P.0. Bax Number is Not Acceptablo}
b2 7 A g1 AVE, 63
Coar Sprwiss e 33071 84| Cily FL I® Zip Codo
1. Pursuant to the provisions of Soctions 607.0502 and €07.1508, Florida Statutes, tho above-named corporalion submits this stalomont for e purpase of changing ils registered
office or registered agent. or bolh, in the State of Morida. Such change was authorizad by 1he corporation's board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accopl the ohiligations of, Section 607.0505, Florida Statutes,
SIGNATURE e e e
Signdture, typod o gintad mr:[‘_'{:l-ffg“\ilfjlj(fVlfg:'im\d Lilke: sl awvlmahll\_“ (HOTL: Bogistored Agent signatore requiced wlien reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
TITE U 1 oreete RN W Crange L] Addilion %
NAME SAWCZUK, JAROSLAW 1.2 NAME QA7 M) 61 AVE. §
orv.si.z» | CORAL SPRINGS FL 33067 Cimow | CORAL OPRWes FL 330 ]
TIHE v ST [Joeneir 21 THLE Nf change ™ [T Aduition | O
NAME PIKALL, ANDOR 2.2 NAME
steet aporess | 9943 N.W. 815T AVENUE aswnavess | Shlk M) 52 PL,
CITY-ST-2p CORAL SPRINGS FL 33067 ' § 2005170 LaeAil Spemmes FL 33067
; ELET e e e iti
T [T okeETe 31TILE SEWICED | o (] Shange T T Addlion
NAME 32 NAME b S L LY g Ml s [
~-10/14797-"p 1026007
STREET ADDRESS 33 STREET ADDRFSS : r‘f, K - L ,..ll.;”" s -
ARECL0L 0 kRS E0, O
ClIV-5]-21P o 34 G1Y-51-7p
TE [T oeLere 41Tt [Tchange [T Ardition
HAME 4.2 NAME i
STREEY ADDRESS 43 STREET ADDRESS
CIY-S1-2I7 44 CIY-5T- 2P
e T bt 51TALE [Jcrange [ Additien
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS i
GITY-ST-2P 54 CITY-ST-21P ﬂ ~
TITE T oetete 6.1 TILE [T Chamft: Add,ion
NAME 6.2 NAME q
STREET ADDRESS 6.3 STREET ADDRESS ‘[
CY-ST-2IP 64 CilY-B7-2)F
14. | do hereby certify thal Ihe information supplod with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Slalules, | furlher certify that the
information indicated on this annual report or supplemental annual reporl is frue and accurate: and thal my signature shall have the sarme legal effect es it made under oath: thal
t am an officer or direclor of the gurporation or the receiver or ruslee empowered to execute this reporl as required by Chapler 607, Florida Statutas; and thal my name
appears in Block 12 or BM changeod, or on an atlachment with an address.
L ! A??‘F)IMM‘H/-?. [T A S - S A S I o .




