FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # PQ7000043661 (2)
TAHS VENTURES, INC.

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A0

office or registered agont, or both, in the State ol Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 607 0505, Fiori tatytes. .
siGNaTURE _AAROLD A. SmirM, Past %ﬂ w-/(m J/ 28 ,/ 78
D

Principal Place of Business Mailing Address
G/O SANFORD N. REINHARD C/O SANFORD N. REINHARD
2875 NE 199ST STREET SUITE 404 2875 NE 1918T STREET SUITE 404
AVENTURA FL 23180 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/16/1997 _
2. Principal Place of Busingss 2a. Malling Address 4, FEI Number Applied For
1] 26] _65-0715203S Not Applicable
ite, 1. #, . Suite, Apt. 4, etc. iti
Suite, Apt. 4, slc uie, Apt ¥, ele B. Certificate of Status Desired ] $8.76 Addiional
22] 27] Fee Requlred
City & Slate City & Stale 8. Election Campaign Financing $5.00 May Bs
;] ;;I Trust Fund Contribution D Added to Fees
Zip Country 2ip Country 8. This corporation owes or has pald the currant year Intangible
24 25 El ;;l Parsonal Propeny Tax due June 30. Yes [t
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REINHARD, SANFORD N HAnowp A. SmTH
2875 NE 191ST STREET SUITE 404 82| Streal Addrass (P.O. Box Number is Not Accaptable)
AVENTURA FL 33180 1980
S RaTOL
84| City FL 85| Zip Code
1. Pursuant to the provisions af Sections £07.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regis!ered

CR2E034 (10/97)

Slgnaturo, typed o pralod name of regisinmed agenl and e if ﬂpﬂl cablo \tred Agenl signalure raquired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D ~ KT DELETE 11 T1LE PRES1OBMT B¢ change. ] Addition
KAME REINHARD, SANFORD N 12 NAME rManoid A. Ssrd .
streer aporess | 2875 NE 191ST STREET SUITE 404 rasreeeranoness | 19 B0 8 Fudal Lake Dawve
CITY-51-21P AVENTURA FL 33180 14 CITY-ST- 2P Boch Raron, FL.33¥8%
TITE [J osete Z1TILE Y [dchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS o ..
CY-S1-2P 2.4 G4TY-5T-ZIP N K
TITLE ] oELETE AF 31 TILE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST- 2P 34.QITY-$1-7P
TIRLE [T DELETE 41 TILE [T change 17 Addition
NAME 4.2 NAME
STREET ADDRESS i 43 STREET ADDRESS
CITY-51-2IP 44 CITY-ST-2IP
e [T DELETE BATILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-21P 54 CITY-ST-7P
ML [T oeiEre 6.1 TITLE O change [ Adaition
NAME 6.2 WAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P £4 CITY-ST-21P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that iha information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an
officer or director of the corporation or 1he receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 il changed, or gn an attachment with an address. , ¢
SIAMATI IDE. %. /\Aﬂ# : 4/3@/'8 S/ G-t sS

PROFIT L & FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am



