PROFIT 53
CORPORATION '
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT O STATE
Sandra B. M‘onhsﬂ\
Socretary of Slate
MVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Nama

TASC ENTERPRISE, INC.

#310

Principal Place of Businesy

717 PONCE DE LEQON BLVD
CORAL GABLES FL 33134

“Mailing Address
717 PONGE DE LEON BLVD

#310
CORAL GABLES FL 33134

FILED
Jun 23 1998 &:00am
Secretary of State

ARV RR R A

DO NOT WRITE IN THIS SPACE

. Date lncorporated or Qualified

07/02/1997

2. Principal Place of Businese 7-L 2a. Mailing Addross 4. FEI Number ﬁ 22 2 Applisd For
’;‘ ] 251 d—"" 7 Not Applicable
Suite, Apl. #, oic. Suile, Apl 4, elc. ST it
P : ! 6. Corlificate of Status Desired O $8'75 Additional
E] e 27|” Fae Required
City & Siate  Cily & Sate 6. Elaction Campaign Financing $5.00 May Bo
23 o 28] Frust Fund Contribution Added 10 Fess
Zip Countey L w Country 8. This corporation owes or has paid the current year Inlangible
2_4| o 25]777 S 2_@] o m Parsonat Property Tax due June 30. Oves Ona
_ _@ Name ond Address of Currenl Reglstered Agemt 10. Name and Address of New Registered Agent
DUNKLEY, LINDSAY 81| Name
7 PONCE DE LEON BLVD 82| Sirect Address {P.0. Box Number is Not Acceptable)
. #310
CORAL GABLES FL 33134 83
;‘ ] 84| City 85| Zip Code

__FL

11, Pursuant to the provisions of Sectons 6070502 and 607. 1506, T lorida Stalutes, Ihe above-named corparation submits fhis statement for The purpose of
office or registercd agoent of toth, 1 Ihe Stale of Forida Such change was authorized by the corporation's board of ditectars. | hereby accept the appgintmeht as registered

angjng its regislered

agenl. | & wthziind accept the ablhgabons ol Sechon 607.05050, Flonda Statutos " ))

SIGNATURE . . e e .
Signatr i ‘_’_‘{' ;-rurdvn_i e w_' rn:m_'_l_--_rn_-_l i l“il‘_-_n;\_(‘_l!\'- |1_;|1 |-h i (NOTE Rogrstored Agent signature rguirgd whon reinslatng) oAl c

12. OF FICE RS AND DIREFCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o]

e PO ) I Oowee Fome - [TChange 7 Asdition g

NAME CRUZ, ADALBERTO 1.2 HAME §

staeeranoarss | 797 PONCE DE LEON 8LVD, #310 13 STRIET ABDRISS g

CTY-ST- 2P CORAL GABLES FL 3313¢ 14501Y-51-2F &

TILE T oL 21T [T Crange [ Adition |©O

NAME 27 NAME

STREET ADDRESS 23 SIREET ADDRESS

GITY-51-2 o 2.4 CITY-5T-2IP .

TME LY oeLFTE 3171LE L1 Change T Addition

NAME 32 NANE

STREET ADDRESS 3.3 STREET ADDRESS

CITY -5T- 2P L ) 34.CITY-§1- 2P

TITLE [Joiee FRETIT: [ change ] Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STEEE] ADORESS

CHY-51-2ip ] 44 CITY-ST- 26

mLe - T T uneE 51TIIE [J Change ] Acdition

NAME 52 NAME

STREET ADDRESS 53 STHEET AGDRESS

CITY-5T- 2P 5.4 CilY-S1-2P

THLE e Ferme — TJcnange T 'agditan

NAME 6.2 NAME P | L- ok N

STREET ATDRESS 6.3 STREET ADDRESS gt .)[0 ")_ 1

CITY-$1-2P o R 6ecy-st-2p

e~

14. T herety certify that e infonmabon suppied watl this fling doos not qualify for the exemplion stated In Seclion 119.07(3)(1). Flonida Statutes, 1 further certify thal the information
indicaled on this annual reponl an supplermenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an
officer or directar ol the corporalon or the recciver o rustoe oimpowered 1o oxecute this repart as required by Chapler 607, Florida Stalutes; and that my name appears in
Block 12 or BYock 13 0f chinyegd, of nn an (|t|e1(:l/!71[ with an address,

o I

” .//-an/ﬁﬁ

Fa N s PO



