FILED

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

PROFT AT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 . OO am
CORPORATION ViR Sandra B, Mortham
ANNUAL REPORT LT Secrelary of State S ecretal ’ Of State
1998 T/ DIVISION OF CORPORATIONS
DOCUMENT # P97000071713 (6)
1. Corporation Name
TNK CORPORATION
| i
! I
Principal Place of Business Mailing Address
7908 TRAVELERE STREET DRIVE 7608 TRAVELERS STREET DRIVE
BOCA RATON FL 3343 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPAGE
3. Date Incorporatad or Qualified ]
8/19/1997
2. Principal Piace of Business 28. Mailing Address 4. FES NypstSor Applied For |
21 26] oI er8220F 1_' Nt Applicani |
Butts. Apt. £. elo Suite. Apt. #. etc. . Ceriificate of Status Desired Ol $8.75 Add-i'lional
22 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;:;I L;;I Trust Fund Contribution Added 10 Fees
4p Country Zip Country 8. This corporation owes or has paid the current year \ntangible
a 25 2~9| 30 Parsonal Praperty Tax due June 30, [ ves O no
§. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent ]
JOSEPHER, GLORIA R 81[ Name
2100 PONCE DE LEON BLVD. 82| Stresl Address (P.O. Box Number is Not Acceptable)
SUITE 920
CORAL GABLES FL 33134 83
84| City 85| 2in Cade
FL |

11, Pursuant 1o the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, In the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoirtment as registered
agent. | am familiar with, and accept the obligalions of, Section 607 D505, Fiorida Statules.

SIGNATURE S —

mmm@yngpm and \tlo f applicatle (MOTE" Regislared Agent signature requirad whon reinstating) _"_—E'ITA?E_-—
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS [N 12
THLE PIO T T oecee 11TMLE [JChange LT Addition
NAME ALEGRIA, JULIO C 12NAME
STREET ADORESS TNS TRAVEERS STREET DRNE 1.3 STREET ADDRESS
CITY-ST-2IP BOGA RATON FL 33433 14 Cily-5T- 2P ___I
TLE >¥YU ] DELETE 24TILE 7 Change T Addition
NAME BROWN, WOLETA 2.2 NAME
STREET ADORESS m TRAVELERS STREET MVE 2.3 STREET ADDRESS
CITY-§7- 3P BDCA RATON FL 33433 2. 4CITY-ST-2IP
TITLE ] OELETE 31TMLE [T Crange [ Agdition
NAME 3.2 NAME
STREET ADDRESS 3 15TREET ADDRESS
CiTY-S1-2p 54, CHTY-5T-2P
TE [T DELETe 41TITLE [T Crange (] Agdition
NAME 4, 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CiTY-81-2P 44 GITY-ST.- 7P
e ~ LI DELETE 51TNLE [T change [ Additien
HAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2I7 5.4 CITY-§1-2IP
e [T pecere 6.1 TMLE [T change L] Agdition
KAME 62 NAME
STREEY ADDRESS ﬂ .9 STAEET ADDRESS
CITY- ST-21P J 8.4 CITY-S1-2IP

14. | hereby certify that the informatiof, supplied wilh this fjing doas not qualify for the exemﬁlion stated in Section 119.07(3){i}, Florida Statules. | further certily thal the information
indicated on this annual repart or 8 1. repart is true and accurate and that my signature shall have the same legal effect as il mads under oath: that § am an
officer or direcior of the corporatighy gt trustes empowered to execute 1his raport as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, fr O AENT with afs address.
- Znlay GV )eye-gs05

CR2E034 (10/97)



