JOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

MOUNT DUE ON OR BEFORE 09/15/9%; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

Jul 12,1999 8:00 am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secrefary of State

1999

DIVISION OF CORPORATIONS

07-12-1599 90010 044 ***550.00

QCUMENT #

Corporation Name

TYLANT, INC.

PO8000004206

R
—

ncipal Place of Business

30 COLLING AVE.. STE. 113
iTH MIAMI BEACH FL 33160

Mailing Address

18090 GOLLINS AVE.. STE. 113
NORTH MiAMI BEACH FL 33160

*’//JMWWWWWWWWWWWWMH

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/13/1998
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
6'5 - 080‘{5 O ‘T Net Applicable
Suite, Apt. # etc. Suite, Apt. #, €. 5. Certifcate of Status Desired LI $8.75 additional

“ ~“Fae Requifed ~

City & State City & State 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year

T

25]

30]

o

Intangible Personal Property. Yes

10. Name and Address of New Registered Agent

Cermaw

Rick bau

ngss SPSQ' %j Numbef is Not ﬁ:?ntable) 'H= 703

9. Name and Address of Current Registered Agent
81; Name
GOLDMAN, LEO
137 GOLDEN ISLES DR., #409 82
HALLANDALE FL 33009 83
84

City Hf’ “ VU) 000(

L B q

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation dubmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida:-Such change was autharized by the corporation’s board of directors. | hereby accept the appomtm?s registered

agent. | am famZ'vithﬂ,‘acce t the obligations of, section 607.0505, Florida Statutes.
IGNATURE -

- /»2

parE

CR2E034 (5/99)

Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating}
. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1E opPST [j DELETE 11TITLE D PS T BChange D Addition
e BICKBAU, GERMAN - @ickibau  6erRMav
reeaporess | 3801 SQUTH OCEAN DR., #98 13smeetronress | J RIHE Collius EAve gte 113
mvstze | HOLLYWOOD FL 33019 pamsrze (N Migw: Beach , FL 23180
e (] oeLeme 21Tme [ change [ Addition
WME 2.2 NAME
REETADDRESS| _ . . i e s BIISTREETADORESS | o e oo == oo e R il =
TY-8T-ZIP 2ACITY-ST-ZIP
E (] oetete 3ATIE [ ] change [ addition
\WE 3.2NAME .
REET ADDRESS 3.3 STREET ADDRESS
TYST2P 34 CTYSTZP
TLE T oeere 41 TTLE [ ] change [ Acditon
\WE 42 NAME
'REET ADDRESS 4.3 STREET ADDRESS
TY-ST.ZIP 4 4 CITYST-21P
TLE ] beLeve 5.1TME (] change [ Addition
AME 5.2 NAME
'REET ADDRESS ! 5.3 STREET ADDRESS
TY-3T-ZIP 54 CITY-$T-ZIP
nE [ JoeeTe 8.1 TITLE (] chenge [ Addition
\ME 6.2 NAME
REETADDRESS 5.2 STREET ADDRESS
TY-ST-ZIP 6.4 CITY-ST-ZIP

4. | hereby certi

in Block 12 or Block 13 if changed, or on an attachment with an address.

that the information supplied with this filing does not quali;y

for the exemption stated in section 119.07(3)(1), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officar or diractor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607,

S IGNATURE: Blleyetebas R GUIRED

lorida Statutes; and that my name appears

(254 )158-5622

2/7/99




