R ™

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUKY DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).
PROFIT L FLORIDA DEPARTMENT OF STATE Sgp 2 1 ) 1 999 8 ; 00 am
‘ - ecretary of State

(;ORPORA“ON Katherine Harris
ANNUAL REPORT Secretary of State 09-21-1999 90001 014 ***550.00

1999 DIVISION OF CORPORATIONS /
DOCUMENT # P98000020770
TEHILLAH, INC. '

MM!IIiI\I!IIlIIIIW|I|l|II_llIIlIHIIUHIMIIIIHIIIHII}

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/04/1998
2. Principal Place of Business ) 2a. Mailing Address 4. FEI Number Applied For
21704 Mores Beach Dr. el 174 Maveo Beach De \5g- 34950 03 Not Applcable

ite, At #, elc. ) it
Suite, Apt. #, etc 3  5._Certificate of Status Desired ____|_| $8.75 Additional

Suite, Apt. #, efc,
"E*m'e b QA""—‘—"_—“ - ?]"" e T Q'H ~Fee Required”

Principal Place of Business Mailing Address
3750 CRICKET COVE ROAD EAST 3750 CRICKET COVE ROAD EAST
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224

1
& State . } I ¥y & State . 6. Election Campaign Financing $5.00 May Be
ﬂ&%t}’l \J“t”a‘_’,-« , ’Z L | z—sl ackKsoni “ < F L—J Trust Fund Contribution O Added to Fees
Zip untry ' Zip ) Country 8. This corporation owes the current year
;\ 3&:)&- ‘-(' ;‘ u S A‘ ! ;\ 334;}4 ?u—[ [J Sn- Intangible Petsonal Property. D Yes EI No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

SAFER, ELIOT J 3 T Wastana, Viexy G-
82 itreet Addres O. Box Nugbel is Ngt A table} ¢ﬁ ~

83
84 . 85| Zip Code
Fecxsoniilfe FL
1%, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its register
office or registered agept-ecboth, in the State of Florida. Such change was, authorized by the corporation's board of directors. | hereby accept the appointment as fegistered
agent. | arg iliar, p lorida Statytes.
SIGNATURE EAII P21 7.4 5. K . r'Astane 4?3/4 “7
me of rogistared agent and ttle i applicatle. {NCTE; Registared Agent signature required when Lejstaﬂng) Daté 7

12. OFFICERS AND DIRECTCRS{/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [ oeLete 117ME D ] change [ Addition
e CHASTANG, GRAYUNN | wwe  CUASTANG, Graglin N .
streeT ADDRESS | -3750-CRICKET COVE-ROADEAST — 1astreeranoress |/ D& L_ampl ;gh“fg r‘a.:_{rs land.
CITY-ST-ZP JACKSONVILLE-FL-32224— 14 GITY-ST-ZP bnte Yedra . i AA2A08
e D o ! (J petere 21TME D 7 [ change [ Aqditon
e CHASTANG, VICKI G | owme  VAASTANG, VICKI G- .
svreeT aporess | ATH0-CRIGKEF-GGVEROADEAST JeseesTanoness [ 7, o o/l ahter Tslan A
CITYST.ZP JAGKSONVALLE FL 32224~ 24OTVSTZF | Ot e Ozdﬂ? =8 230520
TmE [Toewere 3ATME 4 [ changs [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CIT-ST-2IP
Tme { foelere 41 TITLE [ ] change [ Adeition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE [ JoeLete 5.1 TITLE [ ] change [ ] Adation
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY.ST-ZIP
TLE (I oeLeTe 6.1 TIMLE [ change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | 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 effect as if made under cath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, gk)n‘da Statutes; and that my name appears

in Block 12 or Block 13 if changed, or.afanyitachmeny with an address.
CIGNATURE:

CR2E034 (5/99)



