SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Se 22, 1 999 8 . OO am
RO NEPOR Katherine Harrs ecretary of State

ANNUAL REPORT Secretary of State 092 I
1999 DIVISION OF CORPORATIONS -22-1999 90013 029 ***550.00

DOCUMENT # pggp00082745
TACTICS INTERNATIONAL CORP. ‘

0OT8TIS

°  glgass’- oofts - Yo

DR

(1]

Principal Place of Business Mailing Address
102 NORTHEAST 2ND STREET 102 NORTHEAST 2ND STREET
SUITE 246 SUITE 246
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 09/24/1998
2. Principal F Placa of Busines 2a. Mailing Address CEI Number Applied For
21 lB t l \N,'H-o ﬁ k u _l ]62 NE lh S‘\' S%S Not Applicable
E' S%ADE‘ ete. E'-l %‘::BAM {\?c 5. Certificate of Status Desired I:] ssi:;:i::jiri{;"al
City & State = - City & State - 6. Election Campaign Financing $5.00 may Be
23] 1P es Qxhy\ FL - 28] Baca QAHY\ iz Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This carporation owes the current year
EESIL A 2s]  {I\A 28] 354352 30] A Intangible Personal Property. s Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81 Name
AMERILAWYER Bluan wW. DunNE
343 ALMERIA AVENUE 82 reet Adt:jss-(P %’ N ar is Nop’x’vfgﬁabi')"lL
iﬂ L | .
CORAL GABLES FL 33134 83

* “Boca o FL [®| 4% 2.

11. Pursuant to the c:r‘ ions of sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registefe ! X tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agentl. | am faghili ith, bligations of, section 607.0505, Florida Statutes.
SIGNATURE J’ l’l 54
agent and tils f applicabla. (NOTE: Registared Agent skmnature required when rainstating) —
12, OFFICYRS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12 8
TITLE PSTD D DELETE 1.1 TITLE D Change D Additian e
NAME DUNNE, BRIAN W 1.2 NAME §
sTreeTanorEss | 102 NORTHEAST 2ND STREET 12 STREET ADDRESS w
CITY.ST.ZIP BOCA RATON FL 33432 1.4 CITY.ST-ZIP %
TALE [l oewete 217me [ change ] Additon
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP _ . 2.4 CITY-ST-2IP
Tine I petere JATITLE [T change [ adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZiP 3.4 CITY-ST-ZIP
TE [T peLere 41TMLE (] change [] addtion
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-Z1P 4.4 CITY-ST-2IP
TME D DELETE 5.1 TITLE ] Change (] Additen
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITYST-ZIP 5.4 CITY-ST-ZIP
TME [T oeLere BATILE [ change [ ] Addidon
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

14, | hereby certify that the information suprlled with this filing does not qualify for the exemption stated in section 113.07(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 path; that | am
an afficer or diractar of the cogration or the raceiver or trustee empowearad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if ch d, or on an anacZ\lsnt with an Atdress.

SIGNATURE: LRGSR

o §/.294-3373

ATURE AND TYPED OR PRINTED NAME DI 5IGNING OFFICER OR DIRECTOR Date B Davlime Phone #




