FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORP

ORATION

ANNUAL REPORT

1996
DOCUMENT #

1. Corporaton Name

TIMDAN,

INC.

Principal #lace o

104 CRANDON

f Busingss

413 KEY EXECUTIVE BLDG.

BLYD.

KEY BISCAYNE FL 33149

. Sum' p‘ f-
2|

B

2. Principal Pace of Busneass o

o

City & State

2

807931

Cok‘"“‘t."‘; ooy

Mu 100 AL »I B

®

419 KEY EXECUTIVE BLDG.
104 CRANDON BLVD.
KEY BISCAYNE Fi. 33149

. Mailng Address
Sru:",v'

City, & Srate

9. Name and Address of Currenl Reguslered Agent '

GALAN, MARIA J.
C/0 HOLDING CAPITAL GROUP, TN,
104 CRANDON BLVD #419

KEY BISCAYNE FL 33149

11.

Pursuant 1o
(g lz"

ther perovisins of

STREZT ADOHESS

SIGNATURE J

12. ORI
h“T”\.F o ) erbiiii T

MM HEALY, TIMOTHY, F

srertasoress | 171 ACCABONAC ROAD

oy 3170 EAST HAMPTON NY

TITLE VSD i

KAME LEVINSON, DANIEL, A

sweeranoness | 10 DEER PATH ROAD

LIy S-7F WESTONCY

TILF

NAME

| C:TY ST-2F
TILE

NAME

STREET ADOARFSS
| Civesioae
TiILE

NANE
STREET ADDRESS
CiTy-S1-2IP

TITLE
NAME
STREE| ADGRESS

CiTy-SI-2iF

14.

el OrTins Ao,
o bgy 'giy(?rﬂ'
T o -

1

oo G T
B e-re\l 1:1:*1! or Lol'l lnt 2 5t

PRI

ok

Cloetee

Dot

C10eETE

Atk e

SLORIDA BEPARTRIENT OF STATE
Sandra B Mortham
Saoretary of State

DIVISION OF CORPORATIONS

e
12 MARML

1 3S°AEET ADDRES S
14_1“”? S50 2F

A

Jl)rdlbd o Qualihed

10/23/1990

3a. Date of Last Report

05/01/1995

4, FLi Nurmber Applied For

Net Applicable

$8.75 Additional
Fee Required

5. Cortfcate of Status Desired

O

B. Election Campaign Financing
Trust Fund Contrlbumn

0O $5.00 May Be
Added to Fees

B. Ths npumhom 1@< Habitit
Florida Statutes

lor intangible tax under s 199.032,
ves [JMNe

" 10, Name and Address of New Registered Agent

s ot on skt
CONp 0Nz fiorn's twn d ol deectars | horoty azcept the appointment as registenad agent. | am

85| Zip Code
FL %]

W stternen’ far the o Ier_‘isL of changing ils reg stared office

LA

ADDITIONS’CHANGES 1O OFFICERS AND DIRECTORS IN 12

Ei Crange  [] Additon

2 1T

32 NAME
ZALTREET AD0RESS
Lalily-s-ae

J 1TH F

A7 NAME

3V STHEET ADDRESS

o7 NAME
S ASTREEY ARDRESS

L4CrY -5 -

S DnETe

I do hereby certify that the: infarmation s np; Rt tw %

certify tha! the infonmal on i
oat; that | am an officer o Hire
appears in Biock 1?&50&

SIGNATURE:

E0 NAME OF SIGNING DFFICER OR DIRECTORA

5 TILE
42 NAKIE
STETRELT ALDRE-S

07 hAME

63 SIRLET ADDARSS

[3 Change [ Additon

[ Charge [ Addibaa

[J Ghange ] Addition

[ Change  [] Additian

[1 Crangs  [] Addibon

o

<emphon stazed i Section 119073k, Borida Stawtes | further

: (1 artirade: anch Dt oy sige ahore shisi have “IL samo fegal effect as if made under
Gl 2E0 s repart @ redprad by Cnapiter 637, Flonda

Tmoq’t\\{ F H&Q "{/;\S

tatuters; Znzi that my name

% (esr sy

Prare F

CR2E034 (12/95)




