FILE NOW: FILING FEE

FILED

iF $;

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

4 Secretary of State

DIVISION OF CORPORATIONS

Feb 25 1997 8:00am
Secretary of State

DOCUMENT # S08764

TIFFANY SQUARE DEVELOPMENT, INC.

(0)

Principal Place of Business

1501 S. TAMIAMI TRAIL
VENICE FL 34293

Mailing Address

180 5. TAMIAMI TRAIL
VENICE FL 34283-5002

I

3a. Daie of Last Report

01/25/1996

3. Date Incorporated or Qualitied

10/24/1990

Prncipal Place of Business

1]

N

2.
21

City & St

o 28, HMailing Address 4. FEI Number Apried For
26} 65‘ 0318797 Nat Applicable
$lite, Apt. #, otc, ‘ $8.75 Additional
----- " 1 .
27] 6. Certiticate of Status Desired O Fee Required
| City & State 6. Election Campaign Financing $5.00 may Bo
£| Trust Fund Contribution Added 10 Fees

p ~ Country | Country 8. This corporation has liabllity for intangible tax under s, 199,032,
. 29 [30] Florida Statutes ves [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registerad Agent
81
MACRIS, STEVEN W. Name
809 S. TAMIAMI TRAHL B2| Sweel Address (P.O. Box Number is Not Acceplable)
VENICE FL 34285
83
84| Ciy FL B5| Zip Code

olfice ar registered agenl. or both, ie the State of Flonda Such chang
agent. Larm fumiliar wath and accepl the obligations of. Section 607,

41, Pursuant to the prov sions of Sections 6070502 and 607. 1508, Flonda Staltes, 1he BbOve-named Gorporalion submits 1his statement for he pUrposs of changing s registared
5} wag authogzed by the corporation's board of directors. | hereby accept the appoimiment as registared
505, Florida Statutes.

SIGNATURE _ s e
Slgias e Tped of T bt of regetieech agent 1 ite f apphcable (NOTE: Registered Agent signature required when reinstaling) DATE
EE OIFICERS AND TIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___ | i@
i D (] DELETE LATITLE ' U Change L] addition |5
HalE CLOUTIER, JACQUES 1.2 NAME §
steeccanonrss | 1901 8, TAMIAMI TRAIL 1.3 STREET ADDRESS il
env-st.oe | VENIGE FL 14ITY-1- 2P &
—HLF N [:] DELETE 2ATITLE D Change E] Addilion |C©
NAME 2.2 NAME
SINELT ADLRESS 2 3 STREET ADDRESS
CITY-51-2F 2.4 CITY-§5- 2P
i THoeee 31TINE [Jchange T Addition
HAME 3.2 NAME
SYRZE | ARORE 65 33 STREET ADORESS
CITY- ST 2P 34, CITY-ST- 7P
TITLE 1 DEiETE 41 TIILE [J change — L7 Additicn
NAME 4.7 NAME
STREET ADIOKE 54 4,3 STHEEY ACDRESS
cHi-staw | 4.4 CITY-$T-2P
T T pecese 5.1 TITLE [ Change  T"J Addition
NAKE 5.2 NAME
STHEE! ADDRESS 5.3 STREET ADDRESS
GCiRr-§T. A 54 CITY-ST-ZIP
1ILE [T becere 61 TITLE ] change ~ TF Addition
NEME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CTy - ST I BACTY-ST-TP

appears i Block 12 or Block 13 if changed, or on an altachmeg

SIGNATURE:

14, 1do herevy cerify fhat the informalion supphed wit this fing does nol qually for the exemption stated in Bection 118.07(3Y(), Fiorda Statutes. | lurther certly that the
information indicated on thes annual report or suppiemental annual report is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam anaffice o droclor of the corporalion of the receiver of trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

ith an acldress.

ORBRINTED NAME OF SIGNING GEFICER OR DIRECTOR

i Pyt i
‘-‘;5*?:1 EE

Data Dacdirs Preae o



