\
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT o
CORPORATION
ANNUAL. REPORT

1997

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LS Secretary of State

DIVISION OF CORPORATIONS

(5)

§VLERN
2

._-“‘“

Secretary of State

DOCUMENT # S18020

1. Corporation Narne

TIFANA, INC.

R ARV

Mailing Address
628 WEST OAKLAND PARK BLVD.
WILTON MANORS FL 333114732

| Principal Place of Business
828 WEST OAKLAND PARK BLVD.
WILTON MANORS FL 33311

3. Datg Incorporated or Qualified

3a ﬁi fi b% Report

2, Principal Place of Business 2a. Mailing Addross 4. FEI Number Appliad For
E‘J,,,, e 26 Net Applicable
Suite. Apt. # et Suite, Apt. #, etc. i
= ' P — P 5. Certificate of Status Desired 1 $3.75 Additional
_'*’_2J - 27] Fee Required
| City & State | City & State 6. Elaction Campaign Financing $5.00 may Bs
23 - ) 28] Trust Fund Contribution Added to Fees
A | Couniry Zip Country 8. This corporation has liability fog intangible tax under s. 199.032,
24 25] 20| [30] Fiorida Statutes Yes [ Mo
Lo __..8. Name and Address of Current Regislered Agent 10. Name and Address of Now Registersd Agent
- CONTINO, JOSEPH 81] Namo
%SE.F ORD & ASSOCIATES, INC. 82| Street Address {P.O. Box Number is Not Acceptable)
130 S. UNIVERSITY AVE.
L PLANTATION FL 33324 83
; 84| City FL 85| Zip Code

il 1o thi provisians of Seclions 607,0502 and 6071508, Fiorida Statules, the above-namead Corporation submits this statement far the purpose of changing s registered

of registered agent, or both. in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am lamibar with, and accept the abligations of, Section 607 4505, Flarida Statutes.
SIGNATURL [ i+ e
Sl typend o printed nacnd oF el aoent s the o apphostile {NOTE. Repistered Agent aignature required whan rainstating) DATE
12, i ~OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M P [T DELETe 11 TILE [TChange [T Addition
HAMLE ALEXOPQULOS, BILL 1.2 NAME
SIAFET ADDRESS 190 S. BEL AIR DRIVE 1.3 STREET ADDRESS
CITY-S1 AP PLANTATION FL 33317 1.4 €Y -51-2P
e W CJ OFLETE 21 THLE [T Change™ T Addition
NAME ALEXOPOULOS, LANA V. 2.2 NAME
SIFEET ALORESS 180 . BEL AR DRIVE 2 3STREET ADDRESS
wivso e | PLANTATION FL 33317 2 40ITY-51-20
it h CTDELETE 11TNLE LT Change . 1] Addition
NAME 32 NAME
STREEY ADDRESS 33 STREEY ADDRESS
| CHY-S7 7 B 34, 0ITY-$T-2P
e CJ DELETE 41TTCE O Crange [ Addiiion
HAME 4.2 NAME
SIRERT ATIDRESS I 4.3 STREET ADDRESS
enesae ) _ 4.4 CITY -ST-7Ip
e ] DELETE 5.1 TITLE L Change [ Addition
hAMT 5.2 NAME
STREET ADURESS. 5.3 STREET ADDRESS .
| CiTv-g1-71p 54 CTY-57-21P
I U T DEcee 61 TILE [ change — T Acdition
HAME 6.2 NAME
STHEE [ ADDRESS 6.3 STREET ADDRESS
C”Y’SI - ?'Fl TR o e e aa e 64 EITY"STBP ’
14, | do horoby cerly hat the formation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information inmoatad on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effsct as if made under oalh; that
I'am an officer or director of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block A if changed, or on an ainchment with an 1SS,
SIGNATURE: /// 3-2(~1%

URE AND TYPED OR PHA

Oate

Dyl Fliove 4

Apr 08 1997 8:00am

CR2E034 (9/96)



