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FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

AFTER MAY 18T IS $550.00

PROFIT 3 ' A FLORIDA DEPARTMENT OF STATE

4 3 Sandra B. Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S1802 (5)

poration Name

FILED
Apr 24 1998 8:00am
Secretary of State

TIFANA, INC.
Principal Place of Business Mailing Address
828 WEST OAKLAND PARK BLVD. 628 WEST QAKLAND PARK BLYD.
WILTON MANORS FL 33311 WILTON MANORS fL 33311
DO NOT WRITE IN THIS SPACE
* 3. Date Incorporated or Qualified
12/07{1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2t ] 650255534 Not Applicable
Ite, Apt. #, Suite, Apl. #, . i
Sulte. Apt. #. etc . Sule ApL . eto E. Certificate of Status Desired [ $8.75 addtionl
E! 2ﬂ Fea Required
City & State - Ciy & Stale 6. Election Campaign Financing $5.00 May Be
2_3] 23] Trust Fund Contribution l Added to Fees
Zip Country P Counry 8. This corporation owes or has paid the currgnt year Intangible
;;I 25 29] E Parsonal Property Tax due June 30, Yos EI No
@, Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
CONTINO, JOSEPH 81 Narme
%S'E' FRANKFORD & ASSDGMTES- mc' 82| Street Address (P.O. Box Number is Not Accepteble)
130 8. UNIVERSITY AVE. |
PLANTATION FL 33324 a3
84| Ciy FL 85| Zip Code

11, Pursuan! to the provisions ol Sections 607.0502 and 607. 1508, Florida Statules, the above-named corporation submite this stalemend for the purpose of changing its registered
office or registered agent, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | harehy accep! the appointment as registered
apgent. | am famihar with, and accept he obligations of, Saction GO7.

505, Florida Statutes.

SIGNATURE e R
Signatwre. typed of printed narie ol re +d agent and Hie § ARplcatic (NOTE" Ragisterad Agant signatare requivet when reinslatng) DATE p
12, COFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 g
i | e P T orete 11 TILE " Change” [T Agdition | £
f] wa ALEXOPQULOS, BILL 12 NAME
H :_ STREET ADDRESS 190 S. BEL AIR DRIVE 1.3 STAEET ADDAESS %
i cv-stme PLANTATION FL 33317 14 CITY-51- 2P &
TIME w 7 oeLere 21TItE " [Tchange [ Addition |03
NAME ALEXOCPOULOS, LANA V. 2.2 NAME
smeemaporess | 190 §. BEL AIR DRIVE 23 STREET ADDRESS
GITY-51-TIP PLANTATION FL 33317 o 2.4 CITY-8T- 21
THLE [ DELETE 31 TLE ) charge [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.2 STREFT ADDRESS
<21 ey-st-ae 34, CITY-ST-2IP
£ 1 me [T oeLETE 4111LE "I change L] Addition
"t NAME 4.2 NAME
e 4.3 STREET ADDRESS
35: GITY- 5129 44 CI1Y-5T- 2P
g | TmE LT DeLETE 5.1 TILE I Change [T Addition
Pl mame 5.2 NAME
ol STREET ADORESS 53 STREET ADDRESS
£ | om.stze 54 CI1Y-ST-2IF
i’,_ TTLE 7 oELere 6.1 TMILE T change T Addition
i | NAME 6.2 NAME
% | STREET ADDRESS 6.3 STREET ADDRESS
’g CTY-5T-2P BACITY-§1-20P

14. | hereby certify that the infarmation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the infermation
indicated on this annual reporl or supplemental annual report is frue and accurata and that my signature shall have tha same legal effect as if made under calh; that | am an
officer or director of the corparation or the receiver or ruslee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on anWﬂ wilh an addross.
IR AT I, N I/?//IA‘/M(.?///’I/A’I/ ol DMovnddnad A4S 4///3/‘/"? Fis ﬂff({‘)gg"




