SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OH DR BEFORE 8/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT <& N FILORIDA DEFARTMENT OF STATE
CORPORATION 7 Sandra B Martham
ANNUAL REPORT (% ] e S0 _;: Secretary of State
1996 \.tff? DIVISION OF CORPORATIONS

DOCUMENT # §54841 (9)

TAVI ENTERPRISES, INC.
S RO

Principal Piace of Business

8000 PARK BLYD. 9000 PARK BLVD.
UNIT 7 UNIT 7
I s . - e _
SESH NOLE FL 3?""0“ FL 647 3. Dale Ingorporated or Quanfied 3a. Date of Last Report
| 05/20/1991 07/20/1995
2. Principal Place of Business 2_a. Mailing Addross 4. FEI Namber Appliogd £
m e o 261 59'3%7250 7 i r\Jolf\pphcal'.le
Suite, Apt #, el Suite, Apt #, etc
P — ! d - 5. Certificate of Status Dosired [”] $8.75 Adqmonal
E‘?I N o i 27_] ] . - Fee Requueq o
City & Stale: | Cuy & sraw 6. Election Campaign Financing y $5.00 may Be
a B 2;] - Trust Fund Contribution [:l Added to Fees
Zp | __ Country _4p Country 8. This carporawon has hability for intangible tax under s 1893032,
24 25] B 20] sl Florida Statutes U] ves [ Mo
9. Name and Address of Current Registered Agent N 10. Name and Address ol New Registered Agenl 1
81| MName
GELFOND, MILDRED
9000 PARK BLVD. B2] Street Address (PO Box Number is Not Actaptable)
SUITE 7 &
SEMINOLE FL 34647
84| Cny FL iss[ Zip Cade

1. Pursuani to the provisions of Seclions B07 0502 and 607 1508, Florida Statutes, he above named corparation submits this statement tar the purpose of changing its regnslared"
office of registered agent, or bath, i the State of Florida_ Such change was asthunyed by the corparaton’s board of drectors. | hereby accept the appontment as rogisterad
agent | am famitar with, and accept the ohligatans of Sechon 607.0505, Fionda Statutes

SIGNATURE ___ ... . _ .. . " R e . . o

Slgratre Iypod of Frole 1 mare G gt aget and bile { appbeahe WLOTE Fu qreered Aget | sigrature tegpuired AN fensiatigl DAtk
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IM 12 ©
THLE pPsS ) L] oecete TUILE ’ |l Chaage | AM on %
NAME GELFOND, MILDRED 12 HAME 3
sreer aooress | 9000 PARK BLVD #7 17 STREET ADDRESS a
Giry-1-2 SEMINOLE FL R sanvesrw 7 &
Tme DVt ] oeere 21TnE [7 crange [ astion 1O
NAME GELFOND, LEONARD 22 NAME
streer sooress | 900 PARK BLVD #7 73 STREET ADDRESS
CrY-51-zP SEMINGLE FL 2 40§17
TILE L1 oeere 31T UT crangs [] Aodiion’
NAME 37 NAME
STREET ADDRESS 33 SUREET ADDRESS
LITY-ST- 2P 34 CIIY-ST- 2P
WILE [ T DELETE 41 TE U1 cuange 1] Additen
NAME 4 ZHAME
STREET ADDRESS 4 3STA(E S ADDAESS
Y -51-2IP 44CHY-51-2F }
TITLE 1 oeeete S1TIE [T Crange [ Adderice
NAME 52 KAME
STAEET ADDAESS 53 STREET ADDRESS
CITY-31-2P 54CITY-51-21P ]
TILE [J beere B1TILE [T changs 1] Attt an
NAME 62 NAME
STREET ADORESS € 3 STREET ADDRESS
LHY-5T. 2 §40ITY-ST 7P

14. [ do hereby cerlify that the informanon supphed wit this filing s votumtarnly Tornished and does nat qualify for the exemplon stated i Section 119 07(3)k), Fionda Statules |
furlher certify that the infarmanon indicated o this annual report or supplemental annual report is truc and accurate and that my signature: shall have the sanie lega! effect as it
made under cath that | am an oftcer o drector of the corparation GrRIC receiver or trustec empowered 10 exccute Lnis report as required by Chapter 17, Flongla Sratules, and
that my name appears in Block 12 ar B 3 1f changed, ar on -hfyent with ary address

SIGNATURE: o NAME OF SIGNING OFFICER OR DlRECTOR T J?/I[?é T J_9[ 8“




