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

PROMT
CURPORATION
ANNUAL REPORT Secrelary of Shia

1997 T usoorcovomnons Secretary of State
DOCUMENT# 856638 (7)

S A

TTFF. INC.

onzrmsy | Apr 02 1997 8:00am

?’lm\llﬂruf of Business Mailing Address
10661 N KENDALL DR. 10691 N KENDALL DR.
8210 8210
MIAMI FL 33178 MIAMI FL 331789551
3. Date Incorporated or Qualitied | 3a. Date of Last Report
2 Prncipal Pace of Bostess 2a, Mailing Adaress 4. FE} Number Applied For
211 26| 650265302 Nol Applicatio
TGt Apt #, e T Sule, ApL #, elc. -
[ AR o, e 5. Certificate of Status Desited [ ] $8.75 Acaitonal
QTI Feo Required
. Cuy & Sute 8. Election Campaign Financing $5.00 may Bo
o ) T 28| ‘ Trust Fund Contribution Addad 10 Fees
Ldw Country Zip __ Country 8. This corparalion has liabiity for intangible tax under s, 199.032,
2] 25 2] 30 Florida Statules Kves [no
| o 9 Nnme and Adrjress of Current Reglstered Agont 10, Name and Address of New Reglstersd Agent
SCHEINMAN SARA 81} Name
10691 N KENDALL DR. 62| Sireel Address (P.0O. Box Number is Not Acceptable) ]
§-210
MIAMI FL 33176 B3
84] City FL 85| Zip Code

(1. Frsuant to e provisions of sestions 647 0609 and 607, 1508, Forida Stalules, the above-named corporation submits this statemant for the purpase of changing its regislered

oflae or regestered agent, or both, in the Stale of Flonda Such change was aulhorized by tho carporation’s board of directars | hereby accept the appointment as registared

agent o frnhas win, ana accopt 1he obhgations of. Scction 607.0505, Florida Statutes.
SIGHNATURE . . . .
Sigatare tpped on panted mine of reg h HHOTE: Rugistored Agant Bignature required when reinstaling] DATE
2. O IGERS AND DIRLCTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
St ] CIDetETe 1ITITLE ﬁ‘ dm_ T Change deimn -3
s SCHEINMAN, DAVID M. 12K e, 3
ey | 10881 N KENDALL DR, #210 1.3 STREET ADDRESS ‘I)O v }]&l ‘?\)m Ken Ha K‘r Fo2D g
ey &1 MIAMI FL 14ETY-ST-ZP M Ol By ey, e &
e e 71 = [T trerge . 1 Additin | O
HAME 22 NAME
STHLED £DHE S 23 STREET ADDRESS
Ly sl 2 4LiY-8Y-2p
Mo 77 S Y BRLERE nmis [Fenange [ Addwion
[IEASH J2NAME
STHEED ALDRE 5 33 STREET ADDRESS
SRR o 34 CITY-ST-2P
T T [ peeete §1TTLE [CFcnange [T Adavtion |
HARIE § 7 NAME
SIHEET ATIHESY 43 STREET ARDAESS
Gy sl B A DY ST I b e
e s [ oeeere 51TILE 1 Change 1 aduitien
HAME 52 NAME
SURELE ALiDis e 53 STREET ADDRESS
[ 54 CITY-ST-2IP
me IR E1TITLE [T Erange , [T Acdition
HARL G2 NAME [\
STHLEY A0 e B 3STREET ADDRESS @ \ N
s { B4 CIY-51-21 Q%’p “Z!! ‘Q;
THAL i herely cely thal the il Arnahon Supphed with 1S fing toes not gualify for the examption slated in Sectio (31, Florida Statutes. | furlher cerlify lhatﬂ\

reporl of supplemsntal annual reporl is true and accurate and that my signature shall have the same legal effect as it made un:ier\obﬂ that
wation o b teceiver st arod 10 executa this reporl as required by Chapter 807, Florida Statutes, and that my name

. 2435 (305) 596-0805

anforratior mehc ated o this annu,
| ar an ablicer or drestor of ir n
appoas in Block 12 on Block

SIGNATURE:

ae Dinptirtes Prra v ¥



