FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Feb 03 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
PQCUMENT # 556638 (7)
TTFF, INC.
I T |
10651 N KENDALL DR. 10681 N KENDALL DR,
$-210 S0
MIAMI FL 33176 MIAM| FL 33176 BO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
. 05/29/1291 .
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Nurnber Apptied Far
z1] 26] 650265302 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, ete. N L $8.75 Additlonal
=] = , 5. Certificate of StawS_D_eswed [ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
_2;] . m Trust Fund Contribution [ Added to Fees
Zip Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
—:.::I . “2;] ;l E Perscnal Property Tax due June 30. . ves [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHEINMAN, SARA 81| Name
10691 N KENDALL DR. 82| Strest Address (P.O. Box Number is Not Acceptable)
S210
MIAMI FL 33176 83
8] Ciy a5] Zip Code
FL [*]

11. Pursiant to the provisions of Sections 607.0502 and 607,15087ﬁbﬁda Szalutes.. the above-named corperaticn submits this staternent for the purpose of changing its registered
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. I am tamiliar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE . ;
Signalura, typod of printed name of registered agent and Ll f applicable, (NOTE. Registared Agant signature roquired when reinstating) o DATE L
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE D [_] ELETE 1.1 TITEE [ crange [ Addition
NAME SCHEINMAN, DAVID M. 1.2 MAME
smeeTabress | 10681 N KENDALL DR, #210 1.3 STREET ADDRESS
gITy-3T-21P MIAM] FL worv-stfF) | BB1 T
e P T pELETE 2ATME ] Change [ Addition
RAME SCHEINMAN, SARA 22 NAME
sreeTapoRess | 10691 N KENDALL DR. 210 2.3 STREET ADDRESS
CITY-ST-71P MIAM] FL 33176 ) 2.4CITY-81-2P o .
TITLE [T péLETE 31TITLE [ Tcnange 1 Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STAEET ADDAESS
CITY-ST-2IP . 34, CITY-5T-2IP
TITLE TTDELETE 41TME I change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P ] B
TITLE T DELETE 51 TITLE E]chenge [ Addition
NAME 52 NAME
. STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-ZP .
TILE T DeLete 617TI7LE { Tchange 1 Aqdition
NAME 62 NAME
STREET ADDRESS 63 STAEEF ADDRESS
CITY - ST- 2P . 6.4 CITY - 5T-ZIP . L .
14. 1 hereby certify that the information supglied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

indicated on this annual report of supplemental annual report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the sorporation or the recelver or trustée empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Blogk 12 or Blogk 13 if changed, or gn an attachment with an address.

SIGNATURE: < e { ~A"THIRE REQY,

NAME OF SIGNING <

CR2E034 (10/97)




