'FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

CR2E034 (12/95)

PROFIT ks FLORIDA DEPARTMENT OF STATE
CORPORATION ', _E_‘é‘-: Sandra B. Mortham
ANNUAL REPORT 'Hrs;' Secretary of State
1906 S o DIVISION OF CORPORATIONS
1. Corporaton Name ( )
TAFT & DOUGLAS CENTER, INC.
I F’nnop;[F'\d ;’Buﬁness T Mailng Address ||||‘|||| ||| I“l”l’ll |“|l|||H Ill’ I"” ||||| ||||||ml Im| Il”
2401 SW ST AVE 2401 SW 318T AVE
PEMBROKE PINES FL 33009 PEMBROKE PINES FL 33009
us us
3. Date Incorporated of Qualified | 3a, Date of Last Report
2. Procipal Place of Business " T 2a. Mailing Address 4. FEI Nurmber Applied For
e ) 26| 650278228 Not Applicabie
Siler t & ete Suite, - #, . . iti
| Suile, Apt ¥ et [ Suite, Apt ¥ etc 5. Centificate of Status Desired 0 $8.75 Additiona
L22| o o o 2ﬂ - Fee Required
City & State Gily & State 6. Blection Campaign Financing & $5.00 May Bs
L?%l e ) E‘ Trust Fund Contribution Added to Fees
L | Country Zip Counlry 8. This corporation has liabiity for intangible tax under s 189.032,
241 . 25] E ?O“I Florida Statutes O ves ONo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| MName
JAZAYR', SAM 82| Strest Address (P.O. Box Number is Not Acoeptable)
2401 SW 31ST AVENUE
PEMBROKE PARK FL 33009 &3
84| Ciy FL 85] Zip Code
31, Pursant 10 he pravisions of Sections 607,080 and 607.1608, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. F am
familiar with, and accept the oblgations of, Section 607.0505, Florida Statutes.
SIGNATURE . i ) I e .
o 51\97.4.7-.{-»_1,;@1 o prinde 1 nan : ot regisher el 2 gra td e ) applzalis (NOTE" Registered Aganl signature reguired when reiistating! DATE
12, - — DFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 12
TIiLF D [ DELETE 11 TILE [ Change [} Addition
hanse JAZAYRI, SAM 12 NaME
STREE| ADLRESS 2401 SW 31ST AVE 1.3 STRELT ADORESS
| oovostap PEMBROKE PARK FL 14C11Y-ST-2P
THLF D [[] DELETE 2 1TIIE [] Change  [] Addition
Ner: TAVONE, JACK 27 NAME
STREE: ATORESS 2315 SW 31 AVE 23 STREET ADDRESS
| orvsi-e | HALLANDALE FL ] 240TY-S1-7P
TiF [C] DELETE 3 1T7LE [ Change  [T] Addition
NAKE 32 NAME
SIREF] ADDRESS 33 STAEET ADDRESS
CIY-SI-2P | e o 340ITY-§1-21P
Tnf 7] DELETE 4. 1TIE [ Change ] Addition
MAME 4.2 NAME
SIKEFT ADDALSS 4.3 STRLET ADORESS
e - . 44 CITY-ST-2P
] DELETE 5 1 TILE [ Crange [ Addition
NAME 52 NAME
STRELTADTRESS 53 STREEF ADDRESS
| Gny-s1-7F 54CHY-ST-71P
1L [J GELETE 6§ 1TME [ Change [ Addition
NEA: 2 NAME
SIREET ADLAESS 5.3 STREET ADDRESS
| Coest o | ) 64 CiTY-5T-2P
13. 1 do herety cerlify thal the information supplied with this filing is voluntarity furnished and does not qualify for the examption stated In Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is frue anc accurate and that my signatura shall have the sams legat effect as if made under
aaln; that | am an offcer or drecler of the comoratian the receiver or truslee empawered to execute this report as required by Chapler 807, Florida Stalutes; and that my name
appears in Bilock 12 o Block 13 if changed, or on an gitachrent with an address.
SIGNATURE: ~ —> ~. . 02¢ 02/i[ab 954 -98l -115%
Ww&o NAME O BIGNING OFFIOER OR DIRECYOR " Thate Deytme Prions ¥
T - e R oA I I




