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

Sandra B. Mortham

Coﬂpﬁ&rzﬂION : ] R FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 O O am

ANNUAL REPORT

1998 Secralary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

T.AH. INC.

(7)

Mailing Address “II” I"I" ||m llm ‘III‘ Iml ’"I Iml Ill” Il'" m“ III” Ilm Im

Principat Place of Business

200 PARK CENTRAL BLVD. SOUTH. SUITE 5 200 PARK CENTRAL BLVD. SOUTH. SINTE &
PA HFL 3 P Fi
POMPANO BEAG %064 POMPANO BEACH FL 33064 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/2.
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 [26] 65-0354500 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, stc. i
. P e ap &l 5. Certificate of Status Desired O $B'75 Additional
;l ;—I Fee Required
City & Stalo City & Stale 6. Election Campaign Financing $5.00 May Be
E‘ ;;‘ Trust Fund Contribution ] Added to Faes
Zip Countey &p Cauntry 8. This corporation owes or has paid the current year intangible
24 El El ;] Personal Properly Tax due June 30. ss [ ]No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8 N
HOWARD, THEA R ame
200 PARK CENTRAL BLVD.. SOUTH SUITE 5 82| Streel Address (P.O. Box Number is Not Accoptable)
POMPANO BEACH FL 33084 -
84| Cily FL 88| Zip Code

11. Pursuanl to the provisions of Seclicns 807 0502 and 607.1008, Florida Statutes, the abave-named corporation submils this slatement for the purpose of changing its registered
office or registered agenl, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am tamiliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i
Signature typad or prrved name ol 1egsiened syant and ulie J apphicablo (NQTE - Registerad Agont signatora raguired when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D L] DELETE 11 TITLE TIchange [ Addition
NAME HOWARD, ALLEN J. 1.2 NAME
STREE] ADDRESS 954 S.W. 21ST WAY 1.3 STREEF ADDRESS
CITY-S1- 2 _BOCA RATON FL 33488 14 CIFY-51- 210
T [3] [T pecete 2. TMILE L1 change [ gdilion
HAME HOWARD, THEA R. 2.2 NAME
STREET ADDRESS 854 SW. 215T WAY 2.3 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33486 2.4 CITY-ST-21P
TIMLE J DrLeTE 31 TNLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.COY-ST-2p
THLE [T DELETE 41TLE [J change T Addition
NAME 4.2 NAME
STREET ADBRESS 4.3 STREET ADDRESS
OTY-5T-11P 445MTY-§T-2P
TLE LJ DELETE 5.1 FIILE [T Crange [ Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STRECT AQDRESS
GITY-ST-2P 54 GIIY-ST-2P
TILE [T DELETE 61 11LE [Jchange  [] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-2IP

14, | hereby certn‘ryI that the informatian supplicd with this Hiling does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. 1 furlher catify that the information
indicated on thls annual report or supplemental annual report is tue and accurate and that my signature shall have the same egal effect as if made under cath; that | am an
officer or director of the corporali powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if change address.
., 1/\%/ \.—-9/- /(Jl?’ Vi Yy I T Sy

he recoiver or trusteo

n an a%em with
{17 -

CR2E034 (10/97)



