FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o : FLORIDA DEPARTMENT OF STATE
CORPORATION / i Sandra B. Mortham

ANNUAL REPORT ; Secretary of Stale
1996 2% DIVISION OF CORPORATIONS

DOCUMENT # V21550 (1)

1. Corporatian Name

TIFFANY HOUSE, INC.

AWM

Principal Place of Busingss ) Mailing Address
504 DARBY CREEK ROAD 501 DARBY CREEK ROAD
SUITE 11 SUITE 11
LEXINGTON KY 40509 LEXINGTON KY 40509 -
. Date Ircarporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss __2a. Mailing Address . FEF Number Applied Faor
21 26] 61-1230533 Not AppicaDie
i ¥ . i t # ) iti
Suite. Apt. #, el ., Sile Apt £ elo . Certificate of Stalus Desired il $8.75 Add_monal
22 2?' Fee Required
City & State City & State . Election Campaign Financing 0 $5.00 May Be
EI Trust Fund Contribution Added 1o Fees
Country 2p Country 8. This corporation hag liability for intangible tax under s 199.032,
|25] B [30] Florida Statutes O] ves [MNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MORAITIS, GEORGE R. 85 Soaot Address PO, Bix Numbar s Not Acceplania)
915 MIDDLE RIVER DR.
SUITE 506 83
FORT LAUDERDALE FL 33304 sl oy O
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistorad agent. | am
familiar with, and accept the obkgatians of, Section 607 0505, Florida Statutes
SIGNATURL e e e e e o I
Sig-waturg, typed or printed name of registered agunt aec tits ! appl sabkc (NOTE: Regerered Agent signab.ane: rec imid wh en ranstatng! [T f‘n'-
_J 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12 %’
TILE P [C] DELETE 1.1 THILE 1 cnange [ Addtion |+,
NAME KENDRICK, GARY 1.2 NAME 3
sircrraooness | 501 DARBY CREEK ROAD, #11 13 STAEFT ADDRESS i
Y-S 7P LEXINGTON KY ) 14 GTY-ST- 2P &
WL ) DELETE 2 VTITE D) Change [ Addition O
NAME 22 NAME
STREET ADORESS 2.3 STREE] ADORESS
CiTY-ST-21P 24 0ITY-5T- 2P
TILE [7] DELETE 31 TILE [ Change [ Addition
hANE 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
| Cir-gi-2e 34CITY-S1-21P B
TITLF [ DELETE 4 1TME [J Change [ Addition
HAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CHY-ST-2IP 44CTY-81-2P
TILE ] DELETE 5.1 MILE [7] Change  [] Addition
NAM: 52 NAME
STREET ADDRESS 53 STREET ATIDRESS
| CITy-§t-2P N 54CITY-51-21F
THLE I DELEIE B ETITLE {7 Change [ Addition
HAME £2 NAME |
STREET ADDRESS 6 3 STREET ADDRESS }
CITY-51-2IP 64 0TY-51-2P |
|

14. [ do hereby certify that the information supphed with this filing is voluntarity fumished and does not qualify far the exemption stated in Section 119.07(3j(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that miy signature shal have the same legal effect as it made under
cath; that | am an officer or director of the corpaoration or the receiver or trustee empov\erecl to execute this report as required by Chapter 607, Florida Statules: and that my name
appears in Block 12 or Block 13 § changed, or on an attach With an address.

SIGNATURE: | ;‘94) B )36 | 006-263-4000

SHATBRE AND TVPI f-ﬁ AINTED HAME OF SIGNING OFFIGER DR DIRECTOR | " Dyt Phone &




