MAY 118 $225.00

PROFIT
CORPORATI

1996

ANNUAL REPOHT

ON

FLORIEA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

TNA PALMS, INC.

V67251

(1)

8425 BISCAYNE BLVD.
MIAME FL 33138
us

Principal Piace of Business

Mailing Address

2. 0. BOX 381708
MIAMI FL 33138
us

AR

3 Daiwiﬁlf{%%m Qualfed

3a. Dati)gf Iﬁ‘) m

2. Principal Place of Busingss 2a. Mailing Address 4. FEIN r Applied For
. 201 o fopiodtie|
21] 26 Not Applicabla
__ Suite, Apt. 4, et Suite, Apt. #, etc. 5. Certificate of Status Desred [ $8.75 agditional
212[ 27[ Fee Required
__ Gty & State i City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ﬂ 1’;] Trust Fund Contribution Added to Fees

Fqls] | Country Zip - Country 8. This corporation has liability for intangible tax under s 189.032,
2;| 25] ;;l 30} Floriga Statates O yes [No

9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nama

LEONI, TODD
8425 BISCAYNE
SUITE 101
MIAMI FL 33138

BLWD.

82| Strest Address (P.O. Box Number is Nat Acteptatile)

83

84| City

FL

ssl 7ip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abova-nan
or registered agent, or both, in the State of Florida. Such Ghange was authorized by the corporati
farilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

od corporation submits this statement for the purpose of changing i's registered office
on's board of directors. | hereby accept the appaintment as registe ‘ad agent. 1 am

SIGNATURE __ . . e . ~ . e e R o
Sigratare, typed o prted nanw of registered aganl and hie it applicatic INOTE Rogistered Agent signa*ure regured whar renstatng) DATE
12, " OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE F (] CELETE 11TIME [ Change L] Addilion
HEME LEONI, TODD 1.2 NAME
SIREET ADDRESS 8425 BISCAYNE BLVD. 1 STREET ALDRESS
| Ciny-sT-21p W,AM' FL 14GAY-51-2F
WL ol [ DELETE 2 TIE [ Change [ Addition
NAME TODD, LEONI 22NAME
STREET ADDRESS 8425 Bl,SCAYNE BLVD. 23 STREET ADDRESS
CiTy-$F- 7P MIAM! FL 24CITY-ST-2P
e [ DELETE 31ILE [ Change  [[] Addition
RAME 37 NAME
STRFET ADDRESS 33 SIREET ADDRESS
CiIv-51-2F 34CITY-S1-2IP
TILE [ DELETE 4 1701LE [] Change  [[] Agdition
HAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI-2F 44CITY-ST-7P
TILE [ DELETE 5 1TTLE [ Charge [ Additon
RANE 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
| Ciry-si-ze 54 CHTY-ST-2IP
L [[] OELETE 6.1 TLE [ Change [ Acdition
NAME 62 NAME
STREE) ADORESS 63 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-21P

SIGNATURE:

14. | do hereby cenify that the information supplied
certity that the information indicated on this annubireport or suppl
oath; that | am an afficer or director of the corporafion o the reces
appears in Block 12 or Block 13 if changed,

SIGNATURE AND

r ory an atlapnme;

+1his filing is voluntarity furni

1 an address.
La

ol

shed and does not qualify for The exemption stated in Section 119.07(3)(k},
lermental annual repart is true and acourate and that my signature shall have the same leg
or trusles empowered to execute this repor as required by Chapter 607, Florida Stat

(esper

R DA DIRECTOR

Florida Satutes. | furlher
al eflect as i made undar
utes, and that my name

o/ %g;ﬁé 395677

yhrw Prcng k

CR2E034 (12/95)



