FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPCORATION
ANNUAL REPORT

1996

DIVISION

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamn
Secretary of State

OF CORPORATIONS

DOCUMENT # V67315

1. Corporation Name

TARTZ, INC.

(4)

Principal Place of Business

€530 Nw 43p0 STREET
CORAL SPMINGS FL 33067

Mailing Address

6530 NW 43

AC GOU&; oom 5P

7670 4.

S FL 33067

AKAVATOR VAR EE

TREET

C? 3. Date incorporated or Qualified 3a. Date of Last Roport
7 Gt Ff 25 b7 0/29/1992 02/07/1995
2. Prncipal Place of Business 2a, Malling Address 4. FEI Number | Applied For
Abio ('«-\nesshmé V. [l 61 Lmvu;skna,«l br. 65-0365159 Not Applicable
Sulte, Apt. #, elc. Sulle, Apt. #, ete, P 5. Carifcate of Slalus Desied [ $8.75 Additional
E ) Fes Required
Gity & State ity & State &. Elaction Campaign Financing $5.00 may Be
ol Ridend, L =l %w\:.\w& . O

FL

Trusl Fung Contribution Added to Feas

7 Country Zp Country 8. This corperation has Hability for intangiole tax under & 198.032,
24] 33061 25] JSH 28] X306 0]  USA- Florida Statutes Brves OINo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agant
ZUCKERMAN, TRACY wew Gk 'C i
s 82] Strest Address (P.O. Box Number is Not Acceptable)
6530 NW ASRD STREET /erérma a /4%
CORAL SPRINGS FL 33067 76/ 0 63
ﬂ?([ 3.}667 84| City FL 85| Zip Code

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
tamiliar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE - e
Signature. tpad or prirted nan'e of redisterad aga At a0 e i apyicable, INOTE Registerad Agnnl signalure required when reinstanng! DaTE 6-
12, OFFICERS AND GIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12 %
TLE PST O DECETE LATIE XiCrang: [ Addilion | =
NAME ZUCKERMAN, TRACY 1.2 NAME ‘\ Bt 3
simeeranoness | 6530 NW 43RD ST. issmeetaoovess | 1ot © WL wss ha vive S
CTY-ST-2P CORAL SPRINGS FL 14 CITY-5T-2P Porklond FL 3 306 &
TLE [ DELETE 2 1TMLE [ Crang:  [J Adaition | ©
NAME 22 NAME
SIREET ADDRESS 23 STREET ADORESS
| cinv-si-zF 24 CTY-ST-2P
N [) DELETE 31TILE [ Chang:  [] Addition
NaME 32 NAME
STRCE1 ADDRESS 33, STREET ALDRESS
CiTy-8I-ZIF 34 CHY-SI-2P
TIME [ DELETE 4 1TINE [ Chang:  [] Additon
NARE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
City-SI-2p A40NTY-ST- 2P
e [ DELEIVE 5 1TIMLE [ Changr [ Addition
NAME 5.2 NAME
STHEE] ADDAESS 53 STREET ADDRESS
CiTY-§1- 20 54 CITY-51-21P
1TLE [C] DELETE B 1TITLE {7] Changr [] Addition
NAM: 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ZIY-ST- 2P B4 CITY-ST-21P

14. { do hereby cerify that the information supplied with this fling is voly
cerlify that the information indicated on this annual appiemental

1 'shed and does not gqualify for the exemption stated in Sechion 114.07(3)k), Florida Statutes. | further
annday report is true and accurate and that my signature shall have the same legat effect as if made undor
g g this report as required by Chapter 607, Florida Statutes: and that my name

Y N2 47+

Dawre Prore §




