PROFIT
CORPORATION
ANNUAL REPORT

1997  =®

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 455296

. Corparalion Namu:

(4)

FILED
Feb 07 1997 8:00am
Secretary of State

TAMAR INNS, INC.
Principal F‘I.::-L?:G of Business Mailing Address |“"|||“||M|mmﬂ“ HII I,Iﬂlln| ||||,|II|| Iﬂ" Ill'lull
9840 INTERNATIONAL DR 9840 INTERNATIONAL DR
ORLANDO FL 32818 ORLANDO FL 326138111
us us
3. Date Incorporated or Qualified | 3a, Date of Last Repon
2. Principal Flace of Business Za. Maifing Address 4. FEI Number Applied For
2 2] 53-1536217 Not Appiioatic
Suile, ApL. #, ¢l Slite. Apt ¥, etc. i
) Pulke At E e S An . et 6. Certificate of Status Desired [ $8.75 acditonat
22 - 57_[ . Feo Required
| City & State Ly & State 6. Election Campaign Financing $5.00 My Be
231 ] El Trust Fund Contribution Added to Fees

Zip __ Counlry 2ip Country 8. This corporation has liability fog intangible tax under s. 199.032,
?4_[ LS} E 30 Florida Stalules k‘(es {dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rbgibtered Agent
ROSEN, HARRIS 81| Name
7600 INTERNATIONAL DR. 82| Streot Address (P.O. Box Number is Not Acceptable)
ORLANDO FL

B4| City

Zip Code

FL |*

1. Pursuant 1o the provisons of Sectons 807 0502 and 807, 1508, Flonda Staiutes, the above-named corporation submits this slatement for the purpose of changing it registered
office o registered agent, or both, in he State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as tegistersd
agent. ) am lamiliar with, and accept the obligabons of, Seclion 607.0505, Florida Statules.

SIGNATURE _ . .. e R

T v g o Pt i W ara e i appheatie, {NOTE- Regisiarea Agenl signalire required when roinstaling) DATE
12. ) QFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2 g
THLE [ [ okttte 11 TILE [ change ] Addition )
NAME WOODALL, ANNETTE 1.2 NAME 3
sterel appress | 933 WESSON DR. 1.3 STREET ADDRESS 8
oy sioe | ORLANDO, FLORIDA 00000 14 CITY-5T-2IP &
TnE Dp [T orrene 211k EJ thange [ ] Addition [
NAME ROSEN, HARRIS 22 NAME
sweet aocress | 7600 INTERNATIONAL DRIVE 2.3 STREET ACURESS
av s, ORLANDO, FLORIDA 00000 2 4CITY-ST-2p
TIIE ] DELETE 31TILE [ Change [ Acdilion
NAME 32 NAME
STREEY ADDAESS 33 STREET ADDAESS
orv-srae | 34, CITY-5T-2P
THLF [ otene 41TILE I Change — T[] Addiion
NAME 4 2 HaME
SIREET ACDRESS 43 STREET ADDAESS
CirY-S- 2@ 44CTY-ST. ZP
TILE [T oevete 51TILE [T change — [ Addition
HAME 52 NAME
SIREE| ADDRESS 5.3 STREET ADDRESS
oy - 51 -2F 5.4 CITY-ST- 2P
ML [ DECETE £.1TITLE [J Change (] Addition
NAbE .2 NAME
SIREE] ARDRESS £.3 STREET ADDRESS
CIY-51-2p b.4 CITY-8T- 2IF

I'arm an olhicer or director of the cgrperation of the receiyg
appears i Block 12 or Block 13 if dhanged, or an g

SIGNATURE:

nt with an address

]..)-.-s.., b Hal

14. | do hereby ¢erlity thal the information supplied with s filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. 1 further certify that the
imforrat:on indicated on tois annual repart o supplemenital annual report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that
r lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

[-14-99 o 7/3{/-—/40@

E AND TYAED OR PRINTED HARME GFSIGNING OFFICER DR DIRECTGR

ﬁﬂyhmﬂ Phone #



