SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F29814

TARA MANAGEMENT, INC.

v/

Principal Place of Business

324 ROYAL PALM WAY
SUITE 208
PALM BEACH FL 33480

Mailing Address

324 ROYAL PALM WAY
SUITE 208
PALM BEACH FL 33480

FILED

Aug 04,1999 8:00 am
Secretary of State

08-04-1999 90006 035 ***550.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/30/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2088904 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. ) . . iti
pos Smre‘Ap etf — _ ;] Suite, Apt. %, eto §. Centificate of Status Desired I:I $13=;5R::3‘|:-t:;nai
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This comoration owes the current year _
m ;’ ;Q_I ’;l Intangible Personal Property, Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
- 81 Name@ —
QUINLAN, DENIS L 0L l\\()q:dba‘ bNﬁ"s‘ )
2491 WINI R WAY COURT 2| Street Address .%ox umber is Not Accepta
GD(?OF 1220 O P DALE m%&‘ v
WELLINGTON FL 33414 23 v
B8a| Cty, y . _ 85] Zip Code
D ali . dcvom FL LJ‘%’%L{ 14

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent 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 registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE .

Sigrature, typed or printed name of registerad agen! and title if applicable. (NOTE: Registerad Agant signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
p— ) T Joeere 11 TME 5 [k} change ] astilon
NAME QUINLAN, DENIS 12 NAME QUM&LDK\, Dems 2AvE
streetacoress | 2929 WINDING QAK LANE 13STREETADDRESS | | Qls20 Sa Ny pals PR
CITrST-ZP WELLINGTON FL 33414 uomestze_ WE LLiaeTen ¥ U DY
e 5 [Joetere 24TME S Change || Addition
NAME QUINLAN, SANDRA R 22NAME Q S oland, SarstZa 7. “
streeTaoress | 2829 WINDING OAKD LANE o 23STREETADDRESS || 3 3 DV pa DALE L
CYSTZP WELLINGTON FL 33414 B 24 CITY-STZP WeLLineTon |, €L 2414 ”
TmE T [oeere AITME, Vi€ Ples . 0ent [ change {1 addition
NAME QUINLAN, JENNIFER A 3.2 NAME a Wil Jenvifen A
srreeTaooress | 4847 VIA PALM LAKE #1004 33 STREETADDRESS (€7 ) Gl en) SEUNLS YLale
CITY-5T-2P WPALMBCH L 3.4 GITY-ST-2P westT Palon etk  FL 22409
G [ Joeere 41TME Change | | Addton
NAME 42NAME
STREET ADURESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
Tme [ pELETE s.ATTLE [ changs L_J Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-STZIP 54 CAY.ST.ZIP
TMLE [ Joecete 5.1 TTLE ] change ] Addition
NAME o A A R 6.2 NAME
STREET ADDRESS . £.3 STREET ADDRESS
crestzp o f- : 6.4 CITY-ST-ZP

, SIGNATURE:

14, | hereby certify that the information supplied with this filing does not qualify for the examption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le%al effect as if made under oath; that i am

an officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807,

Yorida Statutes; and thal my name appears

in Block 12 or Block 13 if changed, or ment yitkean address. / /.a s 7
< 5’55 ‘3;:1' = 2eo-uEDd ﬂéfmc.—fz; 7//.;/{%:9 S S5 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR

—

e

Daytime Phone #

0075644

CR2E034 (5/99)

I

1



