FILE NOW: FiLING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

~ PROHI s,
I G

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

FILED
Mar 27 1997 8:00am
Secretary of State

DOCUMENT # G19213

1. Corporation Mamoe

TARA HORIZONS, INC.

©)
_ W0

Mailing Acitiress

% JAMES J. DAURIA
705 N. NORTHLAKE DR.
HOLLYWOOD FL 330181110

T Principal Place of Batiness
% JAMES J. DAURIA

706 N. NORTHLAKE DR.
HOLLYWOOD FL 33019

8. Date Incorporated or Qualified

01/14/1983

3a. Date of Last Report

04/09/1996

_:,;‘,‘_‘mﬁ“-mwl‘ Place of Busingss 2a Mailing Address 4, FEI Number Applied For
E2] 26] 59-2256915 Not Appiicable
St Apl # ele Suite, Apt. #, etc. i
oo A e 6. Certfioate of Status Desired ~ []  $B:79 Addilonal
22] o B ] 27] Fes Required
N City & Siao | Ciyé Siale 8. Election Campalgn Financing $5.00 May Be
2:;[ ) 28| Trust Fund Contribution Added to Fees
oy Country L Zip Country 8. This corporation has liability fog iptangible tax under s. 199.032,
4| ) 2;1 m Florida Statutes w ves [JNo
9. Hame and Address of Current Registerad Agent 10, Name and Address of New Registerad Agent
DAURIA, JAMES J. B1| Name
705 N. NORTHLAKE DR. 82| Strest Address {P.Q. Box Number is Not Acceptable)
HOLLYWOOD FL 33018
83
B4| City FL 85| Zip Code

is of Soclions 607 0503 and 607 1508, Florida Statltes, the above-named corporation submits this slatement for the purposs of changing is registered
1, or beth, i the Stato of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
gndl aceept the obligatons of, Section 607 0508, Florlda Statutes.

office or registerand age
agent | asndarilar with,

SIGHATURE

ety ke e e ere et ard ol | ke abin DAYE

[NOTE Flagisterad Agenl signaluse required when reinstaling}

i N _ OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R “toe T ' [JorenE 1ITITLE [ change  [_J Additior
NaKE DAUR’A, JAMES J- 1.2 HAME
CIHEET ADDRE S 705 N NORTHLAKE m 1.3 STREET ADDRESS
siv s 7 | HOLLYWOOD FL
e [T DELeTe 21 TME L3 Change  [] Addilion
NAKE 22 NAME
SIRHE T ABDRESS 23 STREET ADDRESS
S5 ) o 2 4CITY-ST-7IF
_?HF_— R ) T [T ELete I1IME | Change [T Addition
Mt 3.2 NAME
CIRFE ADERHES 3.3 STREET ADDRESS
L . 34, CITY-ST-21P
T [T oerere 41TME [Jchange ] Addition
(WS 4, 2 NAME
STREF] ALK 1z 5 4.3 STREET ADORESS
Ot -$1- 219 44 CITY-ST- 2P
e T [ ofiiTe 51 HILE [J Ghange [ ] Adcition
HEYS 5.2 NAME
SYRCET ADDRE LS 5.3 SIREET ADDRESS
orvsrpne ] 54 CITY-ST-2IP
hiLk [T oeLETe §1T/ME [J change 1] Addilion
HAM 62 NAME
STAEF T ADKESS &3 STREET ADDRESS
R e 640Y-ST-2IP
14, lity that the information supplied with this Tiling does not quality for the exemption stated In Section 119 07(3)1). Fiorida Statutes. | further certify thal the

satocl on this annual ropon or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
; s receiver or trustes empowered 10 exscute this report as required by Chapler 807, Florida Statutes; and that my name

RNt with an address.
%ﬁ/;l_ﬂﬂé?m_wwg_

appoars i Block 120

SIGNATURE:

NO OF FICEF OR GIREGTOR

CR2E034 (9/96)



