SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON
AMOUNT DUE ON OR BEFORE 8/7/96: $225

OR AFTER AUGHST 7, 1996,

PROFIT bt
CORPORATION s‘f’_?; gy
ANNUAL REPORT \%sﬁ%

1996 A

S 1R

(IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
' FLORIDA DEPARTMENT QF STATE

OIVISION OF CORPORATIONS

Sandra B Martham
Secretary of State

DOCUMENT #

1. Corporation Name

TAMHVEST, INC.

H54160

Principal Place of Business

5580 LAKESIDE DR. #201
MARGATE FL 33063

Mdihr—;'ggAaEJrgST‘- ——

5580 LAKESIDE DR. #20i
MARGATE FI. 33063

(7)

AR AN

3. Dale Incorparated or Qua'if-eg

04/24/1985

3a. Date of Last Raport

04/18/

2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number .
21] 2] . _59-2533018 Not Ag ¢
Suite, Apl. ¥. etc Suite, Apt #, elc. .
~—I P - P 5. Certificate of Status Desired | $8.75 Additional
22 27 Fee Required
City & State City & State &. Blaction Campaign Financing - $5.00 May Be
’E{l R 28 Trust Fund Gantribution D Added ta Fees
4ip . Country P Country 8. Tnis corparabon has labiity for inlangible Jax under s 199 032,
24 25] ?ﬂ 30| Flarida Statutes Yes @\Nﬂ e
8. Name and Address of Current Regislered Agent 10. Name and Address of Now Registered Agent I
B1] Name
TAMMANY, MICHAEL K. . .
5580 LAKES“E DR. #201 82| Sueet Address (P O. Box Namber s Not Acceplablo)
MARGATE FL 33063 - —
84| Cuy FL ias[ Zip Codo

11. Pursuant 16 the pravisions of Sections 607
olfice or registered agent,

0002 and 607.1508, Flanda Stalules, 1he above-named Corporalion submie s slatement for
or both, in the Stale of Flonda Such ch
agent | am famitar with, and accept the abligations of, Section 607 0505, Florda Statutes

the parpose of changinyg its registerad
Aange was authorized by the corporabion’s hoard af directors | nerehy accept Ihe appointment a5 registerea

SIGNATURE _ S ~ _ i

S gralare lypar 3 L ol Agertang e [ apgiv atae Ok (R
12. ~_GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o
TiLE cD N G TATLE T [T enange [ aduion | 8
NAME TAMMANY, MICHAEL K. 12 NAME 3
streeTapeRess [ 5580 LAKESIDE DR. #201 1.3 STREET ADDRESS O
CITY-ST. 2P MARGATE FL 1401y -5T- 71 ] E\:’
TiTLE L] oreeie FRRIE: L] cnange T T Rdtition 1O
RAME 22 NAME
STREET ADDRESS 2 35TREET ADDRESS
Cny-51-21 . 2 4L -57-21P .
ME { T oeceit 31TIE [J “Crange [ Aqdior |
HAME 32 NAME
SIREET ADDRESS 3 3 STREET ADDRESS
CITY-57-2 34 L0Y-§1-2P
TIILE [T DeLere ERRON: [ ] Change T adaton |
NAME 4 2 NAME
STREET ANDAESS 43 SIREET ADDRESS
Ciry-sr-zie o _ Rascmv-stap |
TILE [T oewere STTINLE L] crange ] adanon
KAME 5 2 NAME
SIREET ADDAESS SASIREET ADDAESS
CiTY-ST- 1P 54 CITv-ST-2IP
L [T oecere 61 TITLE T thenge [ Adsan
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 7w 64 0I0Y-ST-21P -

14. | do hereby certify thal the infarmah
further cerlify that the irformat
made under path; that { am an ofticer or director of the

‘

PR A s .
SIGNATURE: /2 e/
.

<40 I S -, .
SIGNATURE AND TYPED OR PRINTED NAME Of

.

on supphed with this fing is voluntarly furnished and doas not
orndicated an this anncal report ar supplemental annua! report
corparabon o the recewver or trustoe empowered o execute this report as required by Chapler 61
thal my name appears in Black 12 or B ack 13 1f chianged. or on an attachmont w.th an address

- . . / - .
P AL [ Tpian

Lot %3
LE]

qualify for the exeniption statad i Soclion 119 C7(3)ky Flonda Stafutes 1
is true and accurate and thal my sgnatore shall have the same lega’ efcot as it
7. Florida Starutes, and

Lol

ST PRS2 5y

EA GR DIRECTOR SERITEY TN




