.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
Secretary of State

ANNUAL REPORT :
s/ DIVISION OF CORPORATIONS

S

1996
DOCUMENT # J19348 (8)

1. Corporation Name

MICHAEL TARRE, P.A.

i
!

TR

Principal Place of Business Mailing Address
2655 LEJEUNE ROAD 2655 LEJEUNE ROAD
109 1109
CORAL GABLES FL 30134 CORAL GABLES FL 33134
us Us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/13/1986 04/19/1995
2. Principal Place of Business Wza. Mailing Address 4. FEI Number Applied For
21 26| i 59-2688141 Not Applcatie
P Suile, Apt. #, etc. = Suite, Apt. 4, etc. 5. Cerlifficate of Status Dasired 0 $8‘75 Adc!itiona!
22] 2;' Fee Required
| City & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
Lﬂ 25] Trust Fund Contribution Added to Fees
| 2ip Country | Zip Country 8. This corporation has hability for intangible 1ax under s 199.032,
2:] 25 251 aﬂ Florida Statutes [ ves [JNo
) 9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglsiered Agent
81| Name
TARRE, MICHAEL 82| Streel Adcirass (P.O. Fox Numbar s Not ACEpHanie]
2655 LEJUNE ROAD -
SUITE 1109 8
CORAL GABLES FL 33134 e FL [ 7

|17, Pursiant to the provisions of Sections B07.0502 and 607.1608, Flonda S-atutes, the anove-namead carporation submits this stalement for the purpose of changing is registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as ragistered agent. ! am
familar with, and acospt the obligations of, Section §07.0505, Florida Sta-utes.

SIGNATURE _ it e e I —_—
L Stgratwre tyned or prirlad nanie of registard agent and bile it appdoabic INOTE - Regrsteres Agent signaure renued whar, reinstatng! DATE ﬁ‘-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TLE oP [J DELETE 1. 1TILE {7 Change ] Addition g

HAME TARRE, MICHAEL 12 NAME 3

stuet aporess | 2655 LEJEUNE RD #1109 13 STRELT ADDRESS I

CIiv-51- 7 CORAL GABLES FL 14GY-51-2p &

TITLE [ DELETE 2iTne [ Change [ Addition [©

KiaE 22 NAME

STRELT ADDRESS 23 SIREET ADDRESS

CITY-S1-2P 24CHTY-51-2F

TILE [ DeLETE LITILE [ Change [ Addition

NAME 3.2 NAME

SIHEET ADDRESS l 33 STREET ADDRESS

Civy-S1-2iF 3400Y-57-2F _

THLE {] DELETE 4 1TIMLE [ Change  [[] Addilion

NAME 42 NAME

STREET ADDAESS 4.3 STREET ADORESS

CIlY-51-21F 44CNY-51-7p

TITLE [J DELETE 5 1TILE [J change [ Addition

HAME 5.2 NAME

STREF ADDRESS 5 3 STREEY ADURESS

LITY-§1-2ip 54CITY-51-21F

TILE [] DELETE B 1TITLE [J Crenge [ Addition

MAME 62 NAME

SIREE] ADORFSS &3 STREET ADDRESS

CITY-§1-21P 64CITY-51-21P

14. | do hereby certity thal the information supplied with this filing is voluntarily furnifled and does not gualily for the exemption stated in Section 119.07(3)(k). Florida Statutes | further
certify that the infarmation indicated on this annual report or supplemental annull report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or truste mpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addrells.
siGNATURE: _ Wllee, TiMe [, et e THRRF Ples. Hfigg_é 3&5/1#289 £S5

SIGNATURE AND TYEED &R PRINTEC NAME OF BIGNIN




