FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # YA S 0oo0 o 7le 24

1. Corporation Name
TAmibm, Tower CokP.
Prircipal Place of Business Mailing Address
3/91 (oral LAY

# oy

e +/. 33,48

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90284 014 ***150.00

DC NOT WRITE IN THIS SPACE

3. Date 1ncorporat

)ﬂllfed

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
) YP Vo S Fo & IT. 28] YP e Sed £o & £ (. Ll - oLl 72007 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. 5. Certificate of Status Desirad D B.75 Additional
22 ~2—ﬂ Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 MayBe
2 N A, P 28] /41 Jiary . P Trust Fund Contribution [ Rdded to Fees
Zip Country Country 8. This corporation owes the current year Intangible Personal
E 73/ 9’3 [25] ks A 2] 3 2/¥32 [0 &5 A4 Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. — 81| Name
R[CJ«A)?D /’Pié,ub 82| Street Add (P.O, Box Numbt Not A tabl)
. ree ress x Number is No ccep 5
977 Sarmsed DE.# 106 P25 Semsef # Lou”
. 83
Soath Mism] F/. 33743 _
84| City - v 85 Z|p Code
Sou H_ M is FL /Y3

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng 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.

‘Bignature, typed or printed nam e of registered agent and title it applicable. {NOTE: Ragistered Agent signature required whin renstating) DATE 5-5
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIE DiRecTo £ [Joeere 11 e Change [ Addtion | =
NAME Russ€Ecl A, OASK 12 NAME RusS€ce A 0ASIS = X
SREETAODRESS | 7/ 9/ (o 2Aal é,;,q)/ cPéf 13 STREETADDRESS| ¢/ P ¥/ S&d So £ IT. a
arv.st-zp | s s 4 0., >/ 22/Y 14 OTY-ST-2P | Mg 4 g ) ¥/ . 2343 &
TMLE dieectol [ Joetete Ja1 mme [4change [ | Additon|©
NAME ALAan H. /%7"4”:/(/#) 22 NAME Alaw H . Fota mk/d/
STREET ADDRESS | 2/ 7 (p,e.c}i. MA)/ #HPoy” 23 STREETADORESS| 444 D~ S &) Y4 L dT
or-sT-2¢0 | A 1 By 2/, 32y 24 OTY-ST-2F | Mr sy rFeasy 2/, F3/¢¥43
TITLE D€ ec A DELETE [ 3.1 TmE . Change Addition
NAME )ép TZ M. P&‘.’Lﬂ”’lf/ﬂ) U 32 NAME zaéefq-}— m, /pp—fjmklld > U
STREET ADDRESS 3/?/ Ca,él‘} o AY # goy 33 SREETADDRESS| g 7)° S ¢ 7 ¢
avsar | Midn, Pl . 3 3/YF sovsia | g g, D). 3FIE3
TITE [ Joetete Ja1 nme [Jonange [ Adition
NAME 42 MAME
STREET ADDRESS 43 STREET ADDRESS
Ty -5T-2IP 44 CITY-5T-2P
TE { |oEtete |se me [ change | Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST- 2P
TME [(JoEteTE |61 Time [Jotange  [_]Addon
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - §T- 2P 64 CITY-ST-ZP

14, 1 hereby cerlify that the information supp

igd with this filing does not qualify for the exemption stated in Section 119.07(3){(i). Florida Statutes. | further certify that the

information indicated on this annualseportjor supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or directef of the Lorporation or, p
my name appears in Black 12 ggBlocl ¥ ﬁ

SIGNATURE: v ¢/

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

STFFL32381F 1

h attachment with an address, Wlth all oth

Y/21/94

eiver or trustee empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that
like em

ered.

Ze - gt 7-LFoo

Date Daytime Phona #




