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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
ONVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TAC ASSOCIATES, INC.

P97000006073 (5)

Principa! Place of Businoss

1281 LAUREL CQURT
MARCO' [SLAND FL 34145

Mailing Address

129 LAUREL COURT
MARCO ISLAND FL 34145

FILED
Apr 20 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2]

01/21/1997
2. Principg! Place ?sinems Img Ad;iLaas 4. FEI Number Applied For
21 45” /a ;f" 34’?; 74? Not Applicable
Suite, Apt. #, elc. Surte, Apl. #, el iti
Y P vie. ap el 5. Cerificate of Status Desired D $B'75 Additional
’;2_1 2ﬂ Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution

Addad to Fees

Zip Cauniry Zip

25] 20] 30]

Country

8. This corporation owes or has paid the curre

year Intangible

Personal Property Tax due June 30. Yos D No

§. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

81| Name %’ﬂ g

Street Address (P.O. Box Number is Not Acceplable)

TUCKER, E. GLENN
950 NORTH COLLIER BLVD a2
SUN BANK CENTRE, STE 204
MARCO ISLAND FL 34145 83
B4| City

85 ‘ Zip Code

FL

11, Pursuant 10 the provisions of Sections €07 .05
office or ragigtered agent, or both, igelhe 8
agent. | am familiar with. and d

SIGNATURE

15 af, Section 607.0505, Florida Statutes,

angy/607.1508, Florida Statwtes, the above-named corporation submits this staterment for the purpose of changing its registered
e of Blrida, Such chango was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

indicated on this annual report or supplemaonlal annual repay

P

rufy and accurate and thal my signature shafl have the same Jegat effect as if made under cath; that | am an
officer or diregtor of tha corparalion of b receiver or trugkic ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed o;llachmonl ©55

T of o e a gl tie @ apphoatie (NCHL Hagistared Agent signatore required whan einslatng) DATE =
12. OF FICERS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
TITLE Cibras i 70 r PR O 7 [ ] DIUTE 11 TILE [T change [T Addition g
A THrrrseg A Cower 12 NAME §
STREET ADDRESS 13 STREFT ADDRESS
CiTY-§1-21p M ‘/( ] 14 CTY- Y- 2P A/da\’g éj
TIE BEC Ay Triytny [ TEER fei kit [T peLete 21MILE [T change [T Addition | OO
NAME Al ~E Cop @ 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - §T-2IP W£ 2.4 CITY-§1-2IF
me TJ DEceTe 31 TILE T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ATIDRESS
CITY-ST-2iF 3.4.CHTY-§T-2IP
TMLE T DeLETE FRRITT: [T change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 4.4 CITY-ST-2IP
THLE [T DELETE SATITLE L Change T Addition
RAME 5.2 NAME
STREET ADDRESS 5. STAEET ADDRESS
CITY-$T-21P 54 CITY-ST-2P
THLE [T DeLeTe B.1TITLE T Change L] Addition
RAME . 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-§1-2IP 64 CITY-51-217
14. | hereby cem that the information suppliod with thig filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation




