SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF }OR‘PORAnONS

DOCUMENT #

1. Corporation Name

TETRA R, INC. -

P98000002382

Principal Place of Business

6361 PRESIDENTIAL COURT
SUITE A
FORT MYERS FL 33919

Mailing Address
6361 PRESIDENTIAL COURT

SUITE A
FORT MYERS FL 33919

FILED
Aug 19,1999 8:00 am
Secretary of State

08-19-1999 90007 019 ***550.00

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/07/1998
.1_2. Principal Place of Busines; —- ., 2a. Mailing Addﬁ P - 4, FEI Number Applied For "1
21] 240 Merepfprrimip Y 6] 8040 Mereolprenpy 85080334/ Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. } R iti
fte., Apt. #, etc Su P el 5. Certificate of Status Desired D $8 75 Adqltlonal
2] JOO 27] }O O Fee Required
City gStata Cijyr& State 6. Election Campaign Financing $5.00 may Be
23 7. M YeRS - FiLoemn 28] |7, MyeeS FLoIDY Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 83‘?/6 ' EI U ns" 79 . El 38 %’6 _3;] SB - Intangible Personal Property. Yes [:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CATZ, ROCHELLE Z
£361 PRESIDENTIAL COURT 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE A 33
FORT MYERS FL 33919
84| City FL 35} Zip Code
11, Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE.
Signature. typed or prinied name of registered agent and title if applicable. (NOTE: Registared Agent signsturs required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TrLE D [ Joetere 11TMLE (] Change | Addition
NAME PATEL, RITA 1.2 NAME
smeeraporess | 1635 GREENACRE CIRCLE 1.3 STREET ADDRESS
CITEST-ZP PORT ST. LUCIE FL 34952 14 OITFST-2P
TIMLE D {1 oetete 21TTLE [ change [ Acdition
NAME PATEL, RAJ R 2.2 NAME
srreeracoress | 1635 GREENACRE CIRCLE 23 STREET ADDRESS
N ¢
CITY.ST-ZP PORT ST. LUCIE FL 34952 24 CITY.STZP
TLE (] oeLeTe 31TME {1 change [ Addilion
NAME 3.2 NAME
STREET ACDRESS 3.3 STREET ADDRESS
CITY-8T-ZIP 34 CITY-ST-ZIP
TIME [l peLete 44 THLE £ ] change L) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CTY-ST-2I9
e [ oetete sATMLE ) [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TE [J oeLete 6.1TME [ change [ Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-3T-2IP
14. | hereby certify that the infermation supplied witlf iis filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the informaticn
indicated on this annuat report or supplementa] afnual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am
an officer or director of the corporation or the rfcelver or trustee empowered to execute this report as required by Chapter 607, Fiotida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an atfachiment with an address. .
NANRE REe gla, _
SIGNATURE: SIGNANRE R=LULLED ’]/ﬂ / S g41-q36-05/5
CInNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTDR T Date Daytime Phona #

QU HI1/

CR2E034 (5/99)



