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

PROFIT $
CORPORATION
ANNUAL REPORT Secretary of State

1997 - ;"} DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P92000006561 (4)

1. Corporalion Name
}
Mailing Address

Y

TIEARA, INC.

Principal Piace of Business

5809 B BRECKENRIDGE PKWY 5009 B BRECKENRIDGE PKWY
TAMPA FL 33610 TAMPA FL 33610-4237
3. Dale Incorporated or Qualified | 3a. Date of Last Report
11/20/1992 05/01/1996
2. Principal Piace ol Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] | 593154723 Not Applicabla
Suite, Apt #, 8l Suile, Apt. #, elc. i
'—] e - e e e 5. Cenificate of Status Desired d 58'75 Additional
22 ;l Fes Required
Cily & Slate City & State €. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
aip | Countey 4p Country B, This corporation has liability for intangible tax under &. 199,032,
24 2] qﬂ [30] Florida Statutes [Jves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsierad Agent
MAHIQUEZ, LUIS F 81] Name
5000 B BRECKENRIDGE PKWY 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33810
83
84| City FL BS| Zip Code

T3, Pursuant 10 Ihe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purposs of changing its registered
office or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | am familiar w.ih, and accept the obligations of, Section 607.0505, Florida Statutes.

S i ot Feb 10 1997 8:00am

CR2E034 (9/96)

SIGNATURE. _ I
S waturg Vg on preved aaca ol regtored sgent B Nile * applicable {HDTE: Registered Agent signature requked when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DAIRECTORS IN 12
TInE PTD [ veete T1UTE [J Change [ Addition
NAY: MAHIQUEZ, LUIS F. 12NAME
streer aooeess | 5909 B BRECKENRIDGE PKWY 1.3 STREET ADORESS
orr-st-ze | TAMPA FL 1A LIY-5T-2P
L 3 [ DELETE 2ATILE [Jchange  [LJ Addition
NAME ROBEATSON, MARGARET A. 2.2 NAME
street acomess | 2701 ROWLAND RD., SUTE 207 23 STREET ADDRESS
onv.si7e | AALEIGH NC 2.4 CV-ST-2P
s VPD T oecETe MTLE [JChange L] Aodition
NAME ROBERTSON, MARGARET A. 32 NAME
sweer anoress | 2701 ROWLAND RD., SUNTE 207 33 STREEF ADDRESS
civ-si-ze | RALEMGH NC 34, CITY-ST- 2P
TLE ] preeTe 41 10LE [JCrange 1 Addition
HAME 4.2 NANE
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-S1. 2P A40HTY-51-2P
TILE 11 oeLere 517ITLE T change [T Additien
HAME 52 NAME
STREE! ADDAFSS 51 STREET ADDRESS
CITY-SF- 21 54 CITY-5T-2IF
TITLE T DELETE §1TMLE . [J Change  E_] Addition
Naw 52 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-SI- 2 /\ /7 T a1
14, | go hereby certify that the infarmaton supphed wath thig hling does lify for the exemption stated in Saction 118.07(3)j). Florida Statutes. | further certity that the

| is true and accurate and that my signature shall have the same legal effect as i made under oath. that
empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

ith an address.

inlormation indicaled on this annual report ar errgntal apin
I amn an officer or direclor ol the corporalicerar the Fegaiver
appears 1n Blook 12 or Block 13 if changed atlacl

SIGNATURE:

" SIGNATURE AND ¥ OA PHINTED MAME OFFICER (R DVAECTOR



