FILED

1997
DOCUMENT #

Corparahon Narme

Frncpal Place of BRusaess

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

BRORT i
CORPORATION % i<, $andra B. Mortham
ANNUAL REPORT &5

Sacrelary ol State
DIVISION OF CORPORATIONS

TAM MANAGEMENT CORP.

(4)

T Mailig Address

BH1 SW 58 ST 6711 SW 56TH 8T
MIAMI FL 33165 MIAMI FL 331656755
us us

Mar 11 1997 8:00am
Secretary of State

8. Date Incorporated or Qualtified

05/08/1990

3a, Dale of Last Report

02/12/1996

8, Foncinl Piace of tidness T T e, Mailing Address 4 FE(Number ~ored Fer
[21] e8] 650191889 Not Applicable
Suiter, Apd #. el Suile, Apt. 8, ele. iti
{ ' I ' 8. Cenrtificate of Status Desired d $8'75 Add,'t'o"al
22} o - _ E?.l Fee Required
- Coty & Stale: | City & State 8. Eloction Campaign Financing - $5.00 May Be
23l 28] Trust Fund Contribution Added lo Foes
2 ~ Country _fp Country 8. This corporation has liability for intangible tax under s. 199.032,

[iz_fﬂ. I o 25] ?_91 _____ E Fiorida Statutes Cves [INo
| o 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent

ARNER, ANTONIO 81) Name

811 sw 56 ST 82| Streat Address (P.0. Box Number is Not Acceptabla)

MIAMI FL 33186

11, Parsuan® 1o the pre
ofhce o riguster

a3

84| City

85| Zp Cods

FL

sons of Seclions 607 0502 and 607.1508, Fioiida Siatules, (he above-named Gorporabion submils his statement for he pwrposa of changing s registered
ageat, or botn, in the Slale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as reglstered
agent Fam farcliar vath, and accepl the obligations of, Seclion 607 0505, Fiorida Statutes.

SIGRATUIRE e e
Fopal e s v Bl ol g den) b Lzl s appacatile (NOTE: Rewg stored Ageni signatyre required when reinslating) DATE
427 T TORIGE RS AND DIRECTORS 13. ADDITIQNS/CHANGES TC OFFICERS AND DIRECTORS IN 12
mr  iDP T DeLETE 11 TITLE [Jchange L] Addition
ARNER, ANTONIO 12 NAME
8711 SW 56 ST 13 $TREET ADDAESS
MIAMI FL - 14 CITY-51-2
_Ds oo o D DELETE 21TINLE ] Change D Addilion
HAME ARNER, MARTA B. 22 NAME
ameerantiss [ 8711 SW 58 ST 29 STHEEY ADDRESS
Gy 5 7e M[AM| FL B R 2 ATIY-ST-2P
IR LT oeLEre 21TILE T change T Addition
At 32 NAME
SIREF1 AP S8 33 STREET ADDRESS
NI 34 CITY-ST- 2P
It o o o [T DEtere 41 TTLE [T change  [J Addition
KAt 4 2NAME
STHEE | ADIRE e, 4.3 STREET ADDRESS
Cay-STAF o A4 CITY-51-2I
KT T T [ ] Decete §17ITLE [TCharge [ Addion
NAA 5.2 NAME
STRFET ALDRESS 5.3 STREET ADDRESS
Cily- 87 41 5.4 GITY-S1-21P
BT T [CTorerr 54 TITLE L) Change [ Addition
NAkE 5.2 HAME
STREVT ADDAE S 63 §TREET ADDIESS
E11- 572 B4 GITY-51-2F

wlom
fama

(X ¥

SIGNATURE:

appairs 0 Black 12 or Black 13 change

[ 14,71 0o hereny certify 1at the inforation supplied with his filing 0ues not quaiity |

an attachment wilth an address

SO SRS/ AIECRAY Sz

3/+/49

or the exemption stated in Section 119.07(3)(i), Florida Siatutes. | furiher certify that the
wininacaled on this annual reporl o supplermental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
ficer o arectar ol thie corporation or the receiver or iruslee empowered to execute this report as required by Chapter 607, Florida Sialutes; and that my name

20/~ 26282

SIGHATURAE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E034 (9/96)



