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

PROFIT TLORIDA DE PARTMENT OF STATE M 1 1 1 99 8 8 . O O
CORPORATION Sandra 8. Mortham ar uvam
ANNUAL REPORT Socretary of Siale
1998 Rt [VISION GFF CORPORATIONS S ecreta| y Of State
DOCUMENT # ( )
1. Corporation Name J1 9348 8
MICHAEL TARRE, P.A.
Principal Place of Business cTTTT o W‘M‘E!"l‘ll‘l!{;;‘—f\ddless | ‘"NI |’|’ |||I| ||||| "m "I" II|| ||||| I|IH IIN' |||” Illn Ill" IIl‘
2655 LEJEUNE ROAD 2655 LEJEUNE ROAD
108 109
CORAL GABLES FL 33104 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
. I 06/13/1986
2, Principal Place of Busingss 72,, Mailing Address 4, FEI Number Applied For
;TI o 3‘_5]& 52688141 Not Applicable
Suite, Apt. #, olc Suile, Apt. #, ¢tc. i
uie. Ap o - e A 5. Certificale of Status Desired O $a'75 Additional
22 - ﬂl,, o Fee Requirad
Crty & Stale _. Ciy& Sale 6. Election Campaign Financing $5.00 May Bo
23 o ag] Trust Fund Contribution O Added 1o Fees
Zip Counlry o Country 8. This corporation owes or has paid the current year Intangible
m ;gl L 29] ?iﬂ Personal Properly Tax due June 30, Clves [N
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
TARRE, MICHAEL 81| Name
2855 LEJUNE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1109
CORAL GABLES FL 33134 83
8a| City FL Issl Zip Code
11, Pursuant fo the provisions of Soclons 607 0507 and 607.1508, Flonida Statutes, the above named corporation submils this statement for the purpose of changing its registered

oftica or registered agent, or bath, in the State ol Hlonda Such change was authorized by the corporation's board of directors, | hereby acceplt the appointment as registered
agen! | amt familiar wilh, and accept lhe abligations ol Geclion 607.0505, Florda Statutes.

SIGNATURE __ . . .. L

Stgemture typedd oo pnnbind e of reg A e arud Plie 3 A fracishil {NOTE Regstered Agant signalure required when reinslaling) DATE
12. TOITICERE AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 §
ILE DP o ~ [Jotiex 1ITIE T Change [T Asdition | &=
NAME TARRE, MICHAEL 1.2 KAME §
sweeTanoress | 2658 LEJEUNE RD #1109 1.3 STREET ADDRESS
QTY-51- 1P CORAL GABLES FL N 1.4 CITY-S1-2IP ﬁ
TTLE [J prreie 21TIE [Jchange [ Aadition |©O
NAME 7.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-5t- 2w L 2 4 DITY-5T-2IP
TITLE |G 31TTLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2P L 34 CITY-5T-2IP
TIE AT 41 THLE [ change [ Addition
NAME 4.7 NAME
SYREEY ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP o 440ITY-§1-21P
TITLE T pELETE 51TINLE TJcChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2IP 5.4CITY-§1-2P
TME T T T ] DELETE BATNLE [Ionange [ Addition
HNAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-$1-2IP 6.4 CITY-5T- 2IP
4

sanatore: Wy TMe /MickAer T pRee BYIGE Jes/t176255

1 hereby cortify Ihat the information supphed with this filing does not guatify for the exemption siated in Section 119.07(3)(). Florida Statutes. | further certify thal the information
indicated on |Kas annual report or supplemental annual reparl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or drectar of the carporation of 1he: receiver or tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appeare in
Block 12 or Block 13 if changed. or on an altachrnent with an address.




