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CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # | 71182

TAM MANAGEMENT CORP.

(4)

Principal Place of Business Mailing Address

O T

Apr 14 1998 8:00am

office or repistered agent, or both. in the State of Florida, Such changg
agent. | am familiar with, and accept the obligalions of, Section 607

SIGNATURE

811 SW 56 ST B711 SW 56TH §T
MIAM) FL 33165 MIAMI FL 32165
uUs us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
21] 26| 650191889 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, etc. N ‘ $8.75 Aaditional
E ;;’-1 B. Cerlificate of Status Daesired = Foe Required
City & State Cily & Stata . Election Camnpaign Financing $5.00 May Bs
;l m Trust Fund Contribution Added to Fees
Zip Counlry 2p Cauntry 8. This corporation owes orf has pald the cusrent year Intangible
24 ;l m ;I Personal Property Tax due June 30. Oves [Cno
9. Name and Address of Current Registsred Agant 10. Name and Address of New Reglsterod Agent
1
ARNER, ANTONIO 81 Name
8711 SW 56 ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33168
83
a4| Ciy FL le Zip Code
11. Pursuant 1o the provisions ol Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registared

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
05, Florida Statutes.

Signalure, typoed wn[mnlud manur of l||gl-,l:-|.¢.|(.1 a_uu;n Bt Wit appenbile

CR2E034 (10/97)

(NOTE - Angislared Agent signature required when reinsiating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
e DP [ oreete 11 TITLE [J Change  TJ Addition
HAME ARNER, ANTONIO 1.2 NAME
smeeTADRESS | 8711 SW 56 ST 1.3 STREET ADDRESS
Y- 5129 MIAMI FL 14 CITY-ST- 2P
THLE DS 3 DELETE 21 TIILE T change [ Addition
NAME ARNER, MARTA B. 22 NAME
staeetaponess | 8714 SW 56 ST 23 STREET ABDRESS
CITY-ST-2P MIAMI FL 2.4 CITY -ST-7IP
TNLE [T petete 31 TILE [Jchange ] Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-21P
TMLE [T DELETE A1TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -51-21p 44 CITY-ST-2IP
TILE T oeLete 51TIHE [Jchange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
Ciy-S1-w 54 CITY-§T-2IF
TME T orere 6.1 TITLE [dChange [T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Y -ST-2I7 6.4 CITY-5T- 2P

Block 12 or Block 13 if changert, or g ichment with an addross

RIANATIIRE-

14, | hereby cenily thal the information suppliod with 1his Tling dogs not qualify for the exemption stated in Ssction 118.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this annuat roporl or supplemental annua! report is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that I am an
officar or direcior of the corporation or the Teceiver or Irustee empowared to execute this report as required by Chapter 807

lorida Statutes; and that my name appears in

Sofop )




