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

PROFIT
CCRPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

-

DOCUMENT # 331887

1. Corporat.on Name

TAHITIAN APARTMENTS, INC.

AN TR

Principal Plaice of Business Mailing Address
1803 U.S. 19 % J. BOB HUMPHRIES ESQ.
HOLIDAY FL 34691 50t E. KENNEDY BLYD. £ 1700
Us TAMPA FL 33602 DO NOT WRITE IN THIS SPACE
us 3. Date Inzorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
21] 26] 59-0022677 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elfc. it
r—] P P 5. Certifcz te of Status Desired O $8.75 Acqmonal
22 27 Fee Req Jred
City & Siate City & State 6, Etection Campaign Financing O $5.00 May Be
;:;l ’Ef Trust Fand Contribution Added to Fees
Zip Coun.ry Zip Country 8. This corporation owes the current year 1tangible
2_4| EI EI Personal Property Tax. O Yes [INe
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent

HUMPHRIES, BOB J ESQ

FOWLER, WHITE LAW FIRM

501 E KENNEDY BLVD.. SUITE #1700
TAMPA FL 33602

81| Name

82| Street Address (P.C. Box Number is Not Acceptable}

83

84| City

85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Scctions 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose -»f changing its ragistered
office cr registered agent, or both, in the State of Florida. Such change was nuthorized by the corpare tion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

Signature. typed or printed na ne of registered agent and Wile I appiGabio, TNOT. - Ragistarad Agent signalure reqLred when reinstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ND DIRECTOF.S IN 12
THLE DP {1 DELETE 11 TITLE [OChange ] Addition
NAME SCHERER, J. CHRIS 12 NAME
streeT anoress| 2535 SUCCESS DRIVE 13 STREET ADDRESS
CITY-$T-2IP QDESSA FL 33556 14CITY-ST-2P
TIME STD [ DELETE 21 THLE [[JChange  [] Addition
nwe | BAKER, RICHARD W 22 NAME
steeTaooress| 2535 SUCCESS DRIVE 23 STREET ADDRESS
CITY-ST-ZP ODESSA FL 33556 2 4CITY-ST-ZP
TILE AS (] DELETE 31 TME [JChange [ Addition
NAME HUMPHRIES, BOB J 32 NAME
smeeTacoress| 501 E KENNEDY STE #1700 33 STREET ADDRESS
CITY-ST-ZP TAMPA FL 34, CITY-ST-ZP
TITLE [J DELETE 41TIME [IChange  [7] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-$T-2P
TITLE [ DELETE 51TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRE 58 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TITLE ] DELETE 54 TMLE [Change  [] Addilicn
NAME 6.2 NAME
STREET ADDRE 53 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2IP

14. | herat y certify that the information supglied with this filing does nat qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicat 2d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have tte same legal effect as if made under oath; that I'am an
officer or director of the corpor tion ar the receiver or trustee empowered to execute this report as revuired by Chaptor 607, Florida Statules; and that my name appe.irs in
Block |2 or Block 13 if changed, oron a wmant with an address, with :ill other like empowered.

SIGNATURE: -~

- - R
8] il‘lD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
3. P R (R R n :

P e il o L o s

4/20/99

(813) 222-1173

CR2E034 (11/98)

R

Date

Daytime Phone #




