FILE NOW: FILING FEE AFTER MAY 118 $550.00

FROFIT o @% FLORIDA DEPARTMENT OF STATE
CORPORATION Vi, ‘g $andra B. Mortham
ANNUAL REPORT Secretary of State
1997 _________ DIVISION OF CORPORATIONS

DOCUMENT # 347661

1. Corporation Narne

TAM-BAY REALTY INC

F‘rlrlc.pkalﬁF”‘l(:]‘-a?Efﬂ Busing 5

(1)

Mailing Address

FILED
Apr 02 1997 8:00am
Secretary of State

O A

4901 W CYPRESS ST SUITE 200 4901 W CYPRESS ST SUME 200
TAMPA FL 33607 TAMPA FL 33607-3889
3. Date Incorporated or Qualified | 3a. Date of Last Report
- o _ 06/10/1969 04/17/1996
2. Frincipal FPlase of Businoss 2a. Mailing Address 4. FEI Number Appliad For
1 2 59-1262263 Not Appiabio
Suite, Apt 8, etc T Suile, Apt. ¥, elc. i
e A e wie AP ¢ 5. Certificale of Status Desired a $8.75 Aditional
@ ] ) ;l Fee Requlred
Ciy & Suate City & State 8. Ciection Campaign Financing $5.00 May Be
EL#/W, e ;l Trust Fund Contribution Added to Feps
4p . Country | &w Country 8. This corporation has fabifity for intangible tax under s. 199.032,
loal el 20| |0] Florida Statutes [ Yes o
% HNameand Address of Current Registered Agent 10. Name and Address of Now Registered Agent
KILLIAN, DORIS 81/ Name
4901 W CYPRESS ST SUITE 200 82| Streat Address {P.O. Box Number is Not Acceptable}
TAMPA, FL
3607 8

B4| City

85 Zip Code

FL

1.

sanatuRe . . ¥
Slgeat rni Iyl o ;.mmo?‘l

Fursuant 1o the prov;sioru';_c)?_é?:g?ms 607 0502 and 607.1508, Florida Stalutes, ihe above-named corporation submits this statement for the purpose of changing iis registered
, in the Siate of Floriga. Such change was authorized by the corporation's board of direstors. | heraby accept the appointment as registered

office or registored agent, or bo : C f
agenl [ am famiiar with, and ggtept the obfigations of, Section 607 0505, Florida Statules.

SIGNATURE:~Jo/

st of tegiot red agonr and Wile i applicates (NGTE Registored Agent sgralie required when reinstating) DATE

2, T TTTORFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE VP T oecere RENT: [T Change [T Audilion 3
NAME COSTANGO, SHIRLEY A 1 NAME §
siereraconess | 4901 W. CYPRESS ST. STE 200 +3 STREET ADDRESS i
orvsioe | TAMPAFL B 1ACITY-ST- 2P &
T P T [J DELFIE 21 TMLE [JChange ] addition |
NAE KILLIAN, DORIS 27 HAME
ster appess | 4801 W. CYPRESS ST STE 200 23 STREET ADDRESS
Cilv-SI. 2P TAMPA FL 2.4 CHTY-ST-2IP
me JW“-_-_W——W - [J OFLeTE 31TIMLE [T change ~ [J addition
NAME BARFIELD, JOHN A 32 NAME
siseeraconess | 11004 KEWANEE DR 33 $TREET ADDRESS
CIIY-ST 2P TEMPLE TERR FL 34.CTY-5T-2IP
T §T T T eCETE 41NLE [JChange ] Addition
NaMt COLEMAN, JANA A 4.7 NAME
smeerappeess | 4901 CYPRESS ST STE 200 44 STREET ADIDRESS

| covsize | TAMPAFL 44 CI1Y-5T-2P
e [T oFLETE 51 TILE [J Ghange T Addition
HAME 52 NAME
SIEET ADDRESS 5.3 STREET ADDRESS

| omy-srar EACITY-5T-2P
T CJ DELETE 817IMLE [T Ghange ] Addition
NAME B2 NAME
STREET ADDAESS J £.3 STREET ADDRESS
crrsrzr | 64 CITY-5T-2P

14. | do hereby certify that the informiation supplied with this iling does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Stalutes. | further certily that the
nfarmatior: indicated on this annual report of supplemonial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1am an officer or girectar of the corparation or the recever of trustee empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmenl with an agress.

[
A, ToREIELD
SIANATURE AND TYPED OR PRINTED NAI[

/389660~

T T 7
Lxale Daytime Phone #
0A56798




