FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharm
ANNUALREPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 s _
DOCUMENT # 552875

1. Corporation Name

TAMMY REALTY CORP.

Prirncipal Place of Business i N ‘ -n’\;&iilﬂg Ac.i-wl:.llrcss
2600 Douglas Road, Suite 510 2600 Douglas Rd., #510
Coral Gables, FL 33134 Coral Gables, FL 3313
3. Date Incorporated or Qualified | 38. Dala of Last Repont
11/22/77 8/22/95
2. Principal Place of Business 1 2a. Maiing Address AP Number Apphied For
21 R 2] 3 59-1307418 Kot Appicatso
Suite, Apl. #, etc. L., Sulle, Apl £, ele. 5. Cerlificate of Status Desied [ $8.75 Addtional
?ﬂ 27] o Fae Required
City 8 State Gy & State 6. Blection Campaig!n F?nancing 0 $5.00 May Be
l‘q 28L Trust Fund Contribution Added to Fees
Zip | __ Gountry o p ... Gountry 8. Tnis corporation has liability for intangible tax under s 199.032,
Eﬂ 25] 30| Florida Statutes £l ves ONo
9. Name and Address of Current Registered Agent o ) B 10. Name and Address oi New Registered Agent
81| Name
Adler, lrwin M. : 82| Bifeel Address F.0, Box Number 5 Mol Acceptabie)
2600 bouglas Road, Suite 510
Coral Gables, FL 33134 83
84| City F L 85| Zip Code

1%, Pursuant to the provisions of Se Stions B07.0602 and 6071508, Florida Stalules, 1o ahove-named corporalion submits fhie statemant Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ¢hiange was authiorized by the corporation's board of directors. | hereby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE _ . e e S - e - e e
Signalu-e, t o printed ne e of regishorsd agont ard 1y it gy A '.H!\l\i [NOTE: R 1_:__ il t\gr—'\: sigatare rennires when reinstating! DATE . 6\
12, OFFICERS AND DIFECTORS 5 13. ] ADDIMIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 %)
TILE D/S/T/VP CIDEETE 1ATILE ] Change  [] Addition =
NAME Adler lrwin M 17 NAME E
] . . . 8
STHEET ADDRESS | 9 € 3y Douglas Rd., #410 13 STREET ADDRESS i
CITY-ST-2IF Coral Gables, FL.33134  _ _Risorv-sioe [od
TITE D/P [ DELETE 2 1TMLE [] Changz [ Acdiion |©
NAME Coleman, Jacqueline 2 Al
STREET ADORISS | 5 € )y Douglas Rd., #510 . 2.3 STREE] ADDRESS
CiTy-S1-2P PQFanGab‘Le—S- _FL... 1 f+ . 24CIy-ST-2IP
TLE D 4 3313 CJDELETE 31T [J Change [ Addiion
NAME 32 NAME
Helene Adler
STREE] ADDRESS 33 SIREE] ADDRESS
2600 Douglas Rd., p :
ervst2r  |Coral Gables, FL'33134_ . [sscwvsize
TITLE [ DELETE 4 1TILE [ Change [} Addition
NAME 42 KaE SO0001 81 5052
STREET ADDRESS 4.3 SIREET ADORESS USJ’DB?’HB‘" 'Dl 063"'01 9
; ETY-81- 2P 7 . 44CITY-§1- 2P #6200, 00
f e [J DELETE b 1TINE [ Chaage [ Addition
} NAME 57 NAME
| SIREET ADDRESS &3 STRELT ADDRESS }J
-~ A
| CITY-ST-2IF o i E4LITY-S1-2F | L \
| e CIDELENE 6 1TITLE [} Change= ] Addilion
| NAME 6.7 hANE
| o~
STREET ADDAESS £ 3 STREET ADDRESS
oilY-S1-2P BACITY-51-2Ip

14. | do hereby certify that the information sapplied with thie filng is voluntarily furnished and does not qual fy for the exermption slated in Section 119.07(3}4k}, Florida Statutes. | further
cerity that the information indicated o this annual repo or supplemental annua’ report s true and accurate and that my signature shall have the same legal effect as if made under
¥ oath; that | am an offcer or director of the carporation or t1e receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 T changueh or on an attachment with an address.

-~ Mesferet” l)'/o'im?/?é ,,_(3.:1.91(14.5 -700{

SIGNATURE: .. 0" gy o
SIGHAT! «ﬂﬂb TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Baysme Prione #




