PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Saecretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

TAMMY REALTY CORP.

DOCUMENT # '"5528;/.5.

(7)

Principal Piace of Basmess

2600 DOUGLAS RD. STE 510
CORAL GABLES FL 30134

Mailing Addrass

2600 DOUGLAS RD. STE 510
CORAL GABLES FL 331046134

FILED
Mar 06 1997 8:00am
Secretary of State

UL

8. Date Incorporated or Qualified

3a, Date of Las

t Report

112211977 1/1996

2. Principal Place of BLsiness T 2a. Mailing Address i FEIIEErInbeI ’0 ’ Applied For
Bl 26) 59-1807418 Not Applicable

Suite, Apl #, elc __ Suite, Apt. #, etc. 5. Certiicate of Status Desired 0 $8.75 Additional
22] 27‘ Fes Required

Cily & State _ Cnydswale 8. Elaction Campaign Financing $5.00 May Be
2 ) 28| Trust Fund Contribution Added 1o Fees

Zip Country Zip Country 8. This corparation has liabitity for intangible tex under s. 199.032,

20| [s0]

Florida Statutes

[Oves Ono

9. Name and Address of Current Registered Agent

10, Name and Address of New Registerad Agent

~ ADLER, IRWIN M.
2600 DOUGLAS RD. STE 510
CORAL GABLES FL 33134

81| Name

82| Street Address (P.O. Box Number is Not Acceptabla)

83

84| City

P

FL |”

ip Code

[ 11, Furstuant o the: provisions of Sections 6070502 and 607 1508, Flonida Statutes, the a %0
office ar regislered agenl, or bath in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 arm familiar with, and accept the obligations of, Section 607.0508, Florida Statutes

bove-named corporation submits this statement for the pur,

se of changing its registared

CR2E034 (9/96)

SIGNATURE e
Sty typ s prined nires of ceguetied agert and e it applcakle (NOTE Registered Agent signatura requined when relnstaling} DATE
[12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [T oFcete 11 TITLE i Change  [J Addition
NAME ADLER, IRWIN 1.2 NAME ‘
steer aoness | 2600 DOUGLAS RD. STE 510 1.3 STREET ADDRESS
| cwest-an _CPRAL GABLES FL 33134 14 CITY-§T-7Ip
TINE DpP ] orLere Z1TMLE L change  T_J Addition
HAME COLEMAN, JAGOUELINE 2.2 NAME
st aonerss | 2600 DOUGLAS RD. STE 510 2.3 STREET ADDRESS
CRY.S1 . 7 CORAL GABLES FL 33134 2 4 CITY- 51217
LE D T T DeLETE 21 TILE [JChange ] Acdition
NAME ADLER, HELENE 32 NAME
stegen 2ooness | 2600 DOUGLAS RD. STE 510 33 STREET ADDRESS
orestne | CORAL GABLES FL 33134 34.011Y-51-2P
WL D ) DELETE 41TME T Change ] Acdiion
MEME ER, Eﬂ‘m DabPLr Mo 4.2 NAME
STREET ADDHESS 18. HO 1475 I\b“"‘ 43 STREET ADDAESS
crv-stze | OHIAMI — A4GTY-51-2
i | B ETEL 51 TIILE [ change T Addition
HAME 52 NAME
SIREET ADDHESS 53 STAEET ADDRESS
54C0Y- 5121
[T otere 61 TIFLE [} change  [_J Addition
6.2 KAME
STHEET ATIIRE 55 63 STREET ADDRESS
CITY- 51 7P 64 CITY-51-71P
14. | go hercby cerhfy that Ino snformabion supplied with 1hs filing does not gualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes | further certify thal the

SIGNATURE AND TYPE

informaton ind-cated on ths annual reporl of supplemental annual reportis true and acourate and that my signature shall have the same legal effact as if rmade under oath; that
Larm ar: affices or diwector of the Gorparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blozk 13 if changed. or of

SIGNATURE:

attachment with an address.

AN Cutempnd  [TRes o e T

g . C P FLIAN LA
RINTED NAME OF SIGHNING OFFICER DA DHEECTOR

(Box) $43-7e0}

NMawdiure Prves &



