| FILE NOW: FILING FEE 1S $61.25

Secretary of State
DIVISION OF CORPORATIONS

1996

NONPROFIT i FLORIDA DEFARTMENT OF STATE
CORPORATION : Sandra B. Weriham
ANNUAL REPORT

DOCUMENT # 71 1868

1. Corporation Name

TAMARAC ENTERPRISES, INC.

(8)

Principa! Place of Business

C/0 EO STEIN CPA
2131 H WOOD BLVD STE 505
HOLLYWOOD FL 33020

Mailing Address

C/0 ED STEIN GPA
213 H WOOD BLVD STE 505
HOLLYWOOD FiL 33020

A R R

. Date Incorporated or Qualfied 3a. Date of Last Report

12/01/1966 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;ﬂ ?6—| 59'1 234012 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. it
uite, Apt. #, ete ute, At . 81 5. Certificate of Status Desired (] $8.75 Add,'t'onal
?2-[ —2?| Fee Required
City & Stale Gity & State 6. Elaction Campalgn Financing O $5.00 May Be
;;l —ZEI Trust Fund Contribution Added to Faes
Zip Counlry 7ip Country 8. This corporation has fability for intangible tax under s. 189.032,
[24] 25 29 30 Florida Statutes 0 ves ONo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
ELLIOT D, STEIN
PARKER, PATRICIA 82 Steet AP ; i
1P REELNTS0I MBI FS 05
2131 HOLLYWOOD BLVD ’ :
#505 83
HOLLYWOOD FL 33020 84| Ciy 85| Zp Code
HOLLYWOOD, FL 53030
11. Parsuant 1a the provisions of Sections 617.0502 and B17.1506, Flonda Statutes, the above-named gorporation submits 1his staterment for the purpose of changing [ts registered office
or registered agent, or both, in the State of Florigla. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. Lam
famibiar wiih, and acc s gobliggtions ofySeciiory 617.0503, Florida Statutes. ) 4/ / /
SIGNATURE v _ M L Flogo7 P.STES 270 113 FK i
Signature, tyn Flod nanf= of regisier ont and litle i applisable. NOTE- Rogistered Agent signa'lire required wher reinstating) / DATE © &
12, " orFFIcer AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF IGERS AND DIRECTORS IN 12 %
TITLE PD [CIDELETE 11 TILE [)Change  [JAddition |+
NAME MORSE, WILLIAM A 12 NAME N
sreet aooress | 2131 HOLLYWOOD BLVD #505 1.3 §TREET ADDRESS i
CITY-5T-2IP HOLLYWQOD, FL-00009 22920 14 CTY-51-2P g
L STD BoeLeTe 21 THLE Cchawe [ Addton | O
NAME MACCANN, JUDITH A 22NAME
seeTaporess | 2131 HOLLYWOOD BLVD #505 23 STREFT ADDRESS
CITY-ST- 2P HOLLYWOOD, FL 00008 3302 0 2.4 CITY-§1-2IP
TIME D [ODELETE 31 TTLE- [JChange  [C] Addition
NAME KALINOSKI, SHERRY aznaME
streeT AoRess | 2131 HOLLYWOOQD BLVD 505 33 STREET ADDRESS
CITY-§1-2PP HOLLYWOOD FL  3302° 34 CITY-ST-2IP
THILE sTP [ ADELETE 41 TLE [OCrange [ Addition
NAME s7ésn, ELLeoT D 4 2MAME
STREETADDRESS | 2431 Hetlywe a8 L V’ﬂ-} ﬂf\)} 4.3 STRECT ADDRESS
cITy-ST-21P Hollfwoeg F(. 3302V 44 LITY-ST-2P
TWE ! [CIDELETE 51 TILE [JChenge [ Addition
NAME 5.2 NAME — —
OO0 12904390
SIREET ADDRESS 5.3 STREET ADDRESS e A - E
-08/22/96--01027--D20
CITY-S1-2P 54 CHY-ST-2P PO
THLE CIDECETE §1TITLE e ] Change Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS 1[{ fz/
CiTY-ST-2IP 5.4 CITY-§1-2IP )

14. | do hereby certify that the information suppliec with this filing is voluntarily furnished and does not
cerlify that the Information indicated on 1his annual report or supplemental annual report is true en
oath; that | am an officer or director of the corporation or the receiver or trustee empaowered
appears in Block 12 or Block 13 if changegl, or pn ttaghment with an address.

"

o accurate and that my signature shall have the
to exacute this report as required by Chapter 817, Florida Statutes, and that my name

67 P 57647

qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | furtther

same legal effect as if made under

SIGNATURE: _.-

IGNATURE AND TYPED ’R PRINTEJY NAME OF SiB"ING OFFICER OR DIRECTOR

Daytime Phona #

_{/«tﬁc 957 420530

|




