FILED

FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B, Mortham
ANNUAL REPORT Secretary of State

DWISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT # 711888

1. Corporation Name

TAMARAC ENTERPRISES, INC.

(8)

W

Principal Place of Business Mailing Address

C/0 ED STEIN GPA C/O ED STEIN CRA
2131 W WOOD BLVD STE 505 A3 H v(\)rggo BLYD STE 505
F HOLLYW FL 33020
HOLLYWOOD FL 3020 3. Dale Incorporated or Qualified 3a. Date of Last Report
12/01/1966 124/1956
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 59-1234012 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, clc. it
r—| vle. Ap ot ute, Ap ole &, Centificate of Status Desired D $8'75 Adcfttlonal
22 ;?l Fea Required
City & State Cily & Stale 6. Flection Campaign f inancing $5.00 May Be
23 ;ﬂ Trust Fund Confribution Added to Fess
Zip Couinlry Zip Counlry B. This corporation has liability for intangible tax under s. 199032,
m m E] E‘ Florida Statutes Yes []No

9. Name and Address ol Current Reglstered Agent

STEIN, ELLIOT D.
2131 HOLLYWOOD BLVD

#505
HOLLYWOQOD FL 33020

10. Name and Address of New Reglstered Agent
81| MNamg
82| Streel Address (P.0. Box Number is Not Acceplable)
83
Ba| Cily FL ]Bs Zip Code

11. Pursuant to the provisions ol Sections 617 002 and 617 1508, Florida Statutes, the al

office or registered agenl, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 617.0503, Florida S:atutes.

bove-named corporalion submits this staternant for the purpose of changing its registered

SIGNATURE - - -
Signaturs, typed or printed name ol regstered agon® and Wla 1| applicabln (NOTE: Registarad Agent signature required whon reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OF FICERS AND DIRECTORS N 12 g
TILE PD [T orLere 11711LE D change [T Asdition | 55
A MORSE, WILLIAM A 1.2 NAME 5
seer aooress | 2131 HOLLYWOOD BLVD #505 13 STREET ADDRESS &
GHTY-51.2P HOLLYWOOD, Fi 33020 14CITY-51- 7P &
TITE STD [T ofLere 21 TILE L] Change [ Addition | O
NAME STEN, ELLIOT D. 2.2 NAME
staeeTaporess | 2931 HOLLYWOOD BLVD #505 2.3 $TREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33020 2 2ciTy- 512
e 1] [J oreete 31TLE [ change [ Addilion
NAME KAUNOSKI, SHERRY 3.2 NAME

1 smeeraooress | 2131 HOLLYWOOD BLVD 505 33 STHEET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33020 34, GITY-§1- 2P

1 e [T oRiEre a1 TILE U Change  [_J Addition
NAME 42 NAME
STREET ADDRESS 4.3 SREET ADDRESS
CITY-ST-21P 44 CITY-ST-71P
TLE [ Joreere 517TLE [J change T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-51-2IP
e T oeceTe B1TNLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-1P_ 6.4 CITY-ST-2IF
14. | do hereby certify that the information supplied wilh this filing doeas not qualily for the exempion slated in Section 119 .Q7(3)(1, Florida Statutes. | further cerlify that ihe

appears In Block 12 or Block 13 if ch%}?

d, ronj}kamew an address,
e - a1 L Fey oo

Information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that
I am an officer or director of tho corporation or the receiver or trustes empowered 1o excouls this report as required by Chapter 617, Florida Statutes; and that my name

. 4/22,/?,7

i v om

Pl T



