FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State *
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpoeration Name

THE TAMARIND, INC.

731162

(4)

Principal Place of Businass

Maiting Address

FILED
May 07 1997 8:00am
Secretary of State

G R RGN

24]

[25]

30

0]

Floridg Stalutes

3 vos

€665 N OCEAN BLVD 6665 N. OCEAN BLYD
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435-3312
us 3. Date Incorporated or Qusiified | 3a. Date of Last Report
10/22/1974 02/02/1996
2. Principal Place of Business 26, Mailing Address 4. FEl Number Applied For
21 26] 59-1558803 Not Applicable
" Sulte. AL b, et E‘_T-I Stite. Apt. 4. etc. 8. Cerlificate of Status Deslred l $lii5nz:3mnal
City & Stale City & State 8. Election Campaign Financing $5.00 may 8s
23 ?s] Trust Fund Contribution Added 1o Feep
Zp Country Zip Country 8. This corporation has llability for Intangible tax under s. 169.032,

No

9. Name and Address of Current Reglatered Agent

10. Name and Address of New Reglstersd Agent

SMIRY, DONN
4600 NNQUEARNBLVD. #101
BOYNTON 33435

81| Name
ERI

K J. SMITH

82

Street Addrass (P.O. Box Number Is Not Acceptable)
1111 North Ogean Blvd,

8

84| City

Gul

f Stream,

FL “J 43283

ations of, Section 617.0503, Florida Statutes.

Er kTS with Mo

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Stafutes, the above-named corporation submits this staternant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors, | heraby accept the appointment as reglistered

Yinafq

Tz o

(NOTE: Teglalerad Agent signalure raquiesd when rali

pTE

agent. | am femiliar with, and & ser) the
SIGNATURE ,d ‘,/ a
Signature fpad of prgted fa hof reghiered ageni end tite Il applicable

information indicated on this an
1 am an officer or direclor of the
appears in Block 12 or Block 13

SIGNATURE: Y

SIGNATURE

attachmgint with an address.

4/8/97
Tt

12. — NJ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D [T DeLETE L1 TILE [Tchange T Addition
NAME BYRNE, EDMUND 1.2 HAWE

steer aopress | 6665 N. OCEAN BLVD. 1.3 STREET ADDRESS

GHTY-S1-2P OCEAN RIDGE FL 33435 14ITY-ST- 2P

TLE ) T oeLere 21TITLE [T thage  [] Addition
NAE FRY, LLOYD 2.2 NAME

sracer aookess | 8665 N OCEAN BLVD 2.3 STREET ADDRESS

CTY- 51210 QCEAN RIDGE FL 33435 2. 40ITY-ST- 2P

T i LI DeLETE AN TITLE [Tchangs [T Addition
NAME BARTHOLOMEW, A P 32 NAME

siker apoaess | 68685 N QCEAN BLVD 33 STREET ADDRESS

CHY-51-2F OCEAN RIDGE, Ft. 00000 34.CITv-ST- P

e sD CT oELETE 41TIME [T Crange LT Addifion
NAME FOGLE, LOIS 4 2NAME

steee? Aoress | @865 N OCEAN BLVD 43 STREET ADDRESS

CIry-S1-71p OCEAN RIDGE, FL 00000 44 CITY-ST-2P

TILE D L1 ofiere 51TMLE U cranpe [ Adaition
N CLARK, JAMES 52WE

staeer anoress | 6685 N OCEAN BLVD 5.3 STREET ADDRESS

CITY - SI- 21 OCEAN RIDGE FL 54 CITY-S1-2ip

TTE 1 oeleTe 6.1 TMLE [Tthange TJ Addition
NAME 62 NAME

STHEE( ADDRESS 6.3 STAEET ADDRESS

CITY-57-2p 6.4 CITY-ST- 2P

14. | da hereby cerily that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Floride Statutes. | further certily thal the

satieport or supplemental annual report is frue and accurate and that my signature shall have the sama legal efact as if made under cath; that
phration or the kecelver or frustes empowsred to executa this report as required by Chaptar 617, Florida Statutes; and that my name
’

(561)134-32.9

DFFICER OR DNRECTOR

JEQUIRGEY s pry,

yiime Phone & nigoo37

CR2E037 (9/96)




