o

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE E
CORPORA'HON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 —_—
DOCUMENT # 757110 (2) .

1. Corporation Nafme

TAMIAIR INDUSTRIAL CONDOMINIUM ASSOCIA%IOBI. ﬁc.

I ERIR AN

Principal Place of Business Malling Address
14055 SOUTHWEST 142ND AVE.. UNIT 16 14065 SOUTHWEST 142ND AVE.. UNIT 16 3. Date Incorporated or Qualifiad
MIAMI FL 331966739 MIAMI FL 331866739 04/02”931
4, FEI Number Apptied For
58-2106285 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired $8.75 Additional
2—1| E] Fee Required
Suite, Apl. #, elc. Suite, Apt. #, elc. 6. Elaction Campalgn Financing $5.00 May Be
;2_‘ 27 Trust Fungd Contribution D ©  Added to Fees
City & State City & State 7. 1s this nonproflt corporation a homeowners assoclation?
m ;;[ M Yos |, _] No
Zip Hmumry Zip Country 8, This corporation owas or has palzi the cuffent year Intanglble
;\ 5 20 a0 Parsonal Property Tax due June 30. ;_LYW [Il No
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registersd Agent
81| Name
SMITH, GLEN E. B2] Streot Address (P.0. Box Number s Nol Acceptable)
T457 WEST FLAGLER STREET
MIAMI FL 3311 8
84| City 85| Zip Code
FL

11. Purguant to the provisions of sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposs of changing its reglstered
office or repistered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appolintment as registered
agent, | am famlliar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE

Signahare, typed or printed name of registerac agenl and fitle (f applicable, {NOTE: Reglatersd Agent signatura required when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
Tme PD (] peLete 1 TITE [lchange [ Addiion | @B
NAME LEE, ROBERT W 1.2 NAME w
smeeTanoress| 13960 S.W. 99 TERRACE 1. STREET ADDRESS &
orverze | MIAMI FL 14 CITrSTZIP g
Time ) [Abeere  Jermme vD D change [ rodiion |©
NAME THOMPSON, 22NAME Thompson, Paul A.
steet Aboress| PO BOX 960081 NA 23 STREEY ADORESS 15500 SW 57 Street
foustze | MIAM! FL 33266 240TYSTZP Miami, FLorida 33193

TITLE 8 O oerere 34 TME lehange [ Adation
NAVE MAYHEW, PAUL 32 NAME

+ sweeTanoress| 1237 RAVEN AVE 33 STREET ADDRESS
cmvstze | MIAMI SPRINGS FL 33168 Jsacmrsrare
TILE 7] oeLere 44 TITLE [ Dchanga [ Additon
NAME LEE, ELEANOR 42NAME
steeeT aporess | 13360 SW 99 TERRACE 4.3 STREET ADDRESS
CiTYSTR 44CITYSTZP
e Boeere  J5TMF D p [CARANGT, LEON [ cnange K] Addton
NAME GIPDENS, EAR SZNANE BUG BUSTER INC.
smeeTaoRess| 14100 SW 92 AVE. SISTREETADDRESS |1 4055 S.W. 142 AVENUE #40
crvstze | MIAMIFL 33176 BAOTYSIZP  IMTAMI . FLORIDA 33186
TIE D. (] betete 6.1TINE [ change [ Additon
NAME ELALOUF, ICTOR 6.2 NAME
smeeTaooress | 18560 SW 111 TERR £ STREET ADDRESS

CITYST-ZP i FL 33196 8.4 CITY-51.2IP

14. | hereby that the information supplied with this filing does nol qualify for the exemption stated in section 119.07(3)(\), Florida Siatutes. | further certify that the information
indicated on annual repont or supplemental annual report |s true and accurate end that my signatura shall have the same legal effect as f made under oath; that | am
an officer or direcior of the corporation or the recelver or trustee empowerad o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:




