Rh . RIRTLE

i
!
'

< 9% 6 737

FILE NOW: F iNG FEE AFTER MAY 1ST IS $550.00

T FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 14 1998 8:00am
Secretary of State

DOCUMENT # F5161 5

1. Corporation Name

TARPON POINT, INC.

(5)

RPN BRI

eon grosmBe et s ey e . gy e

Mailing Address
255 ALHAMBRA CIRCLE

Principal Piace of Business

255 ALHAMBRA CIRCLE

TH FLOOR 8TH FLOOR
OORAL GABLES FL 3314 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/28/1981
2. Principal Place of Business | 2a. Mailing Addrass 4. FEI Number Applied For
21 |2 592152338 Not Applicable
Suite, Apl. #, efc. Suite, Apt #, etc.
. P - e e 6. Certificate of Status Desired E $8‘75 Additione!
2 e Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] R [T Trust Fund Conlribution Added to Fess
Zip Couniry Zip Country &. This corporation owas or has paid the curren year Intangible

24 25] EI ?i_(ﬂ Personal Property Tax dua June 30. Yes [ JNo
9. Neme and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
KERRIGAN, JUANITA | 81| Neme
255 ALHAMBRA CIRCLE- 8TH FLOOR 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
63
B4 City F L 85| Zip Code

11. Pursuant to the provisions of Sections B07.0507 and 607 1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

e e o et i mepeds s

office or registered agient, or both, in the Slate of Flarida. Such change was authorized by the corporetion's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the oblgations of, Section 607.0505, Fiorida Statules

SIGNATURE __ __ . i . et . it A o a1 it e e 2 e

Signatu, lyped o pradsd fame of regedened agool and e d apphicatie (NOTE Rogislered Agenl s gnalure réqu red when rainstaling) DATE R\
12,  QMICERSANDDIREGIORS B3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE VD [ oeLeTe 11 TILE DT crange T Audition | &
NAME GETMAN, DENNIS J 1.2 NAME é
smaeeTaporess | @55 ALHAMBRA CIRCLE 1 STREET ADDRESS a
CITY-ST-2 CORAL GABLES FL _ 14 0ITY-51-21P o
TITLE VsD T DELETE 21 TILE [ change £ Agaition |©
NAME KERRIGAN, JUANITA | 2.2 NAME
swreeTaponcss | 295 ALHAMBRA CIRCLE 23 STREET ADDRESS
CIY-ST-2P CORAL GABLES FL 2.4CITY-5T-2F
TE PD T oeLEE 1 TILE T Change L Addition
NAME MCNAIRY, CHARLES 32 NAME
streer anoness | 265 ALHAMBRA CIRCLE 33 STREET ADDRESS
CITY-ST- 29 CORAL GABLESFL 34 CITY-ST-2IP
TMLE [ DELETE 41TIE [l change [ addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P . e 44 GITY-8T-2IP
MeE T DELETE 51TM1LE Tl change 3 Addition
NAME 5.2 NAME
STAEET ADDRESS §.3 STREET ADDRESS
CiTY-51-2P 5.4 CITY-ST-2IP
TILE [ oEceTE 6.17I1LE [ change £ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY -81-211P 6.4 CITY-5T-21F
14. | hereby certify that the infarmalion suppled with this fiing doos not qualify for the exempilion stated in Seclion 119.07{3)Xi), Florida Sialutes. | further certify that the information

indicated on this annual repart of supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diractor of the corporation o the receiver or rustee cmpowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an atlachmant wilth an address.

___________ . e o o ke -

1 247 A"‘- ;1/. /... VAU T .



