FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ST,
CORPORATION
ANNUAL REPORT o I Secretary of State

1997 b ” 1,;9'/ DIVISION OF CORPORATIONS S c Cret al'y Of St ate

FLORIDA DEPARTMENT OF STATE

DOCUMENT # F93000001034 (8)

TARPON TOWER, INC.

Principal Prace of Business Mailing Address “"H" ul' ||||| ||"| Ilmlllllllm Ilm Ill'“II" 'IIII "." |||l 'Ill

P.O. BOX 521238 P.C. BOX 521238
SALT LAKE CITY UT 841521238 SALT LAKE CITY UT 64152
3. Date Incorporated or Qualified 3a, Date of Last Report
02/19/1983 07/08/1996
2. Principal Flace of Busingss 2a. Mailing Address 4, FE[ Number Applied For
2 |26] 87-0494366 Not Applicable
Suite, Apt #, elc Suile, Apt #, etc.
wie At e L. e AR 5. Certificate of Status Desired [ $8.75 additional
22 2;] Fee Required
City & Stale L Cily & State 6. Elgclion Campaign Financing $5.00 May Be
23 ] 2a-| Trust Fund Contribution Added to Fees
Zp i Country Zip Country 8. This corporation has liability for imangible tax under 5. 199.032,
24 25] e m ;] Florida Statutes x Yes [ mno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Regisiersd Agent
S0UCER, TEREH T Tridh HUey
7400 INTERNATIONAL DRIVE 82| Street Address (P.O. Box Number is Nol Acceplable)
ORLANDO FL 84119
83
84| City ' 85| Zi f_(g
/ FL [*[25%8\q

11, Pursuant to the provisions of Juchaghg €07.0502 and G07.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or fath, I the State of Florda. Such change was authorized by the corporation's board of directors. | hereby gccept the appointment as registered

agent 1am 18(@;&0’ accobl (he obligations of, Section 607 .0505, Florida Statutes. / /0 V ?

SIGNATURE . »="v " NN hatematl ™ st~
Slgrwitine typod o proted naese of geetered agent and ot applcable INQTE: Regislerad Agent signalure required when reinstating) i DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
[T D [T DELETE 11TILE [Jcrange ] Asdition
NANE HAMILTON, FINLEY M 12 NAME
sl anoness | P.O. BOX 521238 N/A 13 STREET ADDRESS
CITY-51-21F SALT LAKE CITY UT 84152-1238 1A GHTY-§T-71P
1Lk PD U] DELETE 21TLE [(JcCrange ] Asdition
HAME PETERSON, MARILYN H 22 NANE -
sweeTaporess | P.O, BOX 521238 N/A 23 STREET ADDRESS . "
CiY-51-2F SALT LAKE CITY UT 84152-1238 2 4TY-ST-7P
T S LT DELETE 31T LJ Change [ Addition
NEM: TOBLER, JENNIFER TINAME
siseeranontss | PO BOX 521238 N/A 373 STREET ADDRESS
CITY-5T- 2P SALT LAKE CITY UT 84152-1238 34.CITY -51- 2P
THLE D ] DELETE 41 TITLE J Cwange™ ] Addition
NAME LINTON, JANE 4.2 NANE
smeeranoress | PO, BOX 521238 N/A 43 STREET ADDRESS
£IrY-51- 7P SALT LAKE CITY UT 84152-1238 44CHTY-ST- 7
1LE [T ceLere 61 TTLE Cd change [ Addition
Neati 52 NAME
STREET AL SS 5 3STREET ADDRESS
r-51- 2IF ] 54 CITY-ST- 2
L T oetere &1 7MLE [T change  [J Aadition
HAKE 6.2 NAME
SIREET ADDHESS €3 STREET ADDRESS
CItY-SI- 2 6.4 CITY-51-7IP

14. | do hereby certity that Lhe information supplied with this filing does not qualify for the exemplion stated n Section 119.07(3)(i), Florida Statutes. | further certify that the
information inaieated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or director of the corparabon or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.
' 1Jv]4] 0 -4%T-4046
1 v <

SIGNATURE: i ke 2 4

"SIGNATURE AND TYPEQ OA PRINTED NAME OF GIGNING OFFIGER DR GIRECTOR
P

g e Jan 28 1997 8:00am

CR2E034 (9/96)



