|

'2 Prncipal Face of Busnoss | 28, Mailing Acdress 4, FEI Number Applied For
21| , 2] 59-2226392 Not Apphoatic
Suite Apt H, ele: Slite, Bpt #, etc. ] ) $8.75 Additional
E{"] - ) 2_;1 B. Certificate of Status Desired ] Foo Required
| ity & Seate __ Cily & State 6. Elaction Campaign Financing $5.00 May Bo
_"’;31_.__.. — e 28 Trust Fund Contribution Added 1o Fees
s ~_ Courlry o hp Counitry 8. This corporalion has liability for intangible tax under s. 199.032,
2] 25 ) 30) Florida Statules Yes [ No
oo _....9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
KEILLOR, BERNARD J. 81| Name
10347 SW 73 AVE B2( Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34476
K]
84| Ciy 85| Zip Code

 PROFIT
CORPORATION
ANNUAL REPORT

e 1997 E
DOCUMENT # G065

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

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
BIVISION OF CORPORATIONS

Mar 07 1997 8:00am
Secretary of State

1. Corporation Narme:

TAM ENTERPRISES, INC.

Frincipa’ Place of Basingss

(7)

8810 S.W. STATE ROAD 200 SUITE 10
OCALA FL 32676

11, Pursuant to the prov sions of Se

Mailing Address

8510 S.W. STATE ROAD 200 SUITE #10
OCALA FL 34481-9635

ARG ARG

3a, Date of Last Repart

02/15/1996

3. Date Incorparated or Qualified

11/01/1882

FL

GO7 0%02 and 607 1508, Florida Slatutes, the al

agent. Larn lamilizr with, and accept the cbhgations of, Section 607.0505, Florida Statutes.

bove-namad corporalion submits this slatement for the purpose of changing is registered
office ar registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE _ . . e e e e ot
Sl Teped o par e rames of eegestered agen gnd bt appcable (MOTE: Regislerad Agent signalure raquired when reinstaling) DATE
{12, OFFICE 1S AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
it PTD L DELETE 11 7ML [T Charge [ Addiion | g5
KA KEILLOR, BERNARD J. 1.2 NAME §
s anonrss | 10347 SW 73 AVE 1.3 STREET ADDRESS o
GHY-51-7:0 OCALA FL 14 CITY - ST- 2P &
T T g‘DELEIE 2z1me V0 VY [T chacge” [@FAddition | O
HALE MASSINGILL, LINDA S 20 NAME torrclatic L,
st aooriss | 7710 E RUSTIC TR 23SEETADDRESS | (oW RO S W, %S P lace
covest o | INVERNESS FL 2epmrsize | € CAZ Y. 244
D T & [_] DELETE a1 mE [T thange [ Adadion
HAML SKAFAS, HELEN : 32 NAME
s anonrss | 4377 SW 139TH STREET ROAD 33 SIREET ADDRESS
CY-ST-7F OCALA FL 34.CITY-57-21P
e |8 T e ﬂ DELETE aMmE § [T Change” [ Addition
HAME WARREN, LORETTA 4.2 NAME Latee.
siear anonss | AT #4 BOX 895 13SRETADDRESS | § Bl B F  HE
CHY-51- 78 OCALA FL 44.0ITY-S1-2P 4 )
_]-'-1.1_(___-_-_-- 1" D DIELETE 51 MTLE Adddion
HAtE 52 NAME
SIHEL] ALDRISS 53 STREET ADDRESS
CHY-S1 . L SACITY-SI-BF
TR [T oelene §1TILE Tchange [ Addtion
HAME 62 NAME
SIREE | ADDRISS £ 3 STREET ADDRESS
| Ly ST of 64 CITY-51-2F ‘

appears in Block 12 or Hlock 173

SIGNATURE:

14, | doheroby carbty hat the mformation suppliod with this fiting does not qualify for the exemplion stated in Section 119.07¢3)i). Flonda Statutes. | further ¢erlity that th
information inaicated an this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha
Lanyan officor or direstor of the corporation o Ihe tecetver or trustee empowered to execute this report as required by Chapter 807, Flonida Stattes; ang that my name

A changed, of on an atlachment with an addrass.

/Y _ee |
NP TYPED DR PRINTED NEME OF SIGNING OFEICER OR DIRECTOR 7 7

3% Y- £94 Y

Dadiing Prone #




