PROFIT FLORIDA DEPARTMENT OF STATL '
COBF‘ORAT‘ON Sandra B. Maortham
*ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(6)

199
DOCUMENT #

1. Corporation Name

TAMAR 7600, INC.

AR

"3 Date Incorporated or Qualiied | 3a. Date of Last Report

11/01/1984 02/14/1995

Principal Place of Business " ) Mahing »xd;ik
7600 INTERNATIONAL DRIVE 7600 INTERNATIONAL DRIVE
QRLANDO FL 32819 ORLANDO FL 32819

2 Pracpa Pacs of Busness .~ | 2a. Majyg Addresy T i . FEl Numier Applied For
21] 9840 ‘Internat 1onal__D rige bgﬁi& §I nt ernational Drive 52469053 Not Apglicable
Suite, Apt #, et i Suite, Apt. #, £t 5. Gorticate of Status Desirad 0 $8.75 Add.i(ional
27‘ zﬂ Fee Raquired
Ciy & State Gy & State 6. Election Campaign Financing 0 $5.00 may Be
23] Orlando, FL 28/ Orlando, FL Trust Fund Contribution Added to Fees
Zp __ Country . I3l .. Courtry 8. This corporation has habiity for infangible tax under & 199.032,
E 32819 25 . lﬂ_ 32819 301 Florida Statutes XX Yes [INo
B 8. Name s__qsl_ﬁ_d_qgsigf Gutrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROSEN,HARRIS [82] Strast Address (P.O. Box Number is Not Acceptabic)
7600 INTERNATIONAL DRIVE
ORLANDO FL 32818 83
[8a City FL ‘85\ Zip Code

1. Pursuant [0 he provisions of Sections 07,0507 and 7 1E08 Florica Sialiles, he above named corporalan sabmits s statement for the purpose of changing its regstered office
or renistered agent, or bath . in the State of Flrida Sunh change was authorized by the corporation's poard ol directars. | hereby accepl the appomtment as registered agent. | am
Familias with, and accept the oblgatians of, Secten CO7.0505, Filonda Statuies

SIGNATURE _ . . i . . _ R . } I . L e ?
Sap it otz tynel o penibad na e ol regsio e d 1of Tt A e (MO Flegrsternd Agge A PR WP PRl 5T ATG DATE ff'?
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TTE P ) DELFE 11T [ change [ Asdition |+
NaME ROSEN, HARRIS 1 2 NANE 3
STREET ADORE S 7600 INTERNATIONAL DRIVE 1.3 SERELE ADDRESS &
Ol -51-2IP ORLANDO FL 14675720 E
1ILE S B “-ﬁ_ﬁﬂﬂ 2 TS T [] Change  [] Addition o
NANE WOODALL, ANNETTE 5280
STHEE | ADDRESS 933 WESSON DR. 24 STREET ADDRESS
oy 52 CASSELBERRY FL o 240y 1.2
TE {71 DRLETE 3 10ILE [ Change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADOAESS
Cily-50-2IP o I eIy -51- 0P
TILE [J DeLfIE 4ATTLE [] Change  {] Addition
NAME 42 NAME
STREET ADORESS 45 STHEET ADDRESS
CiTy-51-2IF L 44017512
Tni [ DEiETE 5 LTITLE ] Change ] Addition
HAME 57 NAMT
STRERT ADORESS §3SIRIFT ADTRISS
Cily-S1-21F ] S4CITY-5F- TP
MG I GELEIE £ 1NNE [ Change  [] Addilion
HNAME £ 2HANE
STREE| ADDRESS 63 SIREFT ADORESS
CiTy-§T-2F - 64 CHY-S1-2IP
14, | do hereby cedify that the Informiation supplad with this, fiing is voluntariyy furnishec and Goes not quality for the exempbon stated in Section 3 19.07(3(k), Florida Statutes. | further
cerdify that the informanon indicated on this anual report or suppleniental annual repart is true and accurale and that ny signature shall have the same legal effect as if made under
aaln: that | am an officer ar girector of T Corparueenre] the receiver o trustee empowered to execute this repor as recuired by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 F changfcd, o off cHent with an address
SIGNATURE: : __ Harris Rosen i (407)351-1600
- e TYPED OF PRTED NAME OF SIGNING OFFICER OR DIRECTOR

Toanl T Duytarie Prione ¥ ‘L




