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

“PROFIT
CORPORATION
ANMNUAL REPORT Secratary of State

1 997 ‘w w/J DIVISION OF CORPORATIONS S C Cl’etal‘y Of State

£

DOCUMENT # H28082 (6)

1. Corporation Name:

TAMAR 7600, INC.

Principa’ Place of Business Mailing Address

9840 INTERNATIONAL DR 9840 INTERKATIONAL DR
ORLANDO FL 32819 ORLANDO FL 226198111
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Prirwci[}alwﬁl—é&(: of Busingess L_?a. Mailing Address 4. FE| Number Applied For
21 i 26_] : Mm Not Applicable
Suitw, Apt #. e Suile, Apt. #, elc. i
¢ ¥ v 5. Certificate of Status Desired O $8'75 Adc!ntiona1
’El 2;] ) Fee Required
Cuy & Swe City & State 6. Elastion Campaign Financing $5.00 May Bs
23 m Trust Fund Contribution O Added to Fees
Zip | Country Zip Country 8. This corporation has liability for injangible tax under s. 199.032,
24 25] 2_9] —:Eﬂ Florida Statutes Yes [ No
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROSENHARRIS B1 Neme
¢l
7600 INTERNATIONAL DRIVE @3] “Street Address (P.0. Box Number s Nol Acceptabia)
ORLANDO FL 32819
83
B4| City FL 85| Zip Cods
11 Pursianl 1o (he provisions of Sections 607.0602 and 607. 1508, Florida Statutes, the above-named corporation sabmits this statement for the purpose of changing its registerad

office or registered agent, or both, in Ino State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointmeant as registered
agent. | am tamilar with, and aceept the ohligalions of, Section 607.0805, Florida Statutes.

SIGNATURE —
Siqnatace, typed o pentsn Fame of registered agent and tie f appdcatle (NQTE: Ragisierad Agent signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PILF P LT DELETE L1TILE [ Change [T Addition
HAME ROSEN, HARRIS 1.2 NAME
seeranoness | 7600 INTEI-NA“ONAL DRIVE 1.3 STREET ADDRESS
crv-si-zv | ORLANDO FL 14 CITY-8T. 2P
THLE [ LT DECETE 2.1 TILE [Jchange [ Addition
NAME WOODALL, ANNETTE 22 NAME
steertacrress | B33 WESSON DR 2.3 STREET ADDRESS
crr-soe | CASSELBERRY FL 2 40ITY-51-2P .
TR0 [T DeCERE 31 TALE " 7 [Jchange  [LJ Addition
NAME 3.2 NAME
SIRFET ADDAESS 3.3 STREET ADDRESS
CiY-51- 2P 34, CITY-5T-2IP
we - CTorETE 41 TILE [ Change L] Addition
hARAE 4.2 NAME
SIREET ADGRESS 43 STREET ADDRESS
CITY- §1-2ip L 44 CITY-ST-2IP
TILE 7 DELETE 51TILE [Jchange ] Addition
NAME 52 NAME
STRFET ATDRESS 53 STREET ADDRESS
CITe-§1-p9 54CITY-ST-2P
L ] DELETE 61TTLE [T change  [] Addition
NAME 62 NAME
SIREE] ADDRESS 6.3 STREET ADDRESS
ore-stak | o 6.4 CITY-5T-2P
14. | do heraby certily that t: information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the

intarmation indwcated on this annaal repord or supplemental annual report is trué and accurate and that my signature shatl have the same Jegal effect as if made under oath; that
1 am an off-cer or director of the corporation or Ipe receiver of trust owered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or fafan attachmep#with anjaddress.

SIGNATURE: NG AL [-14-2> o 7/ 357/-/b 0D

SIINATUHE ANG TYFED PRIPRINTE

" wten . Mot Feb 07 1997 8:00am

CR2E034 (9/96)



