FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

May 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TAMAR 7600, INC.

(6)

T
AN

Prinslpal Place of Business ) Mdlhﬂ(} Address

9640 INTERNATIONAL DR 9840 INTERNATIONAL DR
UORLA.NDOS FL 32610 ORLANDO FL 32618
us

DO NOT WRITE 1N THIS SPACE
3. Dale Incorporaled or Qualified

11/01/1984

2. Principa! Flace of Businoss | 28, Mailng Acdress 4, FEI Number Applied For
21 o l26] - 59-2462053 Not Applicatilo
Suite, Apt. #, alc Suile, Apt #, elc. m
P - i 6. Certificate of Status Desired 0 $B'75 Adaitional
22 L ~ o _2_'(] o Fee Reguired
Cily & State . Gity & State 6. Eleclion Gampaign Financing $5.00 may 8o
23 3 L gsJ R Trusl Fund Gontribution Added to Feos
Zp ] Country 7 Country 8. This corporalion owes or has paid the current year Intangible
;l _ gﬁ]._r o __29] |- ) Personal Property Tax due June 30, Yos [ No
9. Namo end Addrggsﬂql‘ Qur(en! B,‘,’Q'?‘e’,‘?ﬂ Agent 10. Name and Address ol New Ragistered Agent ]
ROSEN,HARRIS 81 Namc
7600 |NTERNAT|0NN. DRWE 82| Sireel Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32819 - }
aaf
84 City FL 88| Zin Code

1, Pursuant 1o the provisians of Scations Gz 0602 and 607.1508. Fionida Statules, the above-named corporation submils this statement for the purpose of changing its regisiered
office or registerod agenl, of both, i the Slale of Barida. Such change was authorizod by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | arm familiar wilh, and accepn Lhe obligations of, Section GO7.050%, T lorida Statules.

SIGNATURE _ _ _  ___ . . . e e e

SgRaTe, et o prinfed R 0 g et A A0 Ll @ appli alk INCITE: Rog stored Agot signalune refuirad whon teinglating) DATE =
12, CUomcsann o cions T T e, AGDITIONSCHANGES T0 OFF CERS AND BIRECTORS N 12 |83
THLE P [V ELETE T1NLE [T change ] Addition z
HAME ROSEN, HARRIS 1.2 NAME
stheetaponiss | 7600 INTERNATIONAL DRIVE 13 STHEET ADDRESS é
CITY-81.71P ORLANDO FL 1 40TY-S1. 2P
THLE - “CTofiee 2 NTLE [J Change L1 Addiion | O
NAME WOODALL, ANNETTE 22 NAME
sweeranoress | 933 WESSON DR. 23 STHELT ADAESS
orr-sze | CASSELBERRYFL L aacny-srop
TIILE CJoEEe 31TILE L] change [T Additian
NAME 22 N
STREEY ADDRESS i 33 $1RLED ADDRESS
CiTY-§1-21p L ) 34.CI1Y-5T-2P
TIRE I Toriee 417LE [ change  T_T Addition
NAME 4 2NAME
STREET ADDRESS 23 STREET ADDRFSS
CITY-51- 2P o i B B 44 CIY-ST-7IP
TITLE L) oecete 51TMLE [Tcnange [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STRTET ADDRESS
BITY-51-2iP _ M sacmr-stze
TIRLE T TTUTTTTTIonEe T Reome [J change [ Acdition
NAME 6.2 HAMT
STREET ADORESS 6.3 STRFL1 ADDRESS
CITY-§1- 2P e 6.4 CNY-51-2P
14. | horeby cerlify [hat the information supplicel with this filng does not qualily tor the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher cerlify that the information

officer ar dirgctor of tho Gorpoy
Biock 12 or Block 1310 changf

1O QU an gAcy nenl with an adgress

o
e a aaeril .

CIrCMATIIDE.

indicatad on this armual roport of supblemental anaal report is true and accurale and that my signature shall have the sams legal effcot as if made under oath; that | am an
gion or the receiver or trusleo empowered Lo execute this report as required by Chapter 07, Florida Statules; and that my name appears in

Harris Rosen 4/21/98 (4073351 ~1600



