FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFI1
_CORPORATION
ANNUAL REPORT

o 19%

FLORIDA DEPARTMENT OF STAYE
Sandra B Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corioration Nane

TAMAR PLAZA, INC.

Prrincipal Flace of Business

7600 INTERNATIONAL DRIVE

H28084

(2)

Ma\:mé Ad(iress

7600 INTERNATIONAL DRIVE

(R

ORLANDC FL 32819 ORLANDO FL 32814
3. Date Incorporated or Qualified 3a. Date of Last Report
U . 11/01/1984 02/14/1995
2. Principgl Page ol Basiness . | 2a. Maling Addres: . 4. FEI Number Apglied For
LﬂJbééﬁHIpterqfrlgfgluDri&a 5@2 internatlonal Drive 59-2462052 Not Appiicabie
 Suitc Apt 4, ele | Suite, Apt #, elo, 5. Certificate of Status Desired 0 $8.75 Additional
22 27| - Fee Required
City & State | Ciyés State 6. Election Campaign Financing 0 $5.00 May Be
Lzﬂ Orlande, FL 28] Orlando, FL Trust Fund Gontribution Added 1o Fess
Zip Gountry A Country B. This corporation has liability for infangible tax under 5 199,032,
2a] 32839 [»s] 28] 32819 30 Florida Statutes Y4 Yes (Mo
[ s_Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
Bi| Name
ROSEN. HARR‘S 821 Street Address .0 Box Number is Nol Acceplable)
7600 INTERNATIONAL DRIVE
ORLANDO FL 32819 &
B4} City FL las‘ Zip Cade

F 1. Poreusrd 10 The provisions of Sections 607 0607 and B07.1505, Florida Statutes, the above-named coporation submits this statemant for the purpose of changing fts registered office
od agent, or baoth, in the State of Florida, Such f.han%e was athorized by the corparation's board of directars. 1 hereby accept the appointment as registerad agent. | am
th, and accept the ohiligations of. Section 607.0905, Horida Stalutes.

SIGNATURE o L . N e .
| Bk O e i ot and ulie f 8 paaie HOTE Begistorud Agent segoatune riduired when ranslat ng) DATE &
2. T OfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
1L DP I oELBE 1 1TIE [ Change [ Additbon |y
N ROSEN, HARRIS 1.2 NAME p: S
ik b1 AT 7600 INTERNATIONAL DRIVE 1.3 STAEFT ADDRESS o
crostar | ORLANDO FL _ Qaonyesieze &
e |8 [ DELFTE 2 1TILE [ change L[] Addiion | ©
bk WOODALL, ANNETTE 27 NAME
S| ALITIRESS, 633 WESSON DR. 2 3 STREET ADDRESS
Giny-51-210 CASSELBERRY FL_. .. o 24 0TY-ST- 2P
TILF [ DELTTE KRR [0 Change  [] Addition
RaMi 32 NAME
SIHFET ARE 58 33 STREET ALORESS
LAY (i e _ 34 LIy -81-2IF
L [] DELETE 4 1TITLE ] Cnange  [] Addition
NAM; 42 NAME
SIHEL! AOGRESS 43SIREET ADDRESS
IR o o 4400Y-5T-2IP
LF [ DLLEYE 5 1TIILE [] Change [ Addition
52 NAME
53 STREET ACDRESS
o o L 54CITY-§T-2P
TF [ DELETE 6 1 THILE [ Change  [[] Addition
KAR 2 NAME
SIHE T ADIETES 63 STAELT ADDRISS
CGAY-ET A L L §4CHTY-S1-7P

14. 1'do heveby cerbly thal the mformation supplicd with this #ng is voluntarily furmished and does not guatty for the exemption stated in Saction 119.07(34K), Florida Statutes. | further
certify that the infonmation inchoated on this annual repor or supplemantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under
ealir thal | am an officer or dreclar of the conoration or the receiver or trusle ompowered 1o execute this repon as requived by Chapter BO7, Florida Statutes; and that my name
appenrs in Block 12 or Block 13 if changgr, or on aped Shiment with an address

SIGNATURE: :

siaNATYRE AYD TYFED OFPRINJED NAME OF SIGNING DFFICER OR DIRECTOR

Harris Rosen

{407)351-1600

Daytrme Phone #

T D




