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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

1.

DOCUMENT #

H54160 (7)

Corporation Name

TAMFVEST, INC.

Prncipal Place of Business

Mailing Address

5580 LAKESIDE DR. #201
MARGATE FL 33063

5580 LAKESIDE OR. #201
MARGATE FL 33063

FILED

Jan 28 1998 8:00am
Secretary of State

(R ERE AR

DC NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

04/24/1985
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 _ 26] 50-0533018 Nt Applicatie
Suite, Apt. #, etc. Suite, Apt. #, elc. ) ] $8.75 additional
= P 5. Certificats of Status Desired [ Foo Requirod

City & State City & State 6. Election Campaign Financing $5.00 May Bs
~;!?I E} Trust Fund Cent:lbution Added to Fees
Zip Cauntry Zip Country 8. This corporalion owes ar has paid the current year Intangible
m E‘ E‘ ;;‘ Personal Property Tax due June 30. Yes [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt N
TAMMANY, MICHAEL K. ame
5580 LAKESIDE DR. #201 82| Street Address (P.O. Box Number is Not Acceptabls)
MARGATE FL 33063 —
84| City FL |as| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Floridz Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obligations of, Secticn 607.05C5, Flotida Statutes.

SIGNATURE
Signature_ typed or printed name of ragrstered agent and titls if applicatle. NOTE: Registered Agent signature required whan reinsiating) DATE R
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ch ] peLETE 1A TNLE [T change ] Addition
NauE TAMMANY, MICHAEL. K. 12 NAME
STREET ADDRESS 5580 LAKESIDE DR, #2(H 1.3 STREET ADDRESS
GITY-ST-2IP MARGATE FL 14 CITY -ST-2IP
TITLE { T DELETE 21 TIHE [T change [ Addition
NAME 22 NAME
STREET ACORESS 2.3 STREET ADBRESS
CITY-5T-21P 2.4 CITy-ST-2IP
TITE [ DeELeTe 31 TITLE [ Change [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-ST-ZIP 34. CITY-8§T-2i2
TITLE T DELETE 41TIME [T Chenge T Addtion
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST- ZIF 4.4 CITY-57-2IP
TILE [T oELETE 51TMLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDAESS 3 STREET ADDRESS
CiTyY-S1-21P _ 54 CITY-§7-2)P
TITLE [T DELETE 6.1 TILE [ iChange [_] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Ciy-ST-21P 64 CITY - ST-2IP

14. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further cerlify that the information

indicated an this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

CIAATIIDE- M,,K/X/ 7/

i [ Qe G0 LT

CR2E034 {10/97)



