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( PROFIT o M F1ORIDA DEPARTMLNT OF STATE '
CORPORATION ﬁ A %; Sandra B Mortharm
ANNUAL REPORT . § Secretary of State
1996 Lo ‘_,;fr” DIVISION OF CORPORATIONS

DOCUMENT # J26305 (9)

1. Corporation Name

TARA FINANCIAL SERVICES, INC.

R T

Principal Place of Business __i‘\.‘lc—ulmg Addlress
489 W MINNEHAHA AVE 439 W MINNEHAHA AVE
CLERMONT FL 34711-3343 CLERMONT FL 34711-3383

43“. Date R(‘)rporal-éror'bﬂhed 35."@5@’551 Regorl

07/28/1986 | 04/20/1996

7 Prnopdl Place of Busness [ 2a. Wailng Address T T AT FE Number Applicd For
21 I N £ D | sgprooris ot Appica e |
Suite, ApL. #, etc . Sults, Apt. &, ele. 5. Certficale of Status Desred s $8.75 Additianal
a 271 Fee Required
City & State Gty & State 6. Election Campaign Financing $5.00 May Be
23 , Trust Fund Contribution (W Added 1o Fees
Zp Country B Country 8. Tris corparation has hainy for intangibie tax under s 199.032,
24 ;El - _J@L_ﬁ<¥ o ]  Flonda Statutes [] Yes [ANo
9. Name and Address of Current Registered Agent & . . __Name and Address of New Registered Agent
B1| Name
' |
0 KEEFE. FRANC‘S T B2 Street Address [P.Q. Box Number is Nol Acceptabie)
489 WEST MINNEHAHA AVENUE
CLERMONT FL 32711 83
84| city 85] Zp Code

84 LClty FL

- ration subrits ths statement for the purpose of changing its registered office

11. Pursuant to the provisions of Sackons BO7.O607 arcl GO7 1608, Flonda Statutes, the anove named G
or registered agenl, or both, in the State of Forida. Such changs was autharized by the corporatan’s Eoard of droctors | herchy accept the appointment a5 registered agent. | am
familar with, and accepl the obigalions of, Sestion 607 0508, Florics Statutas

SIGNATURE e I e e - . - I -
b 74_%\‘ =3 mw:}i W IETE RN AR ' 4 FIOTE S gslered A.:z‘_ e juire] tn-_:_rt:_g_-__ . e [ARE 1 ’U'T
12. 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12 =
TITLE P - - —V e T T T T T O e 7 Acdon |
NaME O'KEEFE, F.T. 1.2 NAME 3
arrerroceess | 489 MINNEHAHA AVE. 13 SIAEET ANDAESS o
CiTY-8T-2IF CLERMONT FL [ 1400y -§1-20 | E
e [ OELETE 2 1IN [ Change  [J Additan o
NAME 22 HAME
STREED ADDRESS 23 STREE T ADDRESS
crysr-ae | ] L2011 L -
TILE ] DELETE LERIHI [] Cnangs  {] Addition
NAME 3 2NANE
STREET ADDRESS 13 SIHEET ADRESS |
CHIv-ST-2IF i SACHY S o ]
TTLE [] DELETE 4.1 TILE ; [ Cnange [ Additan
NAME 42 NAME
STREE [ ADDRESS 43 STRELT ADDRESS
eryesteze | L aspiv-st e L ) -
e [] DELETE £ TN [ Crange  [] Addition
KA 55 NAME
STREET ADDRESS & 3SINEED ADDFESS
Ty -ST-2IP R 54CITY-51-2F _ |
TLE (] DELETE 6 1 TIRE [ Change  [J Additon
NAME £ 2 NAAIE
STREET ADDRESS &3 STREET ADDRESS
CTY-8T-2P B GACTY-51- 2P

14, | do hereby cerlity that the informaton supplé;Tv:\'*. this fing is valantarily furnished and does not quealify for the exemplion stated n Baction 119.07(3)(k}. Florida Statutes. | further
certfy that the information ndicazed or this annua’ ranar or sopplemantal annua’ report is true and zcourate and that my signature shal' have the same legal effect as if made under
aatn that | am an officer or direcior of the corporalion or the recever or rstee empowviared 10 exacute ths report as redu v by Chapter 60/ Flarida Stahutes; and that my namie

appears in Block 12 or Block 13 it changed, or an a0 allgohmgnt with an address,
——
SIGNATURE: - 2-4-9¢ (pop39y-SHEY
e Tt PEene B

" '$IGNATURE A D"rwznén ’

SF SIGNING OFFICER DR DIRECTOR




