FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

PROFIT B

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

DOCUMENT # J26305

1. Corporaton Name

TARA FINANCIAL SERVIGES, INC.

©)

Principal Place of Business

499 W MINNEHAHA AVE
CLERMONT FL 34711-3343

Ma:ing Address

480 W MINNEHAHA AVE
CLERMONT FL 34H1-3343

FILED
Apr 22 1997 8:00am
Secretary of State

0O

3. Date Incorporated or Qualitied 3a. Date of Last Report
) 07/28/1986 04/26/1866
2. Principal Place of Busness 28, Mailing Address 4. FEI Number Applieg For
21 26] 69-2702718 Not Appicabla
Suile, Apt. #, ete He, Apt. #, etc. i
L e € Suite. Ap el 6. Cerlificate of Status Desired | $8'75 Addltional
22] ;;I : Fes Requirad
| Gy & Sale City & State 8. Election Campaign Financing $5.00 May 20
23[ m Trust Fund Contribution Added to Fees
_____ Zip __ Country - Zip Country B. This corporation has liability for intanglbleﬁi%wfgr 5. 199.032,
24] . 25} 29] ™ Florida Statutes [ ves o
P. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
O'KEEFE, FRANCIS T. 81 Name
489 WEST MINNEHAHA AVENUE 82] Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 32711

83

84| City

85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508. Florida Stalutes, the above-named corparation submits this statement far the purpase of changing its registared
ofhce ar regisicted agent, or both, inthe State of Fiorida. Such changg was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl | am familiar with, and accept the obligations of, Section 607 (505, Florida Statutes.

SIGNATURE

;('-"?_},';li'a printed name of redpstoned agent ano htle it applicable. (NQTE: Regsterad Agant signature required whan relnstaling) DATE
12. _ QFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
M P ] oELETE 11 TITLE L1 chinge  [J Addition |5
hAME O'KEEF E. F-T' 1.2 NAME 3
siet1 apoeiss | 489 MINNEHAHA AVE. 1.3 STREET ADDRESS 8
e sz | CLERMONT FL 14 0ITY-5T- 7P &
ek LI DECETE 2170LE D) Chimge L] Addilion |
NAM 2.2 NAME
SIAFET ADDRESS 23 STREET ADDRESS
City-51- 2P 2 4CITY-ST-20 - yi
Lk BTG4 31TLE - [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS: 3.3 STREET ADDRESS
CHy-ST- 2 34.CITY-SI-2F
T 7 DELETE 41TITLE D Change [L] Addition
NAME 4,2 RAME
SIKEET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-ST-2IP
Tl [ DFLETE 51 TITLE O change [T Adawion
HAME 5.2 RAME
STRZE| ADRESS 5.3 STREET ADDRESS
LY -$1-2F 5.4 CITY-ST-2IP
Tt T DELETE 6.17ITLE TJchage L] Addition
HAME 6.2 NAME
SHAEE | ADDRESS 63 STAEET ADDRESS
GIY-51-7% 64 LIY-ST-2IP

14, 1 do hereby cerlify hat the information supplied with this fiing doss not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
informaron indicaled on this annuat report or supplemental annual report is irue and accurate and that my signature shall have the same lepal effect as if madle under path; that
I @m an olficer or director of the corporabon or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an adoress.
Yo 352-394-STFF
Daff

SIGNATURE:— 2=t Lok ﬁ/&f id mdd o

SIGNATURE AND TYPED OR PRINTED HA "OR DI

ING GFFICER OR DIRECTOR



