FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # J33563 (4)

1. Corporation Nane

TAMARA TENNANT INTERIOR DESIGN, INC.

T G010

2439 GLADES ROAD 2499 GLADES ROAD
SUITE 202 SUITE 202
BOCA RATON FL 3343 BOCA RATON FL 534317201
3. Date Incorporated or Qualifiad 3a. Date of Last Repont
08/20/1887 04/26/1996
2. Principal Place of Husinoss 2a. Mailing Address d. FEI Number Applied For
21 2—5| 59‘2820859 Mot Applicable
Suite_ Apt. #, olc Suite, Apl. 4, etc. ,. $8.75 Additional
"’_7L N Eﬂ 6. Certificate of Status Desired 0 Foe Required
City & State City & State 8. Elaction Campaign Financing ss'oo May Be
23] 28 Trust Fund Contribution O Added to Fees
Zip |__ Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
Eﬂ 25':| 20 ;I Florida Statutes . Oves o
9. Name and Addresa of Current Reglatered Agent 10. Name and Address of New Reglstersd Agent
TENNANT DEBRUNNER, TAMARA 81| Name
2409 GLADES ROAD B2[ “Svest Address (P.0, Box Namber 1s Not Accapiabia)
SUITE 202
BOCA RATON FL 33431 63
84 City FL 85| Zip Code

1. Pursuant 12 1he provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose?qhanging its registerad
office or registered agenl, or both, in tha State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accep! the appointment as reglstered
agent. | am famitiar with, and accepl the obligations of. Section 6070505, Florida Statutes,

SIGNATURE _ -
SIgnatutn typed of prnmtad name of registerat) sgent and tite: it applicatie (NOTE: Regisierad Agenl signatura requirad wher: reinsiating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TIF PD [T DELETE 11TIHE [T Change ] Addition g
NAME TENNANT DEBRUNER, TAMARA 12 NAME
sivees aooress | 6444 LACOSTA DRIVE #205 13 STREET ADDAESS %
oresi-ze | BOCA RATON FL 33433 14 CAY-ST-2P g
TITLE [T pewene 21 THLE [T Change [T Addition
NANE 2.2 NAME
STREE t ADBRESS . 2.3 STREET ADDRESS
Cry-S1- 2 2.4 GITY-ST-2P

| Tie T DELETE 11T [ Change L] Additien
NAME 3.2 NAME
SIFEET ADDRESS 33 STREEY ADDRESS
Ciry-s1-Bif 34.CTY-ST-7P
TILE 7 DELETE A4 THLE (] Change [T Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
iy st e 44 CITY-§T-2IP
me T DELETE S1TE [JThange LT Addition
NEME 5.2 NAME
SIRLET ADDRESS 53 STREET ADDRESS

| ge-stop » 54 CiTY-ST-2iP
we | T DELETE 6.1 TLE T ¥ Change ] Addition
KA 6.2 NAME
STREET ADDRESS i 6.3 STREET ADURESS
CIy-§1- 210 64 CITy-5T-ZIP

14. [ do horeby cerldy thal the information supplied with this fiing does not ?ualify for the exemption stated In Secticn 119.07(3)(i), Fiorida Statutes. | further cerlify that the
informabion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that
1 am an othcer or director of the corporation or 1he tacever or trustee empowerad (o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Black 12 or Block 13 it changed, or on an attachment with an address.

P b o -

SIGNATURE: . f Hr3frq Sel- 399-18%2
ING OFEICER OR DIRECTOR § Oa Daytma Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF



