PROFIT
CORPORATION
ANNUAL REPORT

1997

'DOCUMENT # J89681 (7).

1. Corporalion Hameg

TAMAIR SPEED MARINE, INC. -

SR T

FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

$andra B. Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

Principat Place of Busingss Mailing Address
14260 SW 136TH ST 14260 SW 136TH §T
BUILDING 14 BUILDING 14
MIAMI FL 33185 MIAMI FL 331086776
4. Date Incorporated or Qualitied | 3a. Date of Last Report
e 08/26/1987 05/01/1996
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
l?] } Tﬂ ] 59'284%86 Net Applicable
Suite, Ant. #, lc | Suite, Apt ¥, efc. - N $8.75 Additional
3@1 ;I 5. Certificate of Stdtus Desired 0 Fae Required
- City & Stale City & State 8. Etection Campaign F'inancin $5.00 Mmay Bo
23 } E Trust Fund Conlribution Added fo Foes
| Zp __ Country | i Country B. This corporation has liability for infangibte tax under s. 199.032,
E]_.__h,,,_ﬁ, 25) 2_9_' m_ Florida Statutes [Ovese Eno
| 9, Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
HOWD, CAROLYN 81| Name
930 LUGO AVE 82| Sireet Address (P.0, Box Numbor s NoT Accepiabia]
CORAL GABLES FL 33158
83
84| City FL 85| Zip Code

™31, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statuies, tha above-named Gorporation SUbmIs this Statement 107 the purpos of changing its registered
ofice of registered agent, or both, in 1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registerad
agent, | arm larmiliar with, and accept the obligalions of, Section 607.0505, Florida Statules.

SIGNATURE U
Eag ture dyped of prwded canie of regastored pgent and btle |appacabie {NOTE Rapistered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ 1D [ DELETE 11TLE [Jtharge L addition
Nakie HOWD, HADLEIGH 1.2 NAME
st ooess | 930 LUGO AVE 1.3 STREET ADDRESS
orv-si-ze | __QMMS FL 14¢ITY-51-2P
e [J peLese 217ITLE [J Change ~ L} Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
onv-sa0 [ 2 4 LITY-ST- 2P
me 1 T T pecere 31TITLE L] change [T Addilion
HAME 3.2 RAME
SIREET ADDRISS 3.3 SIREET ADDRESS
ey -S1-2r 34, CITY-ST-20P
G [T oFLETE £1TILE "[J Change™ L] Addition
NAME 4. 2 HAME
STREET ADDREGS 4.3 STREET ADDRESS
ov-saw | 44 CHTY-ST-20
I ] I oecEre S1T1LE Tl change LT Addition
NAME 5.2 NAME
SIREEY ADDRESS 53 STREET ADDRESS
oSt S40IY-$1-2P
nhF ] beLeTe 61 TITLE ] Change LJ Addition
NAME 6.2 NAME
STREHT ALDRESS 6.3 STREET ADDRESS
Gl -ST- ZIP 84 CITY-5i-2IP
14. | do hereby cerlify that the informatan supphed with this filing does nol qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further carlify thal the

information inclicated on this annual repofl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as i made under oath. tha!
Iam an olficer or director of the cgrporation or Ihe receiver or trustee smpowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Biock 12 or Block 134fchanged, or on an ajachgeniwith an ad HA DL-E‘I 6 H’
SIGNATURE: o WD f M)ﬁsf 095>

WATURE AND T¥PED O RiNTED NAME OF SIGNING OFFICER OR DIRECTOR TCa Daytime Frona #

0250747

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 : O O am

CR2E034 (9/96)



