COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899, FILED

AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90009 010 ***550.00

)g)CUMENT #

orporation Name

J89681
TAMAIR SPEED MARINE, INC.

¥ s5H#5997-oopo-To ~

incipal Place of Business

Mailing Address

I

260 SW 136TH ST 14260 SW 1367H ST
ILDING 14 BUILDING t4
AMI FL 33188 MIAMI FL. 33186 DO NOT WRITE IN THIS SPACE
3. Date |ncorporated or Qualified
(08/26/1987
Principal Place of Business 2a. Mailing Address _ _ 4. FE| Number Applied For
%] 930 LUGO AVE 59-2840686 Not Applicable
ite, Apt. #, etc. i ) ) —
Suite, Apt. #, etc —] Suite, Apt. #, etc 5, Certificate of Status Desired D $8.75 Add.monal
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
TB'CDB_HL GHB _ES F L Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;;\ E‘ 33] 5 [D ;l S A Intangible Personal Property. D Yes E’ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name

HOWD, CAROLYN
930 LUGO AVE

CORALZ GABLES!F

-

i

rqss‘(P.O.’-i%;x Number is:Not Acceptable)

iy

7

e

85 | Zip Code

FL

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils 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 tha corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/99)

IGNATURE

Signature, typad or printed name of regiaterad agent and tille if applicable. {NOTE: Agent sig required when rei i DATE
) OFFICERS AND DIREGTORS 1a. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
L& D [ oeLeTe 11TME D (] crange [ Addtion
ws HOWD, HADLEIGH r2ve HowD, HADLEIGH H.
EETADDRESS | 930 LUGO AVE 1.3 STREET ADDRESS 30 Lueo Ave
vsrze | CORAL GABLES FL 14 CITvsST.2p ORAL GABLES FL 33156 |
LE [ oeeTe 21 TITLE ) [T change L] Addition
ME 22 NAME
REET ADDRESS 2.3 STREET ADDRESS
YsTzP 24 CITYST.ZP
LE [_JoEeere atTme U change [ ] Addition
ME 3.2 NAME
AEET ADDRESS 33 $TREET ADDRESS
Y-8T-2iP 3.4 CITY-ST-ZIP
LE [ ] pEeete 44 TILE [ change ] Addtion
ME 4.2 NAME
{EET ADDRESS 4.3 STREET ADDRESS
Y.8T-ZIP 4.4 CITY-ST-2I7
LE [ peLete 51TINE {] change [ Additon
ME 5.2 NAME
REET ADDRESS 5.3 STREET ADDRESS
Y.gTapt L 54 GITY-ST-ZIP
LB BT ] oeLere 61TTLE [ change ] Addion
ME  Taut. 6.2 NAME
AEET ADDRESS 64 STREET ADORESS
Y512 64 CITY-ST-ZIP

1. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that h am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Biock 12 or Block 13 if changed, or/n an attachmegt w an addrgfss.

iIGNATURE:

JuLY 2, (399 35 bk 1269

Davtima Phone 8



