FILE NOW: FILING FEE AFTER MAY 118 §225.00

PFg)F‘T j;-,g}l*':‘“fﬁ"«ﬁ, FLORIDA DF PARTMINT OF STATE
CORPORATION E gt

ANNUAL REPORT ¥

| 1996 . Moo sormorsien
DOCUMENT # L64505 (5)

1. Corporalion Name

TAMAYO & COMPANY, P.A.

[ A 111

Maiing Address

Sandra B Mortharn
Secretary of State
DIVISIOK OF CORPORATIONS

Principal Plaze: of Business

2180 WEST SR 434 - STE. 1150 2180 WEST Sh 434 - STE, 1150
LONGWOOD FL 32779 LONGWOOD FL 32779

04/08/1990 06/20/1995

| 3. D:ltt;'In(:c;_;;o-r-a_{b:_i“cir_C'iuahf\gdi7 135 Date of Last Repart

| 2. Principal Place B T T T T T e, Maiing Aadress T T T AFENDmber ' Applied For
2| B £ , x4 N Nat Apshiatie
Sui b ¥, ete. ite:, Apt. ¥, elc. it
: Uite, Apt. ¥, etc L Suiter, Apt. ¥, el 5. Carlihoate o Stalus Desired O 38.75 AdQ|1|ona1
[?,i, - _ 7] - o _ Fee Required
__ Gity & State ~ City & Stafe 6. floction Campaign Financing ] $5.00 May Be
231 28[ Trust Fund Conlabution Added to Fees
| rila) - Country Zip ) Country 8. This corporation has labiity for intangble tax under s 199,032,
2;\ 25] 29 301 Fiorida Stantes m Yes [INo
.. _ 9. Name and Address of Current Registered Agent e S ___10. Name and Address of New Reglstered Agenl
81| Namc
TAMAYO, RONALD 82| &irool Addoss .00, Box Namber 1§ Not Acceptabia) B ™
2800 OAK SHORE RD. i e ] .
OVIEDO FL 32766 83
(84| Cily ” S o FLJBS Zip Code

4T Pursaani 1o he provisions of Soctons 607.0502 and 607.1508, Flonda Statutes, the abiwe named corporation submits fHis statement for the purpose of changing s registered ofice
o registered agent, or both, in the State of Florida. Such change was aathorized by the carparation’s board of directors. | hereby accept the appontmont as registered apenl. t am
tarpiliar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e e .. .
[ . Egates ted orprolet Game of ngel s A e 2 T e e rs . . batt iy
i ] B OicES AND DREGIGRS. T Tas T ADDITONS/GHANGES TO OFF13E RS AND DIREGTORS IN 12 d
DPT ] DELETE 1 UTIE [ Cange [ Addtion | =
NEME TAMAYO, RONALD 17 NEME p:s
SIRFEN ADUFESS 2600 QOAK SHORE RD. 1 3SIREHT ADSLSS o
Civ-S1-2 OVIEDO FL 32766 ) (RO _ R o
[RIIIT: N S o _i_f]_[_lﬂ_HE | EXEINE a T T [ Change  [] Addition &
HaME MITCHELL, PATRICIA 2ot
STRELT ADDRFSS 107 COUNTRY HILL DR. 2 3 STREE | ADRRESS
| cresize | LONGWOODFLS2770  Mesewsize e
Lk [ DELEIE FNLF [ Charge [ Addition
KAM? 32 NEMI
STREE T ADDRESS 33 STHEET AUDHESS
| o st-zp e L Rt L _
1183 [ UELETE FRRAI [] Crange  [] Addition
NANE 47 NaMi
SIHEEL ADDRTSS 4 ASIHEE " RDDRESS
| Givsioe | , el frmmestan L .
Lk [T DELETE 5 ATILE ] Change  [] Addtion
HAME 52 hANE
STREEE AIDRESS S3SIHFE) ANDALSS
| Civstap ) U (1011t (e _ .
TILE (71 DELETE B 1 THILE [ Change [ Addition
NAME 62 NAME
STREET ATDRESS 63 STREE ] ADCRERS
L onyesiar . B L1001 L I )
4. } do hereby certify that the infannation supplad with this Fling is volantarily famished and does not (e Ur the exemplion stated in Section 119.07(3)K), Florida Statules | further
certfy that the information ir ot resiagy 12l repont or supplemental annual report is Lrue and accurate and that my signature shall have the same loga! effect as if made under

aath; that 1 am an offiqgetr dire
appears in Block 12 ore

SIGNATURE:

Lion o the receiver or tustee eipowered 1o execute: this raport as required by Chapter 607, Frorida Statutes, and that my name
A attachment with an address

g5 Al tr@91599

Lt o BT #




