FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF SYATE J 1 6 1 99 8 8 . OO
CORPORATION Sandra B. Mortham a'n * am
ANNUAL REPORT Seagcrelary of State
1998 DIVISIGN OF CORPORATIONS S ecretal S/ Of State
MENT #
Dggrpco;rglJion NaEmo L70961 2
TAMMAR, INC.
Frincipal Fiace of Businoss Wating Addoss |||||’|”IH |||” m“ "”I IHI“I" I||” lll” ”l“lll"lll” I‘I" ’lll
1900 TAMIAMI TRAIL 1900 TAMIAMI TRAIL
UNIT 124 UNIT 124
MURDOCK FL 338481009 MURDOCK FL 33948-1038 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business - 2a. Mailing Addrass 4, FEi Number Applied For
21] | | 650188138 Not Agploatis
Suite, Apt. 4, etc. Suite. Apt. #. oto. 6. Cortificalo of Slatus Desired [ $8B.75 Additonal
;l ;] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution 0l Added to Fees
Zip _Couniry _7p Country 8. This corporation owes or has paid the current year Intangible
;;] 25] zg]_____ 5‘ Personal Property Tax due June 30. Kves [ No |
9. Name and Address of Curren Registered Agent 10. Name and Address of New Reglsterod Agent
WILKIE, TAMARA 81| Namo
1900 TAM'AMM' TR 82| Sireel Aodress (P.O. Box Number is Not Acceptablo)
SUITE U 124
PORT CHARLOTTE FL 33948 ”
84| City ) FL 85 Zip Code

11. Pursuant lo the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statoment for the purpose of changing its registered
office or registarad agent. of both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registerad
agoent. | am famitiar with, and sccepst the obligations of, Section 607 0505, Flarida Stalules.

SIGNATURE. R R .. — e et e
Signature, lyped o proled narme of togistered apant and i If appleahle [NOTE: Heg stored Agent signature required when roinstating} DATE

12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TILE D [T oiLeTe 13708 [dthange [T Addition

NAME WILKIE, TAMARA M. 12 NAME

sireevanoriss | 1210 STRASBURG 13 STREET ADDRESS

CITY-§1-21 PORT CHARLOTTE FL 14 CY-51-2P

TILE D [T oiLeTe 24 TITE [T change [ Addtien

NAME MCCOURT, MARILYN 22 NAME

seeTaponess | 1202 STRASBURG 23 STREET ADDRESS

Cny-S1-2P PORT CHARLOTTE FL 2 4CIY-ST-2P

TITLE [T oruete 3.4 TMLE TTchange ] Additien

NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CIY-$1-2i 34 CNY-S1-20 1

TIILE [J eLETE 43 TILE [Tchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STRELT ADDRESS

CIy-§1-2P 44 CITY-S1-20P

THLE [T oeLete 51 TMF [Tchange” ] Addtion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GiY-S1-2IF o 54 CITY-ST-20 ‘

TILE 7 oiLeTE B.ATILE T change [ Additian

NAME 5.2 NAME

STREET ADBRESS 5.3 STREEY ADDRESS

CITY-81-2IF 64 CITY-57- 7

14. | hereby certify that the inlormation suppliod with this filng doos nat qualily for the exemplion stated in Section 119.07{3)i). Florida Stalutes. | furthor certify that the information

indicated on 1his annuat reporl or supplemicnlal annual repart is 1rue end accurate and thal my signature shall have tho same legal effect as if made under cath; that | am an
ofticer or director ol the corporalion or the receiver or ustoe empowcered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears n
Block 12 or Block 13 if changed, or on an atlachment with an address.

mienn s ames sk v ill W oM COUKT W‘s‘..ﬂ‘\.‘ Y43 /;e./a/[f l'/ﬂ—/ﬂ./ 4#/‘ t(a) V"ﬁ?gg

CR2E034 (10/97)



