FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANMNUAL REPORT

1997

HUE

= e FLORIDA DEPARTMENT OF STATE
: '\3 Sandra 8. Mortham
/‘ Secretary of State

DIVISION OF CORPORATIONS

i B, o
kil 1B

DOCUMENT #

1. Corporation Narn

Principal Place of Fiusincss
1803 U.S. 19

HOUIDAY FL 34691
us

M65774
TAHITIAN INVESTMENTS, INC.

(5)

Mailing Address
1000 US. 18

HOLIDAY FL 34691-5536
us

FILED

Secretary of State

A A

3. Date Incorporated or Qualified

01/15/1986

3a. Date of Last Report

02/19/1996

2. Prinoipal Place of Basmess 2a. Mailing Address 4. FEI Number Applied For
2'] ________ - . - 2;1 59'2868146 Not Applicable
Suite Apt 4. ol Suie, ApL. #, elc. 3 SB-TS Additional
. . i f
@" - 27 E. Cerlificate of Status Desired [ Fao Required
| City & State | City & State 8. Elsction Campaign Financing $5.00 May EBo
B 28] Trust Fund Contribution Added 1o Foes
| 7w __ Country Z1p Country 8. This corporation has liability for intangible tax under s. 199.032,
;1—] Z,‘] o gl ?!Fl Florida Statutes [Mves [JNo
9 HName and Address of Current Regislered Agent 10. Name and Address of Now Reglstered Agent
BAKER, RICAHRD W 81| Nama
1803 US 19 82| Sireet Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34891

B3

B4| City

85| Zip Code

FL

91, Pursuant to the ;:ﬁﬁrL
ofhice or regstered age

SIGNATURE

Brgoatier typded on pristhed) tarme of wege

s of Seclions 6070502 and 607. 1608, Florida Statutes, the above-named corporation submits this statament 1o
; or bath, in the: Stafe of Flanda Such change was authorized by the corporation’s board of direciors. | hereby accept the appointmant as registered
agenl Lam farnnar wilh, and accept the obhgations of, Seetion 6070505, Florida Statutes.

r the purposé of changing its registered

el i\;,i-m nd fice it apphcable

(MOTE: Regislerad Agen! signature requirad when renslating)

DATE

appears 1 Block 12 or Block 1

SIGNATURE:

2/17/

3N O ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| 'DST E_1 DELETF 11T [JCrange [ Acdition
NAME BAKER, RICHARD W. 1.2 NAME
ererrapnness | 1803 U.S. HWY. 19 1.3 STREET ADDRESS
BTy 7.7 HOLIDAY FL 1A CITY-5T- 2P
T AS [T DECETE 24 TLE [Tchange L] Addiiion
Nekg HUMPHRIES, BOB 22 NAME
et aooeess | 501 E KENNEDY STE 1700 23 STEET ADDRESS
Gly-s7-2I TAMPA FL - 2 4ITY-S1- 2P S Ly
e P N O DTG 1 TME P E\Gnange T Agdition
i SPEER, ROY M. 32 hang Roy M Spwr
sturer anoress | 1803 U8, 19 33 STREET ADDRESS [8?).% ustg
Gty 5e 2 HOLIDAY FL aom-s-2r | B 1AM F‘Lj%‘] {
e [T pecete 41 TITLE * I . L} Change  [_J Addiion
NAME 4 2 NAME
STREFT ADDAE S 43 STREET ADDRESS
s | 4 5120
T [ 3 DELETE 51TIMLE T Change  [J Adeition
NAME 5.2 NAME
STHERD ADIHE S5 5.3 STREET ADDRESS
| clvestar o 54CITY-5T-2IP
T (] CeLETE 61 TITLE [l change [ Adddion
NaME 62 NAME
STREET ABDAESS 63 STREET ADDRESS
Gy 51 B4 CITY-ST-7IP
14. 1 go hereby cerily tnal the information suppliod with this filing does not guatify for the exemption stated in Section 118 07(3)i). Fionida Statutes. | furiher cerlify that the

informalion indicated o this anaual report o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or oirclar of the corporation o the receiver or kuslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
4 if changod, or o9 an attachmenl with an address

Dale

77

Daytime Phone #

Feb 28 1997 8:00am

CR2E034 (9/96)



