FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
s:ndu? Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # MB1126 (8)

. Corpaoration Narme

TARRANORM., INC.
A RAE AN
/O JANE -GENNARG- /o sneoennape Anke Backer
ZOMAEE OFFIGE CENTER. e LB RS Z0M-LEE OFFICE CENTER, 2260 LEE ROAD
WINTER PARK FL 32789 WINTER PARK FL 32789
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
, 05/13/1988 03/22/199¢
2. Prnaipal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21 ) Eﬂ £0-2896231 Not Applicable
2 Sume. At b, uj\c B p Sufe, Apl. 8. etc 5. Centificate of Status Desired 0 $1¢=;735R:$|ri:|nal
| Cily & State: | Cily & Stale 6. Election Campaign Financing $5.00 may Bo
23| o o 2ﬂ Trus! Fund Contribution Added to Fees
L Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24| 25| 20] [30] Florida Statutes Oves [InNo
‘9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
GENNARG JANE *| " BACKER, ANKE
ZOM-LEE OFFICE CENTER 82] Strest Address {P.D.'Box Number is Not Acceptable)
2260 LEE ROAD ZOM - LEE OFFICE CENTER
83
WINTER PARK FL 32789 2269 LEE ROAD
84} City WINTER PARK Zip Code
FL | [ 32789

ofl.ce or regisiered agent, or both, in the State of Flcy»da

1. Fursuant o the provisions of Geclions 6070502 and 607 0B, Florida Statutes, 1he abave-named corporalian submils This statement Tor the purpos of ehanging ils regisiared
P ized by the corporation's board of directors. | hereby accepl the appointment as registered

appears n Bock 12 or Block

SIGNATURE:

[ " 'SiGhATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

it changad, or on an atlachment with an address.

agent. | am familar with and accey 0!, Sech Statute:
oo A YAALALK S Anke Backer 3/1/91
Sheataee typicd v porten rande of regestered agent and e A appheabla {NCTE Registerad Agent aighature requited when reinstating) DATE

(12, OFtICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIF D L OELETE 1A TILE U1 changs  T2J Addition
At VON MEISS, FLORIAN 12 NAME
swteraonkess | USTERISTRASSE 14 1.3 STREET ADDRESS
civstae | CH-802Y ZURICH, SWIT 1407Y-57-2P
THLE D [T oeLeTe 21TME [J Change L] Addition
Hant MEYER, PHILIPPE 22 NAME
steeeapontss | USTERISTRASSE 14 2.3 5TREET ADDRESS
grv-si-ae | CH-8021 ZURICH, SWIT 2 4G -ST-2P
VILE [T oeLete 31TTLE .1 Cnange [ Addition
NAME 32 NAME
SIHEFT ACDRESS 33 STREET ADDAESS
CITY-Si-710 34 CIFY-ST-21P
me CTorene R L] Change L Addition
NEME 4,2 NAME
STRFET ADDIRE<S, 4.3 STAEET ADDRESS

Lonysea | 44 CHY-ST- 2P
TILE ] DELERE 51 TITLE LJ Change [ Addition
NAME 5.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
oresee | B 5.4 0Ty 5T 2P
i ) [T oeLeTe 61TIME [Jcrange [ Addition
HAMI 62 NAME
STREET ARDRESS 6.3 STREET ADRESS
LTy -1- 71 6.4 CITY-ST- 2P
4. | do hereby fy that th inforrmation suppliod with 1his faing does not quality for the exemption stated in Secfion 119.07(3)(i), Florida Statutes. | further certify that the

information mdm,atm an dhis annual report or supplemental annual repor is true and accurate and thal my signature shall have the same lepal effect as if made under oath; that
} arn an officer or direclgs of N%Ct)rpordtlon ar the receiver or trusteo smpowered to execute this report as required by Chaplter 607, Florida Statutes; and that my name

AL RE G FoHan von Metes 03720707 01/211.98.8

Dargtitrie PNong #
F ' rrs2-%1

Apr 11 1997 8:00am
Secretary of State

CR2E034 (9/96)



