JOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

MOUNT DUE ON OR BEFORE 03/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

OCUMENT #

Corporation Name

TARA GROUP, INC.

P33718

cipal Place of Business

70 N CENTRAL EXPRESSWAY SU(TE 240
LLAS T 75231

Mailing Address

10670 N CENTRAL EXPRESSWAY SUITE 240°
DALLAS TX 75231

/

FILED
07,1999 8:00 am

%
ecretary of State

09-07-1999 90003 048 ***550.00

T

us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
04/26/1991
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
?"10\1!\1 261 BALD L, (LaMal i&gu: “u 75-2290552 Not Applicable
uite, Apt. #, stc. Vo Suite, Apt. &, otc- " | 6. Conticate of Status Desied ] $8:7D Addtional
<te 350 27] <‘e_. 550 Fee Required
W & State City & State §. Eleclion Campaign Financing $5.00 oy Be
iﬁa&_;-, X ?B-l QEE TK Trust Fund Contribution [:l Added to Fees
Zip i Country Zip Country 8. This corporation owes the current year, -
15'1_0 (D E] EI ‘-lsw LP _3;1 Intangible Personal Property. .. BS No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM ‘
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324 83
Bd| City 85| Zip Code
FL

Pursuant to the provisions of sections 607.0502 and 607.1508, Fi
office or registered agent, or both, in the State of Florida. Such ¢

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

NATURE

orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
hange was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registered

Signalure, typed or printed name of registered apant and tite # applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
f P [ Joecete 11TME [ change [ Addition
: MORGAN, RICHARD D. 1.2 NAME
eranoress | -HOBYO-N-GENT-EGR-#481 1.3 STREET ADDRESS
s1ZP DAHAS-PETE231 ‘xe' abou{ 1.4 CITY.ST-ZIP
: STD (] betete 21TmE [ change [ Addition
: BLACKBURN-MORGAN, MARIA 22ME ey ASTE
erappress | ~TOOTOM-CENTRAL-EXPWY—$410, 23 STREETADDRESS'} ; *--
czp | DAEEAG-PAFS23T— P8¢ Bbove. | ]
; - - [ Joeere -~ §orme -~ e s 3§ change || Additon
: 32 NAME
ET ADDRESS 3.3 STREET ADDRESS
ST-ZIP 3.4 CITY-ST-ZIP
: [ Joetete 41 TITLE [ change [ Addition
: 42 NAME
ETADDRESS . 43 STREET ADDRESS
STz Lo s e 44 CITY-ST-ZP
: [ pELee 5.1 TMLE [T change [ ) Addition
: 5.2 NAME
ET ADDRESS .3 STREET ADDRESS
stz §.4 CITY.STZIP
; [JoeLere 6. TILE [ ] change [} Addtion
: 52 NAME
ET ADDRESS 3 STREET ADDRESS
sTZP 54 CITVST2P

1 hereby certim that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on

is annual report or supplemental annual report is true and accurate and that my signature shall have the same |

al effect as if made under oath; that | am

an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13

GNATURE:

if changed, or on an attachment with an address.

CR2E034 (5/99)



