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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1997

W,

< TUE B,

fs

4
. ¥
Ty 1P

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Sccretary ol State
CIVISION OF CORMORATIONS

DOCUMENT #

1. Corporation Name

TAN SYSTEMS I, INC.

P92000003382 (8)

Apr 29 1997 8:00am
Secretary of State

ORLANDO FL
us

Principal Place of Business

130 SOUTH SEMORAN BLVD

2907

2, Principal Place of Business
121

Suite, Apt.

22]

#, ofc.

Malling Address
1255 BELLE AVENUE
SUITE 186

WINTER SPRINGS FL 32708-1600
Us

MR

da. [ale of Last Reporl

04/29/1996

3. Date Incorperated or Qualified

19/10/1992

Mailing Acdress

4. FEl Number

59-3 154041

Applied Faor
Not Applicable

26]

Suite, Apt #, etc,

21|

=

City & Stat

(]

Zip

24]

25}

-(_)(-)-t:i-nt.ry

B Name and Address of Cuiah Fegistorod Ageni
FIELDS, RICHARD J
215 N. EOLA DR,

ORLANDO FL 32801

14, I do here

g

R Y Ny .

$8.75 Additional

Fee Required

0

5. Cerlificate of Status Dosired

CCily & Slale
2p

20

Courmy
30|

6. Election Campaign Financing
_ Trust Fund Contribution

$5.00 may Be
Added 1o Fees

8. This corporabion has liability for intangible 1ax under . 199.032,

Florida Statules [Tves CINe

10. Name and Address of New Registered Agent

81] Name

82

Strcol Address {P.0. Box Number is Not Acceptatile)

83

(84 Cuy

85| Zip Code

FL

1. Pursuant 10 the provisions of Sectons 607 0507 and 607 1508, Florida Stalules, the abave- named corporalion submits this statement for the pUTpose of changing 1ts reg stored
office or registered agent, or both, in 1he State of Flonda Such change was authonezed b
agenl. | am famiiiar with, and accept the obligations of. Section 607.04505, Floriga Slalutes

y the corporation’s bpard of direclors. | hereby accept the appoinlment as registorod

Al st o)

DATE

. _ADDITION_S:’QF—_!ANGES TO OFFICERS AND DIRECTORS IN 12 g
[T change [ Addilion | &

&

|

o

............ o
[T crange T Addition |O

4 Change Addilion

[Jchange [T Addilion

[ICrange T 1 addition

SIGNATURE e

Signalure- Iyped or pr e ol g e ap gl
12, T TONICERS AND DIRE CITORS - .
TITeE PDVS T T o e T
NAME PICERNE, GWYN R 1.2 NARI
smecranoress | 1255 BELLE AVE SUITE 186 15 SWEET ADURESS
CITY-SI-2IP WINTER SPRINGS FL o Ruomeste |
TE O orieie 24101 -
NAME 2.2 NANT
STREET ADDRESS 2 3SIHEL ADOIESS
GITY-§1- 21 2. 4CITY-8%- 21
e . I I I TTITA R T
NAME 3.2 Namt
STREET ADDRESS 3.3 8'BELT ADDHESS
CITY-ST-2P e 34 CHY-51-2
e Ootee T aimme
AN 4.7 hawt
STREET ADDRESS 4.4 STRELT ADDRESS
CITY-ST-2IP e e e e e R 4ACNTY-ST-AR
TITE Qi ste |
NAME 5.2 NAME
STREET ADORESS B3 SIRITT ADIASS
CITY - ST- 71 ~ ) BACITY-5]- 7P
MLE Dot forme
NAME B2 NAME
STREEYT ADDRESS 5.4 STRELT ADDRLSS
LITy-ST-2IP RAQITY-5T- 71

T Changs Addilicn

by certify that the information supplicd with this fling docs nat qualify for the exemption staled in Scotion 119.07(3)), Florida Swatutes. | lurther certify that the
infarmation indicaled on this anfwal reporl o suppslemental annual repart is rue and accorate and thal my signature shall have the same legal effect as if madeo unaor oath: hat
Lam an officer or dircctor of the corparaton or 1he recaiver o trustee empowered 1o excoute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Blolc‘t(,"i il changed, or on

ilh an adgdress,
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an glinchmaont v
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