FILED
Apr 07 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT b
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF GORPORATIONS

O

Mailing Address

1111 N. GRANDVIEW 6T,
MOUNT DORA FL 327574963

1111 N. GRANDVIEW €T,
MOUNT DORA FL 32757

3. Date Incorporated or Qualified

12/14/1692

3a. Date of Last Report

0411501

2, Printipal Place of Husiness 28, Mailing Address 4. FEl Number Applied For
1 26} _59-3162648 Not Applicable
Suite, Apt i ol Suite, Apl. 4, etc. - saJs Addilional
|—2 - , 27L 8. Cerlificate of Status Desired O Fee Required
| Cty &Sl City & State 6. Election Campaign Financing $5.00 May Bo
21 28] Trust Fund Gontribution Added to Fees
LY . Gountry Zip Country 8. This corporation has liability for intangiblg tax under s. 199.032,
[gi] e e zgl,___ __________ m l;a Florida Statutes Yes o
oo B Name and Address of Currant Reglstered Agant 10. Name and Address of New Registered Agent
81| Name
TARA FINANCIAL SERWICES INC ™
489 W. MNI'EHMA AVE. B2} Sireat Address (P.0. Box Number is Not Acceptable)
CLERMONT FL 34711 =
847 City FL ssl Zip Code

| 1. Fursuant o he provisons of Seclions 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this stalement for 1he pur
office or regestered agent, or both, in the State of Florida, Such thange was authorized by the corporation’s board of directors. | hereby accept il
agenl 1 any fanuhar with, and accept the obligations of, Section B0T.0505, Florida Statutes.

SIGHNATURE

se of changing its registerad
appointment as registered

CR2E034 (9/96)

‘\lit.i!lill.‘;;l'bci P me'_ _;;;:tmf_d agant ang ke f apoicabic. (NOTE. Rrgistarad Agenl signalure requited when renstating) DATE
o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD L1 orLere 11 TITEE [Jchange [T Addition
NAME AHODES, LINDA A 12 NAME
areictapontss | 3500 FOXBORO CT. 13 STREET ADDRESS
A _ MTDORA FL 1.4 QITY-ST- 2P
e T , [ DeiETe 71 E Tlhcrenge  LJ Addtion
hAME 22 NAME
STHEFT ADDAESS 2.3 STREET ADDRESS
| oe-Seae | 2 4CITY-SE-27
T [T puete 31 TITLE [ Change 11 Addition
HAME 32NAME
STREEL ADURTSS 33 STREEY ADDRESS
omeseae [ 34 €ITy-5T-21P
) B h [T DECETE 41T [ Change [ Adaition
WAL 4.2 NAME
STREEE ATIDRESS 4.3 STREET ADDRESS
L owestar | 44 CITY-ST-2P
TillE [ ] oeLeTe 51 TITLE [J change [ Addition
RAME 52 NAME
STREET ALDHESS 53 STREET ADDAESS
L omestme | N 5.4 CITY-ST-2IP
IiLE |G 61 TIMLE [T Crange L] Addtion
HAME 6.2 NAME
STREE | ADDRISS 6.3 $TREET ADDRESS
CIY-5T-7iF | §4CHY-S1-BF

14. 1 do herehy certily thal the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
inforsation ind-cated on this annual report or supplemental annual report is true and acourate ang that my signature shall have the same lega! effect as il made under oath; that
I am an officer or direclar ol the corporation or the receiver or trusieo empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Binck 12 or Block 13 if changed, of on an atlachmen! with an address.
43-97

SIGNATURE: m LN BEGH I LR A das

I "BHGNATURE ANG TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOH

3527832

Daytirne Prone #

008o054




