FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT %\ FLORIDA DEPART M;ENT OF STATE
CORPORATION P Sandra B Morlham
ANNUAL REPORT ; | Sucetary of State
1996 e DIVISION OF COBPORATIONS
T
DOCUMENT # P93000033175 (9)
1. Corporalion Nama !
TAMBRA CORP. " ||| l | |
Principal Place DfﬂBLISH\(!SS ''''' Mziling Adcirass ” ” ” | \Il m" m“"m "mm" ’”II I|I|“m| ’"I““HI"
3712 CYPRESS FERN WAY 312 CYPRESS FE.'\N, WAY
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
US us N
3. Date Incorporated o Qualified 3a, Date of Last Report
. 05/07/1993 04/20/1995
2. Principgl Place of Business. | 2a. Mailing Address 4. FEI Numbéar Applied For .
21 26 L ) 650414660 Not Applicabic
L Sile Aptdee Sulo, Apt. &, elc. 5. Certificate of Status Desired 0 $8'75 Additional
22 27 ‘ ) ' Foe Required
Gity & State __ City & Stale : 6. Election Campaign Financing $5.00 may Be
55] 2;] R Trust Fund Conlribution 0 Addad to Fees
ap L_ Country - 2ip __ Country 8. This corporation has hability foefntangible tax under s 199.032,
24[ 25] 29 | ‘ SDI Florida Stalutes o5 {]No
5. Name and Address of Currenl Registered Agent 10, H?TE.E’!E‘ Address of New Registerad Agent
81| Name
WOFLE, GORDON = \
! Street Address (P.O. Box Number is Not Acceptable)
3712 CYPRESS FERN WAY
CORAL SPRINGS FL 33085 _ 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607 .1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
or rogistered agent, or both, in the State of Fiorda Such change was authorized by the carporation's board of dreclars. | hereby accepl the appaintment as registered agent: | am
familiar with, and accept the obligations of, Soction 607.0500, Florida Statutes.

SIGNATURE

Bigatoe, tyed or pntnd naee of rgisteed agere 200 we tappleatle T T IOTE Rogetored Agent Spralure recued whon roinstatingd AT
12, OFFICERS AND DIRECTORS 13. ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D CJCELETE RRILT: [ Change L] Adoition
NAME WOLFE, GORDON 1.2 KM
STREET ADDRESS 3712 CYPRESS FERN WAY 1% SIREET ADIRESS
LIy -g1- 2P CORAL SPRINGS FL 14 GITY-51-21P i ~ .
TITE [ DELETE 2 1101LE [ Change [ Addtion
HAME 2.7 NAME
STHEE | ADDRESS 2.3 STREET ADDRESS
CIrY-S1-2P scr-stap |
TINE {JDELETE 3AILE [[1 Chaage  [] Adgition
HAME 8.2 NAME
STHEFT AZDRESS 33 SIREET ADDRESS
CiTY-ST1- 717 coy-st-ap | )
1ILE [ DELETE 48 TIIE [[]1 Change [ Addition
HAME 4.7 NAME
SIREET AIDHESS 4.3 SIREET ADDRESS
CTY-31- 717 44 CITY-51-20
TIILF [CYDELETE 5 FTILF [ Change ] Addtion
HAME 5 7 NAME
STAEE| ALIDRESS 5.3 STREET ADDRE $%
CITY-5T- 2 54 CITY-53-21F e N
TILE [} DELETE 6 1TLE [] Change {7 Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREE [ ADIRESS
CITY-5T- 2 64 CITY-57-21P

14. | oo hereby certify that the information suppliod with this filing is voluntarily furmished and does not gualify for the exemption stated in Section 116.07(3)(k), Florida Statutes. | further
cerlity thal the information indicated an Liis annua’ report ar supplomental annual roport is true and accurate and that my signature shall have the same logal effect as if made under
oath, that | am an officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgnged, or on an atlachrment with an addross

SIGNATURE: ér_dw L Wele  Aee/9% 95y 3v-6933

IGNATURE ANO TYPED Of PRINTSH NAME OF SIGNING OFFIGER OF DIRECTOR Date " Davtirie Phone b

CR2E034 (12/95)
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