FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT ! g
. g
1997

g

& >

.

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISICN OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

TAMBRA CORP.

P93000033175 (9)

‘Principal Place of Business

Mailing Addrass

AMEREEAR M ERCRAR B

12 CYPRESS FERN WAY 3712 CYPRESS FERN WAY
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065-6051
us Us _
3. Cate incorporatad or Qualified 3a. Date of Lasl Reporl
e e 05/07/1993 05/01/1896
2. Principal Place of Business | 28. Mailing Addross 4, FEI Number Applied For
21 o 1@] S 650414660 Nat Applicatilo
Suite, Apl. #, elc. Suite, Apt. #, elc. ' i
P I " 5. Cerificale of Slalus Desired [ $8'75 Adc!ltlonal
ZI z;l Fae Required
City & State City & Slaic 6, Election Campaign Financing $5.00 May Be
23 28] e Trust Fund Contribution Added to Fees
: Zip Country L _ Country 8. This corporation has Hability for inlangible tax undier s. 199.037,
;;l E] o gg] e 3(}]7 flonda Statutes es [ No N
8. Name and Address of Current Registered Agont ool it oo .10, Name and Address of New Registerad Agent i
WOFLE, GORDON o1 Name
3712 CYPRESS FERN WAY 82| Stroot Address (PO, Box Number s Nol Acceptabio)
CORAL SPRINGS FL 33085 - S
84| Ciy - FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nared corperation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registored
agent. | am famitar with, and accept the obligations of, Section 607

505, Flarica Stalules

SIGNATURE __ . . . . — D e R

. Signature, lyped o printed nanw o registered agenl and e it appl cable (NOTE: Hegistered Agent sigualure: required when rainstating) DATE

12. - ~ OFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
TITE D CJor 11 O Crangs [ Addilon | &5
NAME WOLFE, GORDON 12 NoM 3
smeetaponess [ 3712 CYPRESS FERN WAY 13 STAIE[ ADDRESS 2
CITY-S1-2F CORALSPRINGSFL. 14CIY-51- 2 &
TILE TJDELETE 21T [T Ehange L] Addition |©
NAME 22 NAM?

“STREEY ADDAESS 273 STREFT ADDRESS

ciry-5Y-2p . 2agyesi-oe

TILE T DrLETE 21 [JCrangs L] Addition
NAME 32 NAME

STREET ADDRESS 33 SIHLE) ADURESS

CTY-ST-29 34 CITY- 51-21F

TITLE T O g T [T Change T[] Additien
NAME 4 2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY-ST-2P B o 44 CIT¥-51-71p

THLE T becete 51TNLE [C] change 7 Acdition
NAME 57 NAVE

STAEET ADDRESS 53 SIRECT ADDRESS

GITY-§7-2P o BACIN-§)-21P L

TILE Ol ceLere 6.171M1LF [T chenge  [TJ Acdition
NAME 6.2 KAMC

STREEY ADDRESS 6.3 STRIL] ADDRESS

TITY-ST-ZIP EACIY-ST-21P

xd,

14. | do hereby certify thal the information supplicd with this filing does nol guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
information indicated on this annual report or supplemental annual reporl is true ang accurate and thal my signature shali have the same fegal effecl as il made under oath; that
I am an officer or diroctor of the corpotatipn or the receiver or tuslee empowered 1o execule this report as required by Chapter 807, Horida Statutes; and that my name
appears in Block 12 or Block 13 i ch’aZ?

or on an allachment with an address.

Vi I/AJ

rl

-y A " N ad A



