FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 43 -
CORPORATION
ANNUAL REPORT

1997

'a}“ FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham

"l‘éj Sacretary of State

7/ DIVISION OF CORPORATIONS

AR o
R e

DOCUMENT #

1, Corporabon Nam:

P93000044333 (1)

TAMARAC GAS INC.

Principal Place of Business

Maiting Address

FILED
Feb 07 1997 8:00am
Secretary of State

R O e

5755 NW 788TH AV 7001 NE 8TH DR
TAMARAG FL 33321 BOCA RATON FL 33487-2416
us
3. Date Incorporated or Qualitisd 3a. Dato of Last Report
06/23/1993 07/16/1996
2. Principal Placo of Business 2a, Mailing Address 4. FE! Number Applied For
21 o 26| 65-0422255 Not Applicable
Suite. Apt. # et Suite, Apt. #, efc.
. ¥ ’ I I P B. Cerlificate of Status Desired a $8.75 addional
G;l El Fee Required
City & Stale | City & State 6. Elaction Campaign Financing $5.00 May pe
23 28] Trust Fund Contribution Added to Fees
2ip Country ap Country 8. This corporation has liability for intangible tax under . 199,032,
24 ;ﬂ ;9—1 ;fﬂ Florida Statutes Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
HARMAN, WILL 01| Name
1
7001 NE 8TH DR B2| Street Address (P.0. Box Number is Not Accepiable)
BOCA RATON FL 33487
83
84| Cily Zip Code

FL |*

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent. or bath, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agenl. I am farmihas wiln, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . R . s

Slgnatee, tyaed o poated nag o o sre L and i ¥ applcatbs INOTE Repistered Agant signalure requirad when reinstaringt DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Mt D [ DELETE 11TITLE L change ™ [.J Addition -3
NAME HARMAN, WILL : 1.2 NAME §
sieeiaoress | 7001 NE 8TH DR 1.3 STREET ADDRESS i
crv-st-ze | BOCA RATON FL 33487 1.4 CITY-§T-2IP &
e [.J CELETE 21 TIMLE [ Jtharge [ Addition |©
NAKE 22 NAME
STRFET ADDAESS 2.3 STREET ADORESS
LilY-ST- 2P 2 ACITY-ST-2P
TITLE ] DELETE 31TILE L change  {_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ETY-81- 7P 34, CITY-ST- TP
TITLE ] peere 41 TULE [J change ] Addition
NAM: 4.2 NAME
STREE] ADDRESS 43 STAEET ADDRESS
CIY-5T- 2P 44 CITY-5T- 7P
TILE 7 pEceTe 51 TLE [ Change” ] Addition
NAME 5.2 HAME
STREET ADCRESS 5 STREET ADDRESS
CITy-51- 210 54 CITY-51-2F
T [T beETE 61TI1LE [T change [ Addition
NAME .2 NAME
STHEE] ADDRESS 6.3 STREET ADDRESS
CIY-§1- 21 64 CITY-ST-2IP

4. | do hereby ce<lly that the information suppled with this fikng does not gualify for the exemption stated in Section 118.07{3)}, Florida Statutes. | furihar cerlify that the
infarmaban indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samea legal effect as if made under cath; thal
I am an officer or direclor of the corgoration or the recever or trustae empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

SIGNATURE:

appears in Biock 12 or Block 13 if nged, or on an attachment with an address.

T T
ol g

TN

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR

{/40/?7 4799y /9¢S

Date Daytime Prore #



