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

| comonmon e May 06 1997 8:00am
i ANNUAL REPORT

. 1997 X DIVISISEC(;eFlaC;i)c;:PS(ZEE:ZTIONS Secretary Of State
DOCUMENT # P93000063135 (6)

4. Corporation Name

TADM, ING.

TG T

3. Date Incorporated or Qualified 3a. Dale of Last Report

Principal Plage of Business " Mailing Address
200 HARBOR {SLAND 800 HARBOR ISLAND
CLEARWATER BEAGH FL 34830 CLEARWATER BEACH FL 34630-1800

e ) - 09/07/1983 03/14/1996
2. Principal Place of Business 28 4. FEI Number Appliod For
21 e ,7"72641 o o o 53-3227942 Nal Applicatle
, Apt. #, elc. Suile, Apl. #, elc. i
- r—l Sul;e Ap t uie: A ele 5. Cerlificate of Status Desired |:| $8'75 Additional
122 ?7_[ Fee Required
City & State City & State B. Floction Campaign Financing $5.DD May Be
-EEI B ;! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for inlangible lax under s. 199.032,
E E! a —3_01 Flarida Statutes Aves [OnNe
v . Name and Address of Current Registered Agent 1p. Neme and Address of New Reglstered Agent
i MICHAELS, THOMAS O 81| Name
f 1370 PINEHURST RD' 82| Stiect Address {(P.O. Box Number is Not Acceplable)
~ DUNEDIN FL 34898 L]

83

84| Ciy FL 85

11. Pursuani to the provisions of Soctions 607.0607 and 6071508, Florda Stalules, the above-named corparalion submits this statement far the purpose of changing 11s fegistered
office or registered agant, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appeiniment as registered
agent. I am familiar with, and accep! the obligalions of, Sccton 607.0505, Florida Stalutes

Zip Code

SIGNATURE e . e e e e e et e oo e e e 50 et e oo e
Signature, typed or printed namn of ragistered aoet and btk 1 appicable (NOTL- Rogislore Agont signature reguired when reinslatng) DATE
12 OFRICERS AND OIRECTORS  B18. ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TMLE D T oreeie 11T0LE P 5T [ Change KAddilion &
] : pad]
NAME MCMULLEN, THOMAS W 1AM - howrs W, MSmuiien 3
street aporess | 624 SNUG ISLAND tastwcraoonss | @Y SnugIslAnc g
§ omy-st-zip CLEARWATER BEACH FL 630  Ncwvsw Clepdvonte n BeacH FL 3 ‘/"3 < &
1 TLE D TJoriee 21TILE [CJchangs [T Addiien |©
| e MCMULLEN, DONNA B 22 NAE
STREET ADORESS 824 SNUG 'SLAND 2.3 SIREET ADDRISS
ev-srze | CLEARWATER BEACHFL 34630 4 G1v-51-20
i T orikiE BITIILE [ Change 1] Addition
HAME 3.7 NAME
| STREET ADDRESS 3 3SIRELT ADORESS
CiTY-ST-2IP e o Hsdcny-st-ze ]
x| e T oecere 41 TITE CT Change 1] Addition
NAME 4.7 NAML
STREET ADDRESS 4.3 STRELT ADORESS
GITY-§7-2I1F e ] _ﬁ-i GIy-S1-2i¢
L [Jodee S1TME [T change ] Acction
NAME .2 NAME
STREET ADORESS 5.3 STRLTT ADDRESS
CITY-S1-21 e 54 CIIY-ST1-2IP
me - T il B1TILE [T Change  [J Addtion
F NAME .2 NAMI
f STREET ADDRESS 63 STREF1 ADDRESS
Vo] CITY-sT-2p - 84 GHY-51- 2P
: 14, | do hereby certily that the informalion supplied wilh this filing does not gualily for the exemplion slated in Section 119.07(3)(1), Florida Statutes. | furlher cerlify that the
information indicaled on this annual reporl or supplemenlal annual report is Iruc and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am &n officer or director of the corparation or the receiver or trustec empowerod to oxecute this report as required by Chapter 607, Florida Statutes; and that my name
: appsears in Block 12 or Block 13 il changed, or on an attachmenl with an address.
i T 1)1, A sttt m? ﬂ. P Y B NPT T S 1 T u’... Lﬂ erim Ud?D Ao




