| FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
ROFIT i FLORIDA DEPARTMENT OF STATE .
CORPPOR!I\TION Aty oot B. ttorthom Feb 10 1997 8:00am

ANNUAL REPORT Secretary of State

1097 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P93000082598 (2)

1. Corparatan Name

TAN MANAGEMENT, INC.

0 0

Principal Placo .(-)-!"E.il‘ihfgh’w;“fi"_w Mailing Address
10691 N KENDALL DRIVE 10691 N KENOALL DRIVE
SUITE 240 SUITE 210
MIAMI FL 33176 MIAMI FL 33176-1554
3. Date Incorporated or Qualified 3a. Date of Last Report
12/02/1893 01/25/1996
2. Poncipal Fiace of Busmess 2a. Maling Address 4. FEl Number Applied For
21| 782 WEST MONTROSE STREET [25] 782 WEST MONTROSE STREET 650454064 Not Applicable
Suite, Apt #, el Sune, A , ele. ) ;
uile. ApL &, ol -~ ure. ApL #. el 6. Certificate of Status Desired O $8.75 Additona)
2 2;] Fee Required
Cily & Slale .. City & Stata B. Eloction Campalgn Financing $5.00 may Bo
23] CLERMONT, FL 23] CLE RH(I!T. FL Trust Fund Contribution [ Added to Fees
7p .. Gountry Y Country B. This corporation has liabllity foﬂr]wtangible tax under 5. 199.032,
24] 34711 | U,S.A, 25] 34711 0] U,S.A. Fiorida Stalutes Yes [TNo
9. Name and Address of Current Registered Agant 10. Name and Addross of New Registerad Agent
M & W AGENTS, INC. 81| Name
9100 S DADELAND BLVD 82| Street Address (P.O. Box Number is Not Accaptable)
SUITE 1707
MIAMI FL 33156 83
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits Ihis statement for the purpase of changing its registerad
affice ar regislered agent, or bolh, in the State of Florida. Such change was sutharized by the corporation’s board of diraclors. | hereby accept the appoiniment as registered
agoent. | am farmiliar with, and accept 1he obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

ot W el stonsd agent and btie 7 apotcathe INOTE - Registerad Agent signalure reguired when reinstating) DATE

i2. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
e D [T DELETE 11T1LE D &l Change LT Aadition | &5
havE MCEWEN, TERRY C 12 NAME MCEWEN, TERRY C. g
swett acoress | 10691 N KENDALL DRIVE, SUITE 210 1asreeracoaess | 11435 LANE PARK ROAD o
arvsine; MIAMIFL 33178 14CY-$1-2 TAVARES, FL 32778 &
TILE : [ otETe ZITILE [T Change L] Agdition | O
NAME 27 NAME
STREET ATIDRESS 23 STAEET ADDRESS

KR o 2 A CITY-SE-2P
TILE [J oeLETE 31TILE I Crange ] Adaition
NAME 3.2 NAME
STRLET ATIDRESS 3.3 STREET ADDRESS
CITY-51-pio o 34.0ITY-SI-21P
T [T oeLeTe 4TI [J Change L] Addition
HAME 4.2 HAME
STHEE | ALDRESS 4.3 STREET ADDRESS
CHY-5T. 2P o 44 CITY-8T- 7P
TTLE [_] DELETE 5.1THLE [Jthange ] Addition
NAME 5.2 NANKE
STAEE T ADDRESS 5.3 STREET ADDRESS
SITY- 12 5.4 CITY-87- 2P

I (] DELETE 6.1 TITLE L] Change L] addition
NEME £.2 NAME
STREE T ADIRESS 6.3 STREET ADDRESS
GITY- 87 2 6.4 GITY - 57- 2IP
14. 1 do hereby cestly thal the mformation supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Fiorida Statules. | further cerify that the

infarmal.on: ndicated onnis annual report or supplemental annual report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that
I an an olhcor or drector of the carporation or the: receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Back 13 if nged or on an attachment with an address

SIGNATURE: /ty//ﬂ T FF77 (352) 242-2335

GRATURE ARO TYPED DA PRINTEN NAME OF SiGHING OFFICER DR DIRECTOR Dale Daytre Phone #




