_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT s -i FLORIDA DE PARIMENT OF STATE
CORPQRATION -3 Sangra B Morthan

ANNUAL REPORT 3 A 5Ny 3 Seoretary of Stato
1996 sl DIVISION OF CORPORATIONS

| DOCUMENT # P94000015016 (6)

1. Corporation Name

TAMKAR, INC.

OO

. Date corporated or Qualied | 3a. Date of Last Report
¥”2 Pring ir pal Place of Business 2a. Vail rugrﬁ’\d:irus:', 7 . FElNumber T A[_jpln_o_i_;o_r_
y e o 59'3228310 o Not Applicabic
. Sute. Apl. #, elc. ., e Apt #oels. . Certiicate of Status Desired (|| sa 75 Additional
Faa Requued
_ City & State G : . Election C.’ammun inar ]CHI_} $5 0{] May Be
Trust Funl (,onlulnul\cm O Added to Fees

/Ip ’ ) ~ Country L ~ Cauntry CThs Lorporaho 1 has labibty for lnla'lgrbe tax undlor s 199 032,
U 25| | 30| Flericla Stetites Yes [N

8. Name and Address of Curvent Registered Agent 1 =~ 10. Name and Address of New Registered Agent
811 Narne

Frincipal Blace of Basiness Mm ng Arhre 55

1115 E LIVINGSTON ST 1115 E LIVINGSTON ST
ORLANDO FL 32800-5717 ORLANDO FL 32603-5717

LEARY, WILLIAM N 82| Streat Address (F.O. Box Numiber is Not Acceptabla)

1100 PALMER AVENUE |
WINTER PARK FL 32769 83

84| Ciy

F L 35’ Zip Code
|11, PursLanl o the provisions of Sections 607.0507 and 607 1508, Flonda Statutes, 1he above named corporation submits 1his stalemont for the parmose of changing s regrstered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporabon’s bioird of dractors, T hareby accept the appointment as registerad agent | am
iarnil ar with, and accept the obligations of, Seclion 6070535, Fonida Statates

SIGNATURE |
s i 5 “!:‘I‘ir,‘l:‘_":’”l,ﬂ” Arr E-A?’EVJL}“\'F’V“J U:i;! 1t dr\ 1,7‘\--::!“‘ 3 _?’_-I_ L IR 1 Ml' L Tl u\.w{ o e R34 e ﬁ
i2. OF FICERS AND DIRECT ORS ADDH IONS C‘HAN(:f S TCJ OfF ICERS AN[) DIRLCTORS IN 15 (2]
e I T Y : [N Wi R . . St N
THTLF DST [ClDeeTe PTnnE B Chage [ Addtion | —
Hakt LEARY, TAMRA P 17 KAt 3
STRAEL ADIRESS 1115 E LMNGSTON ST s ks | 1100 PALAmEL  Axave &
Cv-Sl- ar ORLANOOFL  Ravsew Gl TEA {’7477/{,5’ Fo 2279 B &
& PD (1 DRLETE 2 1TILE B8 Cange [ Adaton |©
ha: LEARY, WILLIAM N 27 A
SR 1 ATORESS 1115 E. LMNGSTON ST FISRELARS | F100 PAcarch At
Lovsar | ORLANDOFRL o fewvsew | Wivrss FARe o RO7E9
Tt VD [JDELEIF 3T 7 B Change [ Addition
Namt PETERSON, KAREN N 32 Newy WISE, KAeEr P
SIRLED ADURESS 797 PINETREE ROAD ISR |13 6 CAKRAALE ST
povsoe | WINTERPARKFL _  leonsor | oo ek AL 2YIF 6
Ptk [ DECEsE ERRINT [ Crange [ Addition
NAME 47 KAMLE
SIREET ADDAESS &3 SIREEL ADURESS
Ciry-§* 7t . e e e e e ‘iE‘_T._S:'__"’ S I
1Lk CIneikTt 5 100LE [ Additon
HEAMAE 55 NAME
STKLEY ATDRCSS 53 SIKLLT ARDRESS
CHY-5T- A e i e Ss4ciye s a0 o} ]
E ] DELETE 6 1TIILE [ Change {7 Additior
NAME 62 NAME
SHEED ALORESS 63 SIREHE ALTRERS
| t‘mﬁs_l -2 - GaCHY-SI- 2 ]
14. L do ﬂ%by e m(, that the information suppied 1'with this fil ] i volunlarty furnisher | and daos not (pﬂl\f;, Tor 1he @ H stated in Secton 119, 07(’%)(&}. Fiorda Statutes. | further
certify that the information indcated on this anruat report or supplemental annual rupent is rug at acauorale and that rn, signature shall have the same legal effect as if made under
oathr; that | any an officer or director of the corporation or 1he receiver or rustee ernpowered to execite this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13§ changed, or or an atlachment with an address
SIGNATURE: ~ 5 e Yupe  (e3)syrans
" T SIGNATURE AND TYPED OR PRINTED ‘MME/Q'Q@CW OR DIRECTOA e Dhary 2t Pt & |




