!

FILE NOW: FILING FEE AFTER MAY 118 $550.00

~PROFIT SRS
CORPORATION ;
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000067003 (1)

TIARA DEVELOPMENT CORPORATION

Mincipal Place of Busingss

1231 NORTH GULFSTREAM AVE,

Mailing Address
1231 NORTH GULFSTREAM AVE.

FILED

May 08 1997 8:00am

Secretary of State

VR

SARASOTA FL 24236 SARASOTA FL 54238801
3. Date Incorporated or Qualified | 3a, Dale of Last Report
09/13/1994
[’2, Principa Place of Businass 2a. Mailing Address 4. FEI Nuymber Applied For
["’__'l._.____....__.__ e "2;] 650637146 _Lr_\lot Applicable
Suite, Apt #, elc Suite, Apl. ¥, elg. ] ] $8-75 Additional
?"Ll 7 - 2l 6. Certifioate of Staius Desited [ Fow Roquired
| Cly & Stale City & State &. Eiection Campaign Financing $5.00 May Be
@_,_~, I @ Trust Fund Coniribution Added to Fees
.., " Country Zw Country B. This corporation has liability for infanglble 1ax under s. 199.032,
_i’ﬂ__,,n______“ e ;ﬂ 28 30 Florida Statutas Cves e
Lo 6, Name and Address of Current Reglsteted Agent 10, Name and Address of New Reglstered Agent
SKALITZKY, ROBERT 81| hame
1231 NORTH GULFSTREAM AVE. 82! Stresl Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
83
84| City FL 85| Zip Cede

agent | am farnivar with, and accept the oblgations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Fursuant 1o the prowisions of Seclions 607,060 and 607, 1508, Florida Stalutes, 1he above-named corporation sUbmis this stalemant for the purpose of changing is registered
office or regrstered agent. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Sl e ) o panted N OF TOghs D dger] anD bie i appicati (NGTE: Registered Agenl 2ignelure required when reinstaling) ; DATE
EE OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TlE PD [ DFLETE 11TME T Tchange [ Addition
HAME SKALITZKY 1.2 NAME
sraceraponess | 1212 BEN FRANKLIN DR 1.2 STREET ADDRESS
eIy 512 [ SARASOTA FL 14 GTY-ST- 2P
e | 5 L1 DELETE 24 THILE [T change [ Addition
havi GALLAGHER, HELEN 22 HAME
stert anoness | 4007 BENEVA RD 23 STREET ADDRESS
CITY-51-1P SARASOTA FL 2 ACITY-S1-2p
e | T DELETE 31 1LE [T change  [J Addition
HAME 3.2 NAME
STREET ADURESS 33 STREET ADDAESS
[ ovestae | 34.6IY-81.2P
e [T oeLere L1TILE T Change  [] Addition
MAME 4.2 NAME
SIRES ADORFSS 43 STREET ADDRESS
oty -51- 2 44 CITY-ST- 2P
Er [T pecete 5 FITLE L) Change — [T Addition
NAME 5.2 NAME
STREET ADDHESS 53 $TREET ADDRESS
| onysran 54 CITY-§T- 217
THLF ] peiETE £1TITLE LI change L] Acdilion
NARKH 6.2 NAME
SIREET ADIRESS 5.3 STREET ADDRESS
pomeseae b 64 CITY-SF- 2IP

14. ) do hereby certify that the infermalipo
information inchcated on this arn
I am an officer ar direcior of

pplied with jhbeef

reaes not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
t or suppfémental annud report s true and accurate and that my signature shal! have the sarme lagal effect as if made Under oath; that
i preck10o executa this reporl as required by Chapler 807, Florida Statutes; and that my name

fii @, Skaer Z-34

Dagtime Phorwe ¥
0427277

CR2E034 (9/96)




