. . JILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT 'w‘%"‘”'i*q FLORIDA DEPARTMENT OF STATE s e
CORPORATION 1 y Sandra B. Mortham ﬁf’“ L} I! b i j;
ANNUAL REPORT Secretary of Stato i Bpe e

1997 ' k-gi_«- , DIVISION OF CORPORATIONG 97 AUG 25 P (o 05

0003213
DOCUMENT # P4soo SECR ATy OF STATE

orporation Name
: T, - 7. TALLANASSEF FLORIDA
SiRs ANVESTMENT éfoup, Twc.

PSR DTS _ Melng Addicss
Mus - N. Dnluqsi( e

CO?C{ [ S PQ ! 1 33 L.3 20685 3, Date incorporated or Qualiied | 3a. Date ol Lasl Roport

2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
a] C CQP]Q e ) ] D G,b()()e_ L BEY 7790 Not Applicable
Sute. Apt #oele Suite, Apt #, et ] - ) $8.75 Additional
- | b 5. Certificale of Siatws Desired O y ]
22] 27] | f ug N . U_ﬂ WelS| LII CL? Fee Roquired
City & State Cily & State 8. Flection Campaign Financing $5.00 Ma
L . - . y Be
23] . 23]0‘)9@[ S peiinas o Trust Fund Contribution O Added to Fees
Zp Country 7in i Cniry B. This corporalicn has liability for intangible 1ax under s. 189.032,
24 25 2—9] 23065 Eﬂ US4 - Florida Slalules Oves Ono
8. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name

m A t\| " A K RRJ O 82| Steet Address (P.O. Box Number is Nol Acceplabia)
6635 Wl Commepcial b lvel

83

STE. N.S: TaMﬁ""M; FL. 333/9. 84| Ciy FL 85] Zio Code

1. Pursuant 10 the provisions of Sections 607 0502 and 607.1508. Florida Statutes, Ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporalion’s board of directors. | herpby accept the appointmenl as regislered

Tl with, lacgeyt he ohligations ol, Section 607.0505, Florida Statules. /
[3/7

SIGNAT Rl A7 (A A e
W rgf)Rtia et et anad Blle 1 apphe g (MOTE Fegiste-ed Agont s gratue reouirgd whar remstaingl
12, OFFICE RS AN DIRECTORS 13. ADDNIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
LE PegsippnT. ) ) LT orrt 1T [T Change ™~ T Addition
NAME A A S DS 1.2 KAME N e _
SIRGET ADDRESS -;f;@ 57 -L A ’0 ’ - 113 STREET AJDRLSS 14 [:!_lz_‘ﬁ;:f sl l——
CTY- 8T 2P Qg 7 0o Cofal Speceks. FC o |y -lEse 7. E‘n-:«uli]M——EIDEI
e Sec. P e TS OO |
NEME ; ﬁ‘( ' 2 NAME
BAFPDLYRALL RELLAN
Sm&TmDRESS 145 'S" }é\,. M /CC — 23 SIHEFT ADDRESS
ci‘y.,r-zm Co AL DK, (‘?‘5 . . 330858 2 400v-51-7p
; . ; ot 3 ) i
m ﬁ_ Hﬁm,o p)gl\/d Wiy LI OEEE 311N [T change T[] Addition
HAME ‘3 N N MNQ 37 hAME
STAEET ADDRESS Ve P 10 .H N L‘ ,g ’ $3STRELT ADDRESS
CHY-ST- 1P cStm,?}Je F(— ' 33 o2/ 24, CNY-§1-7P
TITLE O ot a11LE " cenge [ Addition
NAME a2 NAME
STRELT ADDRESS 43 SIRTET ADDRESS
GITY-ST-2P a4 CiY-51-2IF
TILE TJonre G 1 THIE [ change [ Addition
NAME 59 NAVE
STREET ADDRESS 43 SIREET ADDRESS
CITY-S1-7P K4CIHY- 517
ME CT nicete BT T Changz L] Addition
NAME 67 NAMD
STREET ADDRISS 63 STRLE| ADORL 55
Cily-§T-7iF G4CITY-ST1-7IP

14. 1 do hereby centify thal the infermaton suppliod witti this Tl ng does not qualty for the exernption stated in Scction 118 07(3)(1, Florida Statutes. | (urther certify thal the
information indicated on Lhis ansual roport or supplemental annual report is ruc and accurale and that my signature shall have the same legal eflect as if made under oath; that
tam an oflicer or chiregla ol the comporalinn o Ihe receiver of ustee empowerad 1o execute this reporl as required by Chapter 807, Florida Slalules; and thal my name
appears in Block 12 ck L3l changog, or on agedttachment with an address

.

; M%;: pieeter T ‘7"504/(? 7 9‘5:2/[;1‘?:3%: 82?8—

CR2E034 (9/96)



