'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
. CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TAMARAC CORPORATE, INC.

DOCUMENT # Pg5000005194

Principal Place of Business

1733 FLETCHER AVE
TAMPA FL. 32612

Mailing Address

1733 FLETCHER AVE
TAMPA FL 33612

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90014 048 ***150.00

A G A

DO NOT WRITE IN THIS SPACE

1 P a Qprm T

2 oo \\\(D N

us us
3. Date Incorparated or Qualifed
01/17/1995
2. Prmc;pal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
al A0 dueghine Rl ] SO P@mhe(o drive| 593290016 o TRousesiene
Suitg, Apt. #, etc. uite, Apt, #, etc . . i . Additional
’E] ) \ 6\ a 5_) §. Certifcate of Status Desired O Fee Required
5 City & Sta!e 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution u Added to Fees

Country 7

S 2909w USA

8. This corporation owes the current year Intangible

Zl f)‘ 2"}5?) l_] %9 Personal Property Tax. Oves [ONo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81{ Name
WALTERS, CLIFFORD L _
802 11 ST 82| Street Address (P.0. Box Number is Not Acceptable)
BRADENTON FL 34205 83
84) City FL 85) Zip Ct?de

SIGNATURE

. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appcintment as registered
agent. { am familiar with, and acr:.epl the obligations of, Section 607.0505, Florida Statutes.

Signature, typed of printed name of registared agent and tithe if applicable.

(NOTE: Registered Agent asignature required when reinstating)

DATE

0390427

.CR2E034.(1.1/98)

!

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD I DEETE 14 TIE TlChange L3 Addifion
NAME LEVIN, RICHARD 1.2NAME
sreeTancress| 733 WEST FLETCHER AVENUE 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 14CITY-5T. 7P
TME vsp [ DELETE 21 TIME []cChange [ Adcdition
NAME RICE, SUZANNE L 22 NAME
streeTanoeess| 1733 FLETCHER AVE 23 STREET ADDRESS
CITY-ST-2P TAMPA FL 33612 2.4CITY-ST. 2P
TME vsD {J DELETE 31 TME OChange [ Addition
NAME LEVIN, STEVEN 32 NAME
streeTaporess| 21301 POWERLINE ROAD  SUITE #312 33 STREET ADDRESS
CITY-ST-7P BOCA RATON FL 33433 34.CY-ST.ZP
([ Tme T O DELETE 1TLE .. ] HIChange (] Addition
NAME LEVIN, JILL 4. 2NAME uzvan, Jill .
smeeracoress| P.O. BOX 11229 N/A 43 STREET ADDRESS Iiﬂé*'v?iTzergNDré‘;g1QSU1te A
CITY-ST- 2P KNOXVILLE TN 37939 44 CTY-ST-ZP e ’
TITLE 1 DELETE 51 TTLE [J Change [J Addition
NAME 5.2 NAME '
STREET ADDRESS 53 5TREEYT ADDRESS
CITY-ST-2P 54 CITY-ST-ZP :
Tme [] DELETE 61 TILE [JChange  []Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP ¢ . 64 CITY-ST.ZP

Qi r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e And that my signature shall have the same legal effect as if made under cath; that 1 am an
as required by Chapter 607, Florida Statutes; and that my name appears in
ke empovfered.

URED  Aeemae _n\is |0y Gon)sH AT

Daytime Phone #




