FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPR(?FZ:;I\THON :‘;: ., FLORIDA DEPARTMENT OF GTATE Feb 1 8 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000005267 (6)

1. Corporaton Name

TARPON CENTER PROPERTIES, INC.

00 O O

Principal Place of Business Mailing Address
6338 NOATH TAMIAMI TRAIL 633-B NORTH TAMIAMI TRAIL
NOKOMIS FL 34275 NOKOMIS FL 34275-2178
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
[21] |26] 65-0556982 Not Applicabla
Suite, Apl. #, elc. Suite, Apl. #, elc.
P I P 5. Certificate of Sialus Desired O $8.75 Adr!ﬂional
Eﬂ ;l Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
’2_33 E;l Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This carporation has liability for intangibie tax under s. 189.032,
24 ;5—1 ;l E] Florida Statutes Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BERG, SKIP B1[ Name
1
1672 5. TAMIAMI TRAL B2| Strest Address (P.O. Box Number is Not Acceptable)
SUNED
VENICE FL 34263 63
84] City FL |ss| Zip Code

11, Pursuani to the provisions of Sectians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislered agenl, or both, in the Slate of Florida. Such change was authorized by the corporabon’s board of direciors. | hereby accept the appoiniment as regislered
agent, | am Tamiliar with, and accept 1he obligations of, Section 6070505, Florida Statutes

SIGNATURE
Slgnature, lyped or pintad name of regqistered agent and lite if appheatie [MOTE . Regisiered Agent signature reguired whoa rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TIiE D [T DELETE L1TITLE [J change [ Addition
HAME KNUCKLES, JEFFREY J 1.2 NAME
staeet aooness | 633-B NORTH TAMIAMI TRAIL 1.3 STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 14 CITY-5T-2IP
IMLE 1] L] DECETE 21 TIILE [Jchange [T Addition
NAME CORZILIUS, MAX W 2.2 NAME
sizeer aooress | 1000 LAGUNA DR. 2.3 STREET ADDRESS
CITY-ST- 2P VENICE FL 34285 2, 4CITY-ST-2IP
TITLE D [T DELETE 11 TITLE [Jchange [ Addition
NAME BALDINGER, ROGER L 2.2 NAME
swreet anoress | 932 S, GONDOLA DR. 33 STREET ADDRESS
cre-s-ze | VENICE FL 34293 34, CITY-5T-2P
TILE ] pELETE 41TILE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 0ITY-ST-2P
TITLE T ceLeTe 51 TITLE [J Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-$T- P
TNLE [T DELETE 51 TILE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-7p 64 CITY-5T- 2
14. 1 do hereby certify that ihe information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; thal
| arm an officer or director of the_corparation or 1he receiver or trustee empowered to execule this report as required by Chapter 607. Florida Statutes; and that my name
appears in Block 12 or Blogk cha;}ged, oLon an allachmer}l with an adgress.

SIGNATURE: L// /;’%Lﬂf ' L0599 Gyrqps-4 58

SIGWATURE AND TYPED OR RAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Derylrrs Prone #

CR2E034 (9/96)



