‘FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ComOmTON Ee T e Feb 27 1997 8:00am
AN PO " DNIE:ICE‘J):JC:FMSQ)OR'F?(;E:;!GNS Secretary Of State

| DOCUMENT # PO5000029669 (5)

1997
« Corparatiean Mo

TARQUA HOLDINGS, INC.
| Pracipal Place of Besioess "Ma.m-@ Address ”""III “I ‘l mm“m IIM Ilul ||“I ||||I ||||| Iml |ml 'I“ |II|
B77 EXECUTIVE CENTER DR W 877 EXECUTIVE CENTER DR W
SUITE 303 SUITE 303
$T PETERSBURG FL 33202 ST PETERSBURG FL 33202-2474
3. Date Incorporated or Quatified 3a. Dale of Last Report
] 04/14/1995 03/27/1996
72 Princapal Place of Busingss 2a Mailing Address 4, FEI Number Applied For
I R 650573668 Not Applcable
Sumtey, Apit # o Suite, Apt #, ete ith
--- e Apt e i, Apt #, eto 6. Coertificate of Stalus Desired D 53.75 Addiional
[zz o o 27] Fee Required
Cly g s . Ciy & Stale 8. Elaction Campaign Financing $5.00 May Be
s 28] Trust Fund Contribution O Added 1o Fees
AL _ Country _Zp Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
_24] B 25! Ql ;ov] Florida Statutes EYBS £1 No
) Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
MASCARA. ERNEST L 81} Name
877 EXECUTNE CENTER DR W 82| Street Address (P.O. Box Number is Not Accaptable
ptable)
SUITE 303
ST PETERSBURG FL 33702 83
84| City FL 85| Zip Code

T Paisnant ' the pravisions of Seciions 607 0402 and 6071508, Fiorida Statutes, the above-named corporation sUbmits this statement for the purpose of changing its registerad
office o' registered agent, or Lolh, in the Slate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agort | anm Fanuliar with, and accept the obtig’atvons of, Section 837.0605, Florida Statules.,

SIGNAT UKL

CR2E034 (9/96)

cr S e g e e o s e St ] aafapiec Ao INGTE Regictered Agent signature requred whan rainslatng) DATE
"~ OFFICERS AND DIRECTORS ] 1a. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
T [T oeere T TITLE [l Change (] Agdtion
NaM: HUGHES, ROY 1.2 NAME
st ot | 10035 GULF BOULEVARD 1.2 STREET ADDRESS
arr-s o0 | TRASURE ISLAND FL 33708 1A CITY-5T- 2P
T DVPS [T oeLETe UL [ Crange [ Aodfion
NEME HUGHES, JEAN 27 NAME
snetaroness | 10035 GULF BOULEVARD 23 STREET ADDRESS
| enpsear | TRASURE ISLAND FL 33708 2 4CNY-ST-2
THLE T DecETE 31 TILE [ Ghange  [_1 Addition
NARE 32 NAME
STHEE [ AIDNE S5 33 STREET ADORESS
CY-S1-2 ) 34.CITY-ST-2IP
e ' [ oELete A1 TITLE Tl change  [J Acdition
HAME 4.2 NAME
SIREED AT 4.3 STREET ADDRESS
AR LSRN I . 44 CIvY- ST 1P
e T neeie 51TILE [ change 1] Addition
KM 52 NAME
STHEFT AR 53 STREET ADDRESS VB 3-a 7
| Ciny si-ar S B 5.4 CITY-§1- 1P
ML [ DeLETE 6.1 TITLE sO00021 Deﬂmanga 1 Addition
szt ~03/03/37--01026--019
STREH] ADDIAE <3 63 STREET ADDRESS ***231 D_ GU
AR L 6.4 CITY-5T-2P
14, 1 do hereby ¢ lll, ‘thal the infarmation supplied with (s filing does not qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certity that the

Lor suppilemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that
g e receiver or trustec empowergd to execute this repon as required by Chapler 607, Florida Statutes; and that my name
b, B on an altachment with an address.

NI << 1 R EQ&{ Ayenes ﬂ%w}ﬁm Z\Q\‘T] r@\?‘?&?—ﬂ‘i‘%&@——

PRNTED NAME OF SIGNING OFFICEA OR DIRECTOR

SIGNATURE:

S}GHNATURE



