FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

- PROFIT . :
CORPORATION pr ) T ondrn . Mortnarm May 07 1997 8:00am
ANNUAL REPORT 5 Secretary of State

1997 .F‘.,I/ OIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P95000074578 (2)

1. Corporation Name

R. M. SINGLETON & ASSOCIATES, INC.

pr‘,lm',m Flace of Busingss Mailing Address |||||||||"I||||| ||u| ""l I|||| Illu IIII' 'I" |||l‘ I"ll |||I| ||" ||||

1618 NEW AMSTERDAM WAY 1616 NEW AMSTERDAM WAY
ORLANDO FL 32918 ORLANDO FI. 328185705
3. Date Incorporated or Qualified 3a. Date of Last Report
09/26/1995 05/01/1996
2. Frincipat Place of Business 28. Mailing Adcdress 4. FEI Number Applied For
al 26 50-3337375 . Not Appiicatle
Sute, ApL #, el Suite, Apt. #, elc, i
g S ‘ | Suie Aol e §. Certificate of Stalus Desired | sa'75 Additlonal
22| 27 Fee Required
| City & Srae | City & State 8. Elaction Campaign Financing $5.00 May Be
23] : 28] ' Trust Fund Contribution O Added to Fees
i . Countey Zip Country 8. This corporation has kiability for intangible tax udder s. 199.032,
(24 25] 28] 30] Fiorida Statutes {Oves o
g, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
TARA FINANCIAL SERVICES, INC. 81| Name
489 W MINNEHAHA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
B3
84| City

85! Zip Code
FL

1. Pursuant 1o 1he provienns of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registerod agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as reglsterect
agent | an farnmar with, and accepl the obhgations of, Section 607.0505, Flarida Statutes.

SIGNATURE .
Slypclure, typogh oF printed narie of eg <l agont and e i applicatie {NOTE: Registered Aganl signature raquired whan reinslatngl DATE

12, T OFFICERS AND DIRECTORS  _a 13, - ADDITIONS/CHANGES TO OFFICERS AND DIREGFBRS IN 12 %)
T P AADELETE 11TIE % S,nGLETIM Kicupep BTnane [ Asdton g
PR SINGLETON, BRENDA 1.2 NAME Mw {W(h-ﬂ\ Wi §
anstincss | 1618 NEW AMSTERDAM WAY sty 10! f Arms a9 3
ity 51 21F ORLANDO FL A W 0{\! ‘S}ru‘.(.a . P("a . 3 Q'Y/X o
I 3 Z1TMILE ! O Change [ Addition | €3
A SINGLETON, RICHARD ' 2.2 NAME
e aomndys | 1618 NEW AMSTERDAM WAY 23 STREET ADDRESS
Y- ST ORLANDO FL 2 400Y-S1-2p ' :
i —— Iy [T oeiEie TOTRE - [Jthange L] Additicn
HAL: 32 NAME '
STHEET ATDATSS 33 STREET ADDAESS
oY siae 34.CTY-5T-ZP
1 [ DRLETE A41TILE . Ld Change L] Addition
NaM 4.2 NAME
STHEET ADNDRESE 4.3 STREET ADDRESS
CITY 51 44 CITY-5T-7)P
e T OELETE 5.1 TTLE - T change 1] adaition
NAW 5.7 NAME
STHEEY ADDFESS § 3STREET ADORESS

st S4GI1Y-ST-2F
Thhis [T DELETE 6.1 TITLE [Jchange T Addition
A £.2 NAME
STREE | AL 55, 6.3 STREET ADDRESS

LIS I B4 CITY-ST-2P

14. | <o heretyy cerbfy that the infarmatian supplied wih this filling does not qualily for the exempion stated in Section 118,07(3)(1), Florida Statutes. | further certify that the
inforination indicated en this anqual report or supplemental annaal reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
larn an officer or drector of 1 Forpgration ar the receiver of trusles empowered to exegute this report as required by Chapter 607, Florida Statules; and thal gy name

appears in Block 12 or Blo et with an a?
SIGNATURE: _ %?/ §2 (277777¢




