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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPCRT

1997 NISION OF COMPORATIONS Secretary of State
DOCUMENT # P95000085618 ()

. Corparahon Name

TAMIAMI MANAGEMENT GROUP, INC.

RSO

Principal Place of Business Mailing Address
13380 SW. 13157 ST, 13390 SW $345T 5T.
1% 1%
MIAMI FL 33166 MIAMI FL 331865858
us us 3. Date Incorporated of Qualified | 9, Date of Last Report |
11/07/1995 04/12/1996
2. pllfll;\pdl Fiace of Business 2a, Mailing Acddress 4. FE} Number Applied For
2 26 65-0623845 Not Applicable
Suite, Apl &, et Suite, Apt. #, etc. .
L Ap “e . P ¢ b. Certilicate of Status Desired O $8 75 Additonal
22 . ;ﬂ Fee Requlired
| City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
23-1 i _ EE] Trust Fund Confribution O Added to Fees
| 4w Country L Country 8. This corporation has liability for intangiblg g under s. 199,032,
24) 28] 20 [30] Florida Statutes (] Yes N3
L 8. Name end Address of Current Registered Agent 40, Name and Address of New Reglstered Agent
PEREZ, FELIX A 81] Narme
13390 S.W. 1318T 5T. 82 Street Address (P.O. Box Number is Not Acceptabla)
#1368
MIAMI FL 33188 83
84| City FL 85| Zip Code

1%, Pursuani 10 the provisons of Seclions 607.0502 and 8071508, Florda Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registored agent, ar both, in the State of Floriga Such chfmga was authorized by the corporation's board of directors. | hareby accept the appoiniment as registersd
ageont | am farmitar with, and aceept the obligations of, Section 8070505, Fiorida Statutes.

SIGNATURE oo !
Slytudure. tygind or pontid name of regasered agent ana e ¥ applicatle {NOTE" Registered Agant signatura requirad when reinslaling) DATE
12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE LITLE T thange [ Addition
HAME PEREZ, FELIX A 12 NAME
STHEE T ADDRESS 13390 SW |3|ST ST 4138 1.3 STREET ADDRESS
CrY-sI i MIAMI FL 33186 14 CITY. §1-2IP
niE D ~ [ oriETe 24 TILE LI Change [ Acdilion
HAME MUSLERA, ALMEOORINO 22NAME
st aoonrse | 13390 S.W, 1318T £T. 1138 2.3 STREET ADDRESS
one-sioe | MIAMIFL 33188 2.4 CITY-5T-2P :
me 3 peeere 31TILE [ Change  [J Addition
NEME ‘ 3.2 NAME
STREET ADDAESS 5. STRAEET AGDRESS
oivstze | 34.CITY-S1. 71
E ] DELETE 41TME [ change T Aadition
NAME 4. 2 NAME
SIRFET ADIRESS 4.3 STREET ADDRESS
CHY-S1-7F 44 CITY-ST- 2P
L "] DELETE 51 TILE L change [ Addition
BAME 5.2 NAME
STREFT ATIDRESS 53 STAEET ADDRESS
CI‘H’—SI-{IP 54 CITY-SY-2IP
e [J oeLeTE B3 TITLE LJ Change  |_] Addilion
KANE 6.2 NAYE
STRFL| ADCRIES 6.3 SIREETRDORESS |~
CITY - S1- 2 6.4 CITY-5T-2IP

14. | da hereby certiy that the informalion supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certily that the
imlormaton indicaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal
I arn an othcer or director of the corporation or the regeiver gr teustee empowarad (0 exesuts this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Brock 13 if changed, or gh g afhment with an address.

SIGNATURE:

R oF.-2Y.- 97 L53922%

gt "M

BF EIGNING OFFICER Of DINEGTOR Dala Daytime Phons #

FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 7 8 O O am

CR2EQ34 (9/96)



