FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 .
DOCUMENT # P96000006585 (9)

1. Corporation Name

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

TANGENT PROPERTIES, INC.
9920 STATE ROAD 35 SOUTH 9520 STATE ROAD 239 SOUTH
LITHIA FL 33547 LITHIA FL 33547-2818
8. Date Incorporated or Qualified | 3a. Date of Last Report
. 01/22/1996
2. Principal Place of Business 2a. Maihng Address 4, FE{ Numbwer Applied For
["EJ ;1 L% I 3’;7’ 0; | Not Applicable
“Suite, Apl #. ele Suite, Apl. #, etc. - €8.75 Adduions!
CZE[ , P 6. Certificelo of S?alus Dasired 0 Foe Required
| iy & Sate Gity & State 8. Election Campaign Financing $5.00 may Be
23] |28) Trust Fund Contribution O Added to Fees
P Country 2ip Country B. This corporation has liabllity for inmngima%.nder . 199.032,
E _|2s] [20] [30] Florida Statutes _ Oes o
8. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
BIVINS, ROBERT W §1) Name
0920 STATE ROAD 39 SOUTH 82| Sireet Address (P.O. Box Number is Not Agoeptable)
LITHIA FL 33547

83

84| City FL 35‘[ Zip Code

H’i‘.’_ﬁiﬁﬁi}il to the provisans of Sections 607,0502 and 6071508, Florida Stalutes, the abova-named corporation submits this stalement for the purpose of changing s registerad
office or regislered agenl, or both. in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appolniment as reistered

agen! | am fargliar vath, and accep) Jhe obligations of, Saction 607.0505, Florida Statutes.
B 4 /30 |9

SIGNATURE _

Baggrit yied o phatid name of registered agent and e if appicable (NOTE: Ragistered Agent signature required when rainslating} DATE
(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T veLeE 14 TITLE VI - pm, ""f [T Change  [iAduition
N BIVINS, ROBEAT W 12 NAME &JNM DAVID A,
staeet aoiess | 9920 STATE ROAD 39 SOUTH 13 STREET ADDRESS 5.2 %9 SowrH )
G- 5120 LITHIA FL 33547 VA CHTY-ST-20 ‘e A 3asd] P
TF [ oeETe 21 MILE D, P 5, b1 [T change & Addiiion
HAME 22 NAME BNHJS +uW.
STREL] ADDIESS 235TheeT ADoRess | GG 0 1o A 19 SouTH
oesoe | 2 4CITY-ST-7P imhu, & 335Y)
Tine [LJ criETE 31TLE N L] Change ] Addition
NAME 32 HAME
STREFT ADDALSS 33 $TREET ADDRESS
oestae | 34, CRY-$T-79
TITE i [J breEre AT TLE T Change L] Addition
NAME 4 2RAME
STHEET ADDRE S5 4.3 STREET ADDRESS
CliY-51-71 44 CITY-8T- 21P
T |REGEGH 53 TIILE L Change” 1. Addition
KM 5.2 NAME
STREET ATORESS 5.3 STREET ADDRESS
Lony-stae S4CTY-ST-2P
e [ oELETE E1T1LE L Crange L] Asdition
NAME 6.2 HAME
STREET ADDRESS 6.3 STAEET ADDRESS
| omv-seae B4 CHY-5T-2P
14. 1 do hereby certdy that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07{aX}, Floricda Statutes. | further certify that the

intormation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! efect ag if made under oalh; that
I arm an oflicer or director of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; end thal my name
appears in Block 12 or Block 13 if changed. or on an aftachment with an address.

SIGNATURE:  Adsd W) Burims 00 4[5 v $3-239-3333
SIGNATURE AND TYPED OR PRIMTED NAME OF BIGNINQ OFFICER OF DIRECTOR Dale ?kytnma Phone #

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 : O O am

CRZE034 (9/96)



