FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 3 1 997 8 OO am

CORPORATICN Sandra B. Mortham

o7 i Secretary of State

DOCUMENT # P96000013088 (5)

1. Corporation Name

TAMMY PROVENCE, INC.

G A T

s

Princlpal Place of Business ' Mailing Address
2720 MCGREGOR BLVD. 2720 MCGREGOR BLVD.
FT. MYERS FL 33601 FT. MYERS FL 33801-5932
3. Date Incorporated or Qualified 3a. Date of Last Heport
) 02/08/1996
2. Principal Place of Business | 28. Mailing Address 4. FE Nurnbb 7 Applied For
21 s N [ _é!; ’ 6‘/&?9‘ - Not Applicablo |
Suite, Apt. #, elc. Suile, Apl. #, elc. i
Ap - vile, Ap slo 6. Cerlificale of Status Dasited ] $8'75 Additional
El 2?| Fee Required
City & State |_._ Cily&Slale B, Election Campaign Financing $5.00 May Bo
* E 28_| L - Trust Fund Contribution (] Addad o Fees
: Zip Country L fip | Country B. Thic corparation has liability for intangible tapinder s. 199.032,
i E 25| 29—| 30] o Florida Statutes ] Yes No
¢ 9, Name and Address of Current Registered Agent ) 10. Name end Address of New Reglstered Agent
PROVENCE, TAMMY D 81] Name
2720 Mmam BLVD B2| Strect Addross (F.0. Box Number is Nat Acceptable)
FT. MYERS FL 33901
G 83
; '84] City FL 85| Zip Coge

sans 507 0507 and 80715608, Florida Statutes, 1ho above-named corporation submils this statoment for the purpase of changing its registered
' the State ol Florida Such change was aulhorized by tha corporation's board of direciors. | heroby accept the appoiniment as regislered
#H the obligaliong of, Secltion 607.0505, Florida S uies‘

11, Pursuani to the provisions of So
office or registercd agee:, or by
agent. | am ige=tgeWith, and

£ | SIGNATURE

H Signatwre. I t LX) | %0 of eegistored agoni and titie it appheable (NOTE. Repsiared Agent signarue reguired when reinstanng) L:ATE

C e OFFICERS AND DINLCTORS A __ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 72 | @
TLE D T oocete 111 [T Change ] Addition F &5
HAME PROVENCE, TAMMY D 1.2 NAME g
streer aporess | 2720 MCGREGOR BLVD. 1.2 STHEET ALIDRFSS g
onv-sr.ze | FT. MYERS FL 33901 14CITY-S1- 7P &
TME | MR 21TME [T Change ] Addition | QO
NAME 2.7 NAME
STREEY ADDRESS 25 SIREET ADDRESS
CITY-S1-21P 2 4CITY-51-2IP
TE [Joteere a1 TITE [T Change (] Adelition
NAME 32 NAME
STREET ADDRESS 33 STRTET ADDRESS
CITY-S1-21P 34 CATY-81-21P
TITLE Tloroe ™ et I - [ change [ Addition
NAME 4.7 NAME

| srmeer anoaess 43 STREET ADORESS

o |_ony-sr-zip 44 0NY-51-2IP
me [T oecere 51TILE T change [ Addilion
MAME 5.2 NAME
STREET ADDRESS 53 STREF! ANDRESS
CHY-ST- 2P 54 CITY-§1-2ip N
TITLE CToret B110LE [T change [T Addition
NAME 6.2 AME
STREET ADDRESS 63STHEET ADDRESS
CITY-ST- 2P 64CITY-ST- 2P
14. 1 do hereby cerlify that 1ho information supplied wilh this filing docs nal gualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further cortify that the

information indicated on this annual report of supplemental annuat reporl is true and accurale and that my sigralure shall have the same legal effect as it made under oath: that
I am an officer or diractor of tho corpor noof thokacaivor of trustee empowored 10 execute this reporl as required by Chapter 807, Florida Slatutes; and thal my name
appears in Block 12 or Blog wtachment with an address.

L p Lt 1 P TRt s D (o VE. Ly Am ad Ay .=<27

CIrAIATI IDI:-



