~ PROFIT ‘
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dw|3|§ric<raeFla<;g:PSc;:t:no~s S C Cl'etal'y Of State

DOCUMENT # PO6000050935 (1)
TASCOMORA, INC.

F'nnci;}éﬁﬂéf&?gf[{lsin{:s‘-s o Mailing Address “Imlll "I II'" IH” I|m II"l Ilm |Im I'I" II“I II’II I“I‘ |||| llll

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

26100 U.S. 18 NORTH 20100 LS. 19 NORTH
SUITE 502 SUITE 502
CLEARWATER FL 34521 CLEARWATER FL 34621-2696
3. Date Incorporated or Qualified 3a. Date of Last Report
. 06/13/1996 CONES .
2. Princypal Flace of Business | 2. Mailing AcﬁdressA 4. FEI Number Applied For
5] Vo, Cone Meste 2V Cove Mo 59-3386032 Not Appiicable
Suite, Apl #, ci [ Suilo, Apt_#, elc 5. Certifcate of Sla.lus Desired O $B.75 Acditional
2] WO\ Coossr Sawee Qelallon €. SSroee De. ' Fee Required
| City & State. City & State 6. Eleclion Campaign Financing $5.00 Mmay Bo
E_C__L_LM\JCE\XC@, Jo g 2BI_L(—7:'F\ CuNEY ﬁ [ Trust Fund Contribution O Added 1o Fees
o ap | Country i . Country 8. This corporation has fiability for intangibig tax under s. 199.032,
Eﬁ]-f?ubf) - ..".’.5.[ k:\'&’ A * ?9] 6"'{'{’-’-‘.730 m U ‘fDA - Florida Statutes [ Yes No
. 8 Name and Address of Current Registered Agent 10. Name and Addreas of New Ragistered Agent
81] Name o~
CARRION, RAMON P.A. Me==s . M. S . MNMEGuane,
28100 U.S. 19 NORTH 82| Strest Address (P.O. Box Number is Not AGoeptabio)
SUITE 502 Lo\ CesT Soweee  Dewve
¢ ATER FL ! Q LM
B4} City 85 Zip Code
______ FL | [Bucacs

| 11, Pursuant to the provisions of Sections 607 050 and 6071508, Fiorida Siatutes, the above-named corporation submits this sialement for the purpose of changing 1ts regisiered
office ar tegislered agonl, o both  in the State ol Florida, Such change was authorized by the corporation’s board of directors. | hereby acoept the appoiniment es registered

agent. | am fambaewitdy, and accept the obligations of, Section 807 0505, Florida Statutes.
siGNATURE A4 % . N M Gae &\\:\C\‘-‘-\- .
S Pinitedd Foene OF segpeotimnd ageal ane uties it appheable (NOTE: Ragislerao Agenl signalure required when reinstating) DATE
Er OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 1T TTokeTe 11 TI1LE Pregident [ Change ™ X1 Addtion
NAvE 1.2 NAME Iain McGhie
SHREET ANDIRESS 13smeer anoress | 401 East Shore Drive
QY- 51 2 _ wsony-st-zp | Clearwater Beach, FL 34630
IRIITER B ‘ [ i 2V TILE e LI TIRIN \"\‘v.ﬂs&&s-ca@f_} Change  LIRL Addlion
HAME 22 NAME COy- B PO Ce-ne
SIREE | ADDRLSS s (LA CEaer oHoem  Deanos
| ovestor 4L aom-strp | eneuotaee,, L. DU O
niiF [J eLete 11 TME [ change [T Addition
HAME 32 NAME
STRLET ADDRLSS 3.3 STREET ADDRESS
CiTY-S1- 27 o o 34.CATY-S1-2P
TILE [T DELETE L1TILE [ Change [ Addition
NAMY 4.2 NAME
SIREE T ATIORLES 43 STREET ADDRESS
L oovestae | o ] 44CaIY-§T-2P
L [ peteTe 511MLE ] Change ] Addition
NANE 52 NAME
STRFETADDRESS 53 STREET ADDRESS
Gy -§1 2% 54 0I1Y-§1-20
T [T bELETE €1 THILE [Jchange T Addition
HAME 62 NAME
STREEL ADDRESS 6.3 STREET ADDRESS
GITY-51- 7P 64 ITY-51-21

14. | do heroby certify thal the informatian suppliod with 1his filing dogs not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha
informationy ind caled on this annual reporl ar supplemental annual reporl is true and accurata and that my signature shali have the same legal eflect s if made under oath; that
I 'am an eilicer or director of the corporation or thg receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 134 changed, or gh an attachment with an address.

(C J . ‘Tain McGhie, President \\‘5\\97 813/446-8411

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OF HEECT DR . T

FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 7 8 O O amnl

CR2E034 (9/96)



