FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT # P98000077948 (3)

1. Corporalion Name

TALLY MANAGEMENT CORP.

000

Principal Place of Busingss Mailing Address

1110 MADRID SYREET 1910 MADRID STREET
CORAL GABLES FL 33134 CORAL GABLES FL 331342212
3. Date Incorporated or Qualified 3a. Date of Last Repart
09/16/1996 N/A
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2] 330 §.W. 27th Aveuue |28 t. 65-0699086 Not Applicabie
Suite, Apl. #, etc. Suite. Apt. #, etc. . $8.75 Additional
rzl Suite 301 El b. Certificate of Siatus Deslred ] Fee Required
~ Cily & Stae City & State 6. Eloction Campaign Financing $5.00 May Ba
23] Miami, FL 28] Coral Gables, FL Trust Fund Contribution Added 10 Fees
| Zp | Country Zip Couniry 8. This corporation has kability for intangible tax under 5. 199.032,
m 33135 25:] ;I 33134 a Florida Statules [ ves No
g, Name and Addrese of Current Registered Agent 10, Name and Address of New Hegistersd Agent
om JUANM 81| Name
1190 MADRID STREET 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

SIGNATURE _

11. Pursuan! 1o the provisions of Sections 607 0502 and 607.1508, Fionda Statutes, the above-named corporation submits this statement for the pur&ose of changing its ragistered
office of registered agent, of bath, In the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept tha
agent. | am lamiliar with, and accept the obligations o, Section 607.0505, Florida Stalues.

appoinimant as registered

Ewl;rién! Jre typed o ponlod name of tegisiared agert and tile if apphcabie,

{MOTE Registered Agent sipnature required when reingtating)

DATE

| arm an ofheet or director of (1
appears in Block 12 or Block %3 if changpdeaf o

P/
SIGNATURE:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T DELene 11 TILE L] Change ] Addtion | &5
HAME ORTIZ, MARIA C 1.2 HAME §
sraeer anoaiss | 1110 MADRID STREET 1.3 STREET ADDRESS 8
orr-sze | CORAL GABLES FL 33134 14.CITY-ST- 7P &
e D T DELETE 23 TINE [T change 1] Addition | O
NAME ORTIZ, JUAN M 22 WAME
sweer aoress (1110 MADRID STREET 2.3 GTREET ADDRESS
LiTy-S1- 21 GORAL GABLES FL 33134 2 4CITY-8T-29
e [T oELETE 3TILE [T Change L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§1- 7 34, CITY-ST-2P
L T oeLeve 41TITLE [ Change T Addition
NaME 4.2 NAME
STHEET ADDRESS 4,3 STREEY ADDRESS
CiTY-§'- 7 44 CITY-ST-2IP
L [T DELETE 51 TITLE [Ochange L] Addition
NAME 5.2 NAME
STRFFT ADDFESS 5.3 STREET ADDRESS
CITY- §1- 2 ) 54 CITY - §1-2IP
TILE [T DELETE B1TITLE [ crange  T.J Addition
HAME £.2 NAME
STRECT ADDRESS B3 STREET ADDRESS
CITY-§1- 211 B4 CITY-ST- 2IP
14, | do hereby cerldy that the information suppled with this filing does not qualily for the exemplion etated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

inforrnalion ndicated on this anng ort-eL supplemental annual repen is true and accurate and that my signature shall have the sama legal effect as if made undler oath; that

wcorporation ohiho recelver or trustee empowered 1o axecuts this report as required by Chapter 607, Florida Statules; and that my nams
n giachmeant with an address.

Jugh M, Ortiz, Director

(305) 444-626
April 23, 1997

Daytime Fhane ¥

Date



