- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
: FLORIDA DEPARTMENT -OF STATE

CORPORATION Katharine frorbie May 11, 2000 8:00 am
Seretary of Sat Secretary of State

ANNUAL REPCORT
DIVISION OF CORPORATIONS 05-11-2000 90006 038 ***150.00

KO0 -~ s
DOCUMENT # P9 ocooco 8% 748

. 1. Corporation Name
: L~

TVBIRY TABARA  )NC. /
]

_

655674

Principal Place of Business Mailing Address
bob SE HARBoR Vigw PR, SAML
PoRT SV el [ Y 763 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
, lofie [96 .
2. Principal Place of Businass © | 2a. Meiling Address - 4, FEI Nurmber U Appilled For
m 26 (LS -070 yAY 1= Not Applicable
Suite, Apl. #, etc. Suite, Apt. ¥, elc. ) ] $8.75 additional
p ';| §. Certifcate of Status Desired  [J Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 m . . . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss the curent year Intangible
;l E;l 20 E’.ﬂ Parsonal Property Tax. O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent d
81| Name S ‘ . .
o
'-D‘ Dld ' Sl c AL'A -|82] Street Address (P.C. Box Number is Not Acceptable)
ok SE HARRBOR. ViEw DRIVI. :

Zip Code

Port =T Lvee FC 3%‘?83 B4 Ciy FL|®

11, Pursuanit lo the provisions of Sections 607.0502 and 6071508, Figrida Statutes, the above-named corporation submits.this statement for the purpese of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 807.0508, Flosida Statutes.
SIGNATURE
Signature, yped or printed name of regisiered agent and (08 § appicabls, (NOTE: Reghaiared Agant signature required whan reinaiating] DATE
12. - DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME [T DELETE 11 TME Change Addtion
, Prés iva~T PEETE e L ‘ ‘ O 0 4
NAME Tres1510  Cola Ty ' ; ' -
STREETADORESS | (gele SE& HARBLN, VI Ew DRIVEL 1.3 STREET ADDRESS
CITY-5T-2P T = (ve F. FL 3IN9O3 14 CITY-ST-2P
~ ; : Addition
TME Vide Preea / .. O DELETF 21TME Ochange [
NAME 22 NAME
. losd . & caln . .. .
TREET ADDRESS - 2.3 STREET ADORESS
fop SE. bt vitew ﬁg A
Cir. 5T-2P it ST cricna  ZF- 3¢58D 2 ACTY-ST. 20
THE . (] QELETE 33 TNE . OCharge ) Addiion
STREET ADORESS 3. STREET ADDRESS
cIry- s1-2P 34, CTY- $T- 2P
TME [J oELeTE 41TME OcChange [ Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST- 2P 44 CITY-ST-ZP
TTE {J DELETE 51 TITLE - [CdChange  [] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY- 5T- 2P 54 0ITY-ST.ZP
TmE [ DELETE 81 TILE [JChange [ Addition
NAME 8.2 NAME '
STREET ADORESS B = - Leasmeet ooness - .
CITY-ST.2P R»./7 84 CITY- ST 2P .
14. | heraby certify that the information supptied this fili alify for the exempticn statad in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

8 8nd accurale and lhal my signature shall have the same legal effect as if made under oath; that ! am an
mpowered te execute this report as required by Chapter 607, Florida Stajutes; and thal my name appears in

address, with all other like empowered.
| 4/ /o [0?
f =7 Dats

indicated on this annual report or supple
officer or director of the corporation or

Biock 12 or Block 13:!7&d. or

SIGNATURE:
SIGNATURE AND TYPED OR PRI

E OF SIGNING OFFICER OR QIRECTOR Dayurs Phone # 3



