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

[ PROFIT
CORPORATION pr. ¥ Sandra B. Mertham
ANNUAL REPORT : . Secrotary of State

1997 .'1_,9’5\,?‘. DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000088236 (0)

1. Corporatinn Name

TAMARIND ASSOCIATES, INC.

A

[ Prncipal Place of Rosiness Mailng Addross
P.O. BOX 26103 P.0. BOX 281033
TAMPA FL 33687 TAMPA FL 33687-1033
3. Date Incorporated or Qualified 3a. Date of Last Report —‘
,,,,, L 10/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Appliad Far
[Zﬂ . ;ﬂ m - b"'og ‘ 6& q_Not Applicable
Suile, Apt 8, et Suite, Apt. #, elc. iti
i AT e 5. Corificale of Satus Desied ~ []  98+1D Additonal
22 ) E' Fee Required
| Cly & St [ Ciy 8 State 6. Election Campaign Financing $5.00 May Bo
2:;| 28] Trust Fund Contribution Added to Faes
L@ - Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] 25 26 50 Florida Statutes O ves  [Bo
8. Name and Address of Current Registered Agent 10, Hame and Addrase of New Reglsterad Agent
FOSTER, ROBERT A JR B1( Name
512 E KENNEDY BLVD . [82] Sireet Address (F.O. Box Number is Not Acceplable)
TAMPA FL 33602
B3
84| City FL 85| Zip Code

11. Parsuan 15 the provisions of Seclions 607 0502 and 607.1508, Flarida Stalutes, the ahove-named corporakion submits this statement for the purpose of changing fis registered
ofhce or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. I hersby accepl the appointment as egisterad
agent, | am familan wilth, and accept the obligations of, Section §07.0505, Florida Statutes

SIGNATURE

oty T PTed e OF (g LT Agen ang 16 1| applatit (NOTE' Regisiared Agenl sigralure required when reinstating) DATE

[ 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e |[D T DECETE T1TMLE PR 5, T, CR LTy ‘ [ Change L Addilion
Natt WHITMAN, OWEN § 12 NAME LORET mand, Seaws)
st snmrss | 0. BOX 291033 N/A 1.3 STREET ADDRESS
aiv-sze | TAMPA FL 33687 14,0I7Y-ST- 2P
i 7 DELETE 2ATIE L Charge [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
V50T . 2.4 CitY-ST-2P
it ’ T oeLETe 31TLE TF Crange L Adodtion
HAKE 52 NAME
SIREET ALTRESS 53 STAEET ADDRESS

: 34.CITY-ST-2IP
] DELETE L1TILE L) Change |7 Addition
& 2 NAME
STREET AQCKESS 43 STREET ADORESS
CITY-51- 7 I¢ 44011y -ST-21P
me CJ DELETE S1TME [d Change L Addition
haAb: 5.2 NAME
STROEL ADLRES, 5.3 STREET ADDRESS
CIr-81- AF 54 CITY-ST-2IP

I T [T OELETE 61TIILE [T change [ Addilion
NAME 6.2 NAME
STRFET ALUHESS 6.3 STREEF ADDRESS
cIy. s ar N 27 e\ Lssoimvesre

or the exemption stated in Section 118.07(3)i), Florida Btatutes. | further certity that the

arentdl annual rppdris ik end accurate and that my signature shall have the same lagal effect as if made under oath; that

information meicatod on this annual report of suppl ]
dowett:d to execute this report as required by Chapter 607, Florida Statutes; and that my name

18. ) ¢lo heretry cerbly thal the information suppiled w
r the reyseiver or trustep g

this ?ng does hot Ayal

1 am an aflicer o director of lhe corparation

5 3 FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O dam

CR2E034 (9/96)

{

ED sl 37 R3S besT

R Pale Daytme Fricne #

L L aaa

SIGNATURE: Gfen

BIGNATURE AND TYPED GR PA




