FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

May 06 1998 8:00am
Secretary of State

Sandra B. Mortham
Secralary of Stale
DIVISION OF CORPORATIONS

DOGUM

ENT #

. Corpotabon Name

P96000088236 (0)

TAMARIND ASSOCIATES, INC.

Principal Place of Busingss

Mailing Addrass

0

P.0O. BOX 291033 P.O. BOX 291083
TAMPA FL 3387 TAMPA FL 33687
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] _50-3400168 Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, etc. i
j ite, Ap ¢ wie Ap et 8. Cerlificate of Status Desirecl D SB.75 Adcfltlonal
23 m Fee Hequired
City & State City & Stale 6. Election Campaign Financirg $5.00 May Be
;3—] i;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m 2_21 ] ;(TI Personal Proparty Tax due June 30. vas [ No
p. Name and Address of Cutrent Regintered Agent 10. Name and Addrass of New Reglstered Agent
FOSTER, ROBERT A JR o1 Neme
512 E KENNEDY BLVD 82| Stres! Address (P.0. Box Number 8 Not Acceptable)
TAMPA FL 33602
83
84| City FL Ias LZip Code
11. Pursuant to the provisions of Sachons 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

offica o registered agent, or both. in tho State of Florida Such change
agent. | am familiar with, and accept the ablgatons of, Section 607.

was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered
5, Florida Statutes.

indicated on

afficer or diraclor of the corporation i tha r
Block 12 or Block 13 if chang

SIGNATURE: ___ _

SIGNATURE PR

Signature, typed o prnind name ol i8Qutend agent And htis if &yl abla (NOTE Registered Ageat signature required whan réinaletng) OATE F:s
12. QF FHCERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITE PSTD [T DeLETE 11T DO change [T Addition | &
HAME WHITMAN, OWEN S 1.2 NAME §
streer snoress 1 P.O, BOX 261033 N/A 1.3 STREET ADDRESS ]
CiTy-$1-29 TAMPA FL, 14 CITY-ST- 2P &
NN |SEEGH 21TNLE [J Change [ J addition |©
NAME 2.2 NAME
STREET ADDRESS 23 SYREET ADDRESS
CITY-ST- 2P 2. 4CITY-ST-20P
TImE [JorLEE 31TTLE [ Change [ Addition
NAME 3ZNAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTY-$1-2P 34 (/TY-5T-2P
TLE [] DELETE 41 TIME [JChange [T Addition
WAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIty-S1- 2P A4 CIV-$1-2IP
e ] oecere 51 TITLE [“TChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 54 CAY-ST-2P
TE [T oeLETE 6.1 TITLE “[Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET AGDAESS
CITY-ST-2IP l A 6.4 CITY-5T-2iP
14. | hereby certify 1hat the information gippliag with this filing dgfe lify for the exemption slated in Section 119.07(3){i), Florida Stalutes. | further certify that the infarmation

is anruat report of sybplar

BIGNATUR

nd accurate and that my signature shall have the sama legal sffect as if made under oath; that | am an
oxecule this report as required by ijpler 607. Florida Statutes; and that my neme appears In

Nlou, ) " BB AR




