Q404237

FIIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretaryof Sate ecretary of State f

1999 DIVISION OF GORPORATIONS 04-29-1999 90080 043 ***150.00

DOCUMENT # P96000088236

1. Corporztion Name

TAMARIND ASSOCIATES, INC.

O

Principal Place of Business Mailing Address
P.O. BOX 211033 P.O. BOX 281033
TAMPA FL 23687 TAMPA FL 33687
DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Qualifed
10/24/1996
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apglied For '
2] 26] 59-3409168 ot Applicatle | |
Suite, A3t #, etc. Suite, Apt. #, etc. . iti i
o 5. Cerbifc ite of Status Desired M $8.75 A {ditional ;
22 ;| Fee Ret uired |
City & State City & State 6. Electic Carnpaign Financing O $5_00 tay Be 31
23 ;ﬂ Trust Fund Sontribution Added i Fees |
Zip Cour try Zip Country 8. This corporation owes the current year ntangible :‘
ZTI |—2—qu' E‘ 30 Persor al Property Tax. [Oes |JNo ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
81 Name ]‘
FOSTER, ROBERT A R 82| Street Acdress (P.O. Box Number is Not Acceptabl |
reet Acdress (P.O. Box Number is Not Acceptable |
512 E KENNEDY BLVD ‘ pravle) |
TAMPA FL 33602 5 !
841 City FL }ss‘ Zip Cde
11. Pursuant to the provisions of Se clions 607.0502 and 667.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose 3f changing its rzgistered
office <r registered agent, or bo h, in the State of Florida. Such change was :uthorized by the corpore lion's board of cireclors. | hereby accept the aprointment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.
SIGNATURE
Signature, typed or printed na ne of registered agent and title if applicadle (NCT:: Regi: d Agent 5ig raqu ired when rsi i DATE 6-.
12. i OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 o
e PSTO O] DELETE 14 TILE OCnange  [JAddition | T
NAME WHITMAN, OWEN S 1.2 NAME &
sweerapoRess| P.O. BOX 281033 N/A 13 STREET ADORESS il
CITY-§T-2IP TAMPA FL 14 CITY-ST-21P b
TME [ DELETE 21TME JChange [ Addition | ©
NAME 2.2 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP !
TME [ DELETE JATIME [JChanga [ Addition 1
NAME 32 NAME |
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-sT-2P | 34.CITY-ST- 2P
TME [J DELETE 44 TITLE {JChange  []Addition
NAME 4.2 NAME
STREET ADDRE!:S 4.3 STREET ADDRESS
ory-s1-zp | . 44 CITY-ST-ZP
TITLE [} DELETE 51 TMLE [change [ Addition
NAME . 52 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TiTLE - 1 DELETE 8.1 TITLE [JChange L] Addiion
NAME 6.2 NAME
STREET ADDRE! § 63 $TREET ADDRESS
CITY-5T-2IP ~ / AN 64 CITY-ST- 2P
14. | hereby certify that the Spformation supplied Wjth,this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further c »tify that the infarmation
indicated on this annutal feport - supple ¢ hrida) report is true and accurate and that my signature shalt have the: same legal effect as if made under oath; thal | am an
officer ¢ r director of the cyrporat on or the Feceil ar ot trustee empowered to € xecuts this report as required by Chapte - 607, Florida Statutes: and thal my name appears in
Block 12 or Block 13 f.changed or on an gitact} nen{ with an address, with a @;e empo d.
. | \
\ ‘ ~ -—
" ~ GRS-HT0
SIGNATURE: e, Wcuad) 4(2ef ¢ $12-G85-
N FFICEF OR DIRECTOR Date ¥ |l v Daytme Phone # J




