FILE NOW: FILING FEE

PROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

7l;r|;;;»(lf Yace of Business

DOCUMENT #

1. Corporaton Name

TARI MANAGEMENT, INC.

Mailing Address

FILED
May 08 1997 8:00am
Secretary of State

O

3709 $ SAN PABLO ROAD 3709 § SAN PABLO ROAD '
JACKSOMVILLE FL 32224 JACKSONVILLE FL 322245899
3. Date Incorporated or Qualified | 38. Date of Last Report
T NOT APPLICABLE
2. Poncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
|21 26 58-2301127 Nol Appiicabo
Sute. Apl A, et Suile, Apt. #, etc. . i
L AP P B. Cerlificate of Stalus Desired 0O $8 75 Additionl
??J _ ;l Feo Regulred
L By 8 B | Ciy & Slate 8. Election Campaign Financing $5.00 May Be
33] . _ 28] Trust Fund Contribution Added to Fees
A Country | 2P Couniry B. This corporation has hability for Intangible tax under . 199.032,
24 25 ] 28] —:;D_] Flotida Stalutes [Dves [Bro
____® Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TARI. TOLGA 81| Name
3700 8 PABLO ROAD 82| Sireet Address (P.O. Box Numbeor is Not Acceptabla)
JACKSONVILLE Fi 32224
83
84| City FL 85| Zip Code
L Fursasnl 1o the provisons of Sections 6070602 and 6071508, Florida Statutes, the above-named corparation submits This statement for the purpose of changing its registered

SiGMATURE

5

oihce o registoredd agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept t
agent | am lamid-ar with, and accepl the obligalions of, Section 607 0505, Florida Stalutes,

e appointment as registered

gt tysed Or prinier name o reg rored agon tnd 19 i applisabie {NOTE Registered Agent fxgnature required when reingtating) DATE
EF OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ D 1 DELETE 14 TIRE Tar{, Tolga [N Change ] Addition
Nk GAR': TOLGA 1.2 NAME )
SR | ATURLSS 37m s SAN PABLO Rom 1.3 STREET ADDRESS
ev-sioe | JACKSONVILLE FL 32224 LA TITY-ST- 7P
Y, (I DELETE 2.1TITLE [crange [ Acdition
NARTE 2.2 NAME
SR AMRIESS 2.3 STREET ADDRESS
CY-SE 2 2 4CITY-§T- 2P
e [T DECETE 31 TITLE TJ change 1 Adailion
NAME 2 NAWE
STHEE | AIVIRESS 33 5TREET ADDRESS
SNy S 34.GiTY-ST-2P
1t [J DELETE L1TALE ] Change ] Aadition
HAM| 4 2 NAML
STREET ADORESS 4.3 STREET ADDRESS
Gty 4020 44 CITY-57- 2P
mi L] DELETE S1TILE [ change L] Addition
HAM, 5.2 NAME
ST ADDNTSS 5.3 STREET ADDRESS
LrY L 54 CY-ST-2P
| e [Joflert 5.1 TLE [ Change L3 Addition
KM 8.2 HAME
SREE] ADDRE S 6.3 STREET ADORESS
G- 51- 4 64 CITY-BT-2IF

NAME OF SiGNING OFFICER DR DIRECTOR

FHECHIERELY - toLGa TARI

14. | do noreby cerlfy that the informat-on supphed with this liling does nol qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
népremation indicated on this annua report or supptemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iz an oflicer ar deaclor of the corporation or the receiver of frustee empowsred to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: | April 28, 1997 (904)223-5867

Daln

Laylim Fhone #

Py .

CR2E034 (9/96)




