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

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000089286

1. Corporation Nams

TARI MANAGEMENT, INC.

7925 MERRILL RD
STE 2605

Principal Place of Busingss

JACKSONVILLE FL 32277

Mailing Address

7925 MERRILL RD
STE 2605
JACKSONVILLE FL 32277

DO NOT WRITE IN THIS SPACE

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90220 007 ***150.00

UMW Y

us us 3. Date Incorporated or Qualifed
10/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
x| 7825 MERRILL RD 26] 7425 MERRILL RD 58-2301127 Not Appiicable

Suite, Apt. #, etc.

2] ST 2309

Suite, Apt. #, etc.

7] STE 2308

5. Cerlifcate of Status Desired O

$8.75 Additional
Fee Required

] IACKSONVILLE /FLORIOA ] JACKSONWILE /FLomnA | im0 i
7 2277 5060 [@3077  [@V-SA | it B O
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

TARI' TOLGA 82 ::ren:t A;z::sz I:.O. ‘Boj-himl;?isﬂr\lot Acceptable)

1325 AL FD 17925 _(MERRLL RD

JACKSONVILLE FL 32277 4 2308

| ™ "YU SONVILE FL |*| 8535

agent. | am familiar with, and accept the obligations of, Section &

ToLGA  TA

4 [27/94

11. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered
office or registerad 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

07 8605, Floridag-§tatutes.
£ Megistarad Agent sig required when rei a) T

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {DATE
12 OFFICERS AND DIRECTORS [ 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TITLE P 0 DELETE LITHLE P X{Change [ Addition
NAVE TARI, TOLGA 12N TARL, ToL6A
seeTaooress| 7925 MERRILL RD, 2605 1asmeeTaonRess [ TG 26 MERRWL RD , ¥ 2308
CiTY-ST-ZP JACKSONVILLE FL 32277 14cm-stzf | ALK SN NILLE eL 32277
e [J DELETE 21 TME VICE PRESIDENT [JChange I Addition
NAME 2ZNAME TARY, TANGUN
STREET ADORESS 23STREETADDRESS M7 2S5 MEREWL RD , 4 2308
1 cry-s1-2IP 2 4CITY-ST-ZP A SONVALLE rL Ly Ny
TME - L DELETE~-—-§-31-TiTLE L ___[chenge  []Addion
NAME 32NAME - ’
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-$T-2IP
TME [ DELETE 41TITLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TLE [ DELETE 5.1 TITLE [1Change (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZPP
TME [ DELETE B4 TITLE JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effact as if made under cath, that ! arm an
officer or director of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND

(aoM) 744 4§14

CR2E034 (11/98)

1

4]21/94

ata Daytime Phene #



