SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOQUNT DUE ON OR BEFCRE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1998

PROFIT
CORPORATION Sandra B.
ANNUAL REPORT Secratary

FLORIDA DEPARTMENT OF STATE

Mortham
of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TAM SA SERVICES, INC.

Principal Place of Business

645 WHITE RIVER DRIVE
ORLANDO FL 32028

Mailing Address

645 WHITE RIVER DRIVE
ORLANDO FL 32828

FILED
Sep 30 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified

01/01/1997

e was authorized by the co

2. Principal Place of Business o 2a. Mailing Address 4, FEI Number Appliad For
3445973 ot Al
E N ] gs—l rrrrrr ‘; q - Not Applicable
Buite, Apt. ¥, stc. Suite, Apt. #, elc. i
wre. Ap ote | ute. e el §. Cerlificate of Status Desirad [:l $8'75 Add,'tlonal
22 27] Fes Required
City & Stale __ City & Stale 6. Election Campaign Financing $5.00 May Bo
23] o 28] Trust Fund Contribution = Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currgni year Intangible
;‘ - 25 o _29| ?!EI Personal Property Tax due June 30. . i Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOWEN, ANNE-MARE L ESQ. N ko L e Ki ale
EAS BIN AN NSO, cChhv N
225 T ROBINSON STREET 82 St{aeet Address [Pmuﬂumb& is Naf Acceptable) K ﬂ{
SUITE 540 ys e Rivse Py
ORLANDO FL 32801 8
84| City 85| Zip Code
fo FL | 20528

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits thls statament for the purpose of changing
ration's board of directors. | hereby accept the appointmenl as registered

its registered

office or registered agent, or bolh, in the Sialgnf Florida. Sugh chany

agenl. | am famlljar with, a pt the obljfations of, seciihn 607.0505, Flog 2’% ,
SIGNATUR%%@_‘.-%M _% M q / 6 4 8

51 tuee, typed of prl_n!in_a:n_el_o_l' rogistered agenl ayﬁl‘l i nppl\rﬂ;: {NOTE: Regislarad Aganl :ignn‘wulrod when reinstaling) 4 DATE

12, 7 ____OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGE S TO COFFIGERS AND DIREGTORS IN 12
Tme [ oELete 11TME Pre svde~t— change DT Addition
NAME 1.2 NAME Setira s MoK A
STREET ADDRESS 1asTREETADDRESS | (o M 7 Ly C A Rauee P
CITYST2IP - 14 CITYST-2ZP A amed o ~={ 3 ax o
TITLE [ Jorere 21TTLE Vice -—Prc_s :(,(;‘:\—l-" i . %Change ¥ addion
NAME 22 NAME Tal"\ﬂ\\-{ E ™M ¢.[¢L,‘ |?
STREET ADORESS 2.3 5TREET ADDRESS (p Y ) "\:. -k_. ‘a\‘ e W
CITY-ST-ZIP L 24 CITY-ST-2IP ) Ve 2 - . ]
me [ JoELete A TITLE i Changs [} Addition
NAME § 2.2NAME
STREEY ADDRESS 33 STREETADDRESS
CIYST-2IP i e 34 CITY-ST-ZIP
TITLE [ JoeLere 41 TILE [ change [ addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CAY-ST-ZP L 44CITY-81-21P
TITLE [ Jorrere 517TLE D_Change [ addition
NAME 5.2 NAME
SYREET ADDRESS 53 5TREETADDRESS
CITY-51-2IP - - o 54 CITY-5T2IP
TITE [ Joetere 6ATITLE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS ©.3 STREET ADDRESS
CITY.81-2IP 64 CITY-ST-2IP

14. | heraby cenifl:
indicated on J
an officer or director of tha corporation or the receiver or trustee empowared te execlte this report as required by Chapter 807,

changed, or on an atlachment with an address.

Ry R /(ST S

in Block 12 or Block 13if

1R AT u:l?\/

is annual report

that the information su

p{ﬂied with tﬁi;flling does not qualify for the exemption stated in saction 119.07{3)(i), Florida Statutes. | furlher certity that the information
or supplemental annual report is true and accurate end that my signature shall have the same legal effect as If made under path; that | am
lorida Siatutes; and that my name appears

Qlll i/\ o

Unt . 281 9oL

CR2E034 (5/98)



