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

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandva B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Mame

PO7000003734 (5)

FILED
Mar 19 1998 8:00am
Secretary of State

indicated on this annual reporl or supplemental annual raport is true and accurate and |

1 J t my signature shali have the same legal effect as if mads under oath; that | am an
officer or director of tha corporalion or the racoiver or lrusies empowered 10 execule this raport as required by Chapler 607, Florida Statutes; and thal my name appears in

Bieck 12 or Block 13 if changed, or on an atlachmeni with an address
. -
Sty 'y : t i :
SIGNATURE: N fF QJ.LM

SPECIE, INC.
Principa Fiace of Business Waling Addiess ”""m I'I ,Im l""""l"l" "I" ll"’m" m" I"I”m"m ||I'
1@ COUNT FLEET DRIVE 19 COUNT FLEET DRIVE
QCALA FL d4482 OCALA FL 34482
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/08/1997
2. Princlpal Place ol Business 2a. Malling Address 4, FEI Number Applied For
’m 9\136 LAKEPO\QYE C’tzm a'a. 8?, LAKEPO\N“-E CIIR' Bq - 3“‘9\‘\3q #Not App]icab]e
Suite, Apl. ¥, elc. Suito, Apt. #, etc. N g/ §8.75 Additional
E ;;J 8. Coertificale of Sta__tus Desired Fee Required
Gity & State City & Stata . Elaction Campaign Financing $5.00 Ma
. B y Be
;;I L-EE‘D?.)UR b F L- ?.f] LEE—SB \J;R(:o F L Trust Fund Contribution Added to Fees
Zip Country 2 Count 8. This corporation owes or has paid the cure;t yeer Intangible
m %L\—l q% ?5] L A= ?o] % 4 46 30 “'% K& Personal Property Tax dua June 30. Yos No
, Name and Addrese of Current Reglstered Agent 10. Name and Address of New RegisterecfAgent
TARA FINANCIAL SERVICES, INC. 81 Name
489 W. MINNEHAHA AVENUE 82| Giraot Address (P.00. Box Number is Not Acceptable)
CLERMONT FL 34711
83
84| City FL ]ssl Zip Code
11, Pursuant to the provisions of Sections 6070602 and 607 1508, Florida Statutes, the above-named corporation submits this tatement for the purpose of changing its registered
office or registerad agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. i am familiar with, and accepl tho obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE
Signature, typed or prinled nama of mgistersd agant and 1ith ¥ applicable (NOTE- Ragisisrad Agent eignature required when reinetating) PATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TiiE |2 [T DELETE 1ATILE " Change LT Adition | =
NAME nAID A. DiAMo D 12 NAME
s iovRess | 2 ROD LAKEPOIRTE CIRCLE 1.3 STAEET ADDRESS
CITY-51-21P LEESBURG FL DUTIUY 14 CITY-ST-21
e [T peceTe 21TTLE L) change L] Addition
NAME 2.2 NAME
BTREET ADDRESS 2.3 STREET ADDRESS
Cy-5T-2¢ 2.4 CiTY-$1-2p -1
WILE [T oEceTe 31TME " Ll Changa [ Addition
NAME 32 RAME
STREET ADDRESS 3.3 STALET ADDRESS
CiTY-ST-21P 34.CITY-ST-21P
TME L.J DELETE 41 TITE [T change 1T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2iP 44 CY-ST-2iP )
E 7 oeeete 51TITLE [Jchange [ Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-1# 54 CITY-S1-2IP —
TMLE TJ oecere 61 TIMLE LI Change ] Addition
NAME 6.2 NAME
STYREET ADDRESS 6.3 STREET ADDRESS
GCITY-ST-2IP 6.4 CITY-5T-2IP
14. | hereby certify that the Information supplied with 1his filing does not qualify for the exemption stated In Section 119.07(3)()), Florida Statutes. | further certity that the Information

[y -quRk
2-1-98 53 NEI-SRAS |
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