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

e wonmomen | Feb 26 1998 8:00am
ANNUAL REPORI

Secretary of State

1998

DOCUMENT 4 PO7000004683 (3)

1. Corporation Nama

TARPON COVE CORP.
Principal Place of Business - "__M:ﬂ_lr_n-g-;qddrégs ‘ |I | I || | “I || |I m" “ I| II
3207 SOUTHEAST RIVER VISTA DRIVE 3291 SOUTHEASY RIVER VISTA DRIVE
PORT 8T. LUGIE FL 34952 PORT ST. LUGIE FL 34352
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 01/16/1997
2. Principal Place of Busingss B h ' iﬁ__n. Mailing Address 4, FE| Number Applied For
fdd o) £P— FYR0 TS Not Applicable
Suite, Apl. ¥, elc. _ Suite. Apt. #. etc i $8_75 Additional
(22] I §. Cenliticate of Stalus Desired 0 Fre Roquited
City & Stato _ . Gity & State 8. Election Campaign Financing $5.00 May Be
e sl Trust Fund Contribution 0 Added to Feas
Zip Cauntry b Country 8. This corporation owes or has paid the current year Intangible
m 25] 29] ) e m Personal Property Tax due June 30, Cves Ono
9. Name and Addresgwci Eurrenl neglstered Agem 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Sireet Address (P.O. Box Number is Not Accaptable)
CORAL GABLES FL 33134
8
84| Ciy FL T Zip Code

11. Pursuani 1o tho provisions of Soctions 607.0402 and 607.1508, F lorida Stalutes, the above-named corporation submits this statement for the purpose of changing ite registered
office o registerod agent, of hath, n the Stale of Flonda Such chqr\go was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agont | am familiar wilh, and m((;lt the obhgations of, Scclion 607.0505, Florida Statutes.

SIGNATURE _ ) S
Stgnatka, typnd o penting sane ol tegenteaed ngent g Tt A she bl (NOTE- Ragislated Aganl signalure required whan reinstating) DATE
12. OF 1 1CEHS AND TiRE CTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e “PSTDT T T T O e 11 TME [T crange . L] Addwian
NAME O'BEWRNE, F. RONALD 1.2 NAME
streeraporess | 9281 SOUTHEAST RIVER VISTA DRIVE 1.3 STREET ADDRESS
oo | PORTSTAUCE FL3M52 agmr-st2e
TILE o o N i Y3 21TILE T T Change L) Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CTY-ST-2P e 2 4 CITY-51- 2P
TInE . ‘ T DETTE 3TTE TJChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oTY-S1- 2P o 34 CITY-51- 7P
e ] perent 41TE T change ] addition
NAME 47 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P e 4.4 CITY-S1.7IP
LE [J otere 51 10ILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
e A 54 CiTY-51- 2P
TILE ] petete 61 TLE T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-ST- 7P

14. | hereby cerlily that the informalion suppled wil
indicated an this annual repoert of supplemental
plticer or director of the corporat r bt
Block 12 or Block 131t changed,

his !|I\ng dogs not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the Information
ug and accurate and that my signature shall have the same legal effect as if mada under oath; thal | am an

q \ ' ;owerad o exocule this report as required by Chapter 807, Florida Statutes: and that my name appéaars in
Fih an Address

SIGNATURE:

CR2E034 (10/97)

SIONATURE AND TYPED QB PRINTED NAMEOF EIGNING OFFICER OR DIREGTOR Tt Dals Davirme Phona # %mu—{



