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

1

PROFIT
CORPORATION
ANNUAL REPORT

998

S0 wy 15

Sec

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

retary of Stale

DIVISION QF CORPORATIONS

Secretary of State

DOCUMENT # [P97000022751
1. Corporalion Name
B.P. Tango Inc,

Princlpal Place of Business

Mailing Addrass

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified "1
03/06/97
. #. Principa! Alace of Business 2a. Maling Address 4. FE! Number Apptiad For
21] 3900 Mapriott Drive 26] P.0. Box:27880 59-3431851 Nol Applicable

R

Suite, Apl. #, olc
27]

$£8.75 Additional

5. Cerlificale of Status Desired (] )
Fee Requirad

. City & State City & State 6. Election Campaign Financing $5.00 MayBe
[20] Panama City Beach FL 28] Panama Citv FE Trusl Fund Contribution 0 Added 1o Fees
Zip i Country Zip - Counlry B. This corporalion owes or has paid the current year Intangible

;:4_] 32408 25! 118 20] 32401 30] 110 Personal Property Tax due Jung 30 ves  [no

$. Name and Addrese of Current Reglsterad Agent

10. Name and Address of New Reglstered Agent

,.
H

Sarah H

- 200 North Laura Street
Twel fth Floor
.. Jacksonville, FL 32202

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Cuy

65 | Zip Coda

FL

1. Pureuant to the provisions of Scclions 607 0502 and €07.1508, Florida Statutes, the above-named corpo-ation submits this stalement for 1he purpose of changing i1s registered
office or repistered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accepl the 2ppointment as registered
agen | am famuiar with, and accepl the obligalions of. Section 607.0605, Florida Statutes

Block 12 or

14, | hereby certily that the inlormation 2
indicated on this annual repertos

SIGNATURE: _|

lock 12 if ch n attack

(S

HSHRTORE AND TYPED

SIGNATURE e —

Signalure typed or punted namee ol regelen ¢ agent and bt o appcebie {NOTE Registered Agert s gnaluce reqaned when remstatng) DATE
12, Of FICERS AMD DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
L —pye T DFLETE 11k P/D B Crange 1] Addilion
HAME Sharp Shery 12 NAME
Syatetaporess [ GO0 SO'U,th Grieﬁ Street 13 SIALET ADDRESS
CITY-5T- 2P 14 CIY-51-2IP
e fhicagoIL.—60607 IO e VBT/D” B Charge LT Adion |
NAME , William F. 22 NAME
smeerasoness | 3900 Marriott Drive, Suite K 23 STRLET ADDRESS
CiY-51- 2 Panama City Beach FL 32408 2 40TY-51-21P
WLE L DELETE 31 TIIE ] : T3 change \AI Addition
NAME 32 NAME Sharp, William L.
STREET ADDRESS sasmeerooness | 401 N, Michigan Avenue
CITY-5T-21P 4 uon-size | Chicapp, IL 60611
- TIE T DELETE 41 TIMLE Assist S [cnange (B Addtion
NAME 4 7 hAME Sharp, Sarah Helene
STREET ADDRESS a3street anortss | 200
GITY-5T-21p 440/TY-51- 2P J.qpkNorth paura Street A 12th Floor
TILE O DiLtTE 511ILE SO S e 1 Addition
- 2o ~34/007/ S8~ ~0101 502"
SYREET ADUKLSS 63 STHEE T ADLIRESS **% 150,10
CITY-ST-2IP 54 CITY-57-21P
1ITLE O o:iete 61 THILE [ change T addition
NAME 6.7 NAME X
STREET ADDRESS ﬁ 63 51REF1 ADDRESS Y.L
Y-t P B4 §1-7P

does not aqualify for the exemplion staled :n Section 119.07(3X), Florida Statutes 1 Turther certify thal the information
gtenoris true and accurate and thal my signature shalt have the same legal effect as if made under oath, hat | am an
ot lrusloe cmpowered to cxecute this report as required by Chapter 607. Florida Statutes, and that my name appoars in
Aot with an address

%@34 (99¢  (904)3S3-6100

FoR.PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Nate Daytme Phone #

Apr 06 1998 8:00am

CR2E034 (10/97)



