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

PROFIT FLORIDA DEPAXTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF ZORPORATIONS 04-29-1999 90043 026 ***150.00

DOCUMENT # pPg7000022751

1. Corporalion Name

B.P. TANGO INC.

4 AHGETAR AR

Principal Pliice of Business Mailing Address
3900 MARRIOTT DR. P.Q. BOX 27880
SUITE K PANAMA CITY FL 32411
PANAMA CITY BEACH FL 33408 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/06/1997
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Nunber App ied For
2 26] 59-3431851 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
—\ e e uiie. AP e 5. Cerlifce te of Status Desired (H] $8 75 Ac d,'t'onal
22 m Fee Required
City & S'ate City & State 6. Election Campaign Financing 0 $5.00 niay Be
}E 2_8] Trust F ind Contribution Added to Fees
Zip Coun:ry Zip Country 8. This corporation owes the current year | vtangible
;l ‘2_5| 2—9‘ [m Person al Preperly Tax. Oves xMXNo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81 ame
SHARP, SARAH H 82 é;arizl H?Ploe;] eN Sgl a'er1 Acceptable}
treet Address (P.O. Box Number is Not Acceptable
200 NORTH LAURA STHEET 25 SE Second Avenue, Suite 1135
TWEIFTH FLOOR 82
JACKSONVILLE FL 32202
84 City 85| Zip Code
N Miami FLr '33131

07.0502 and 607.1508, Florida Stalu es, the above-named co-poration submils this statement for the purpose >f changing fts rigistered
he State o’ Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appaintment as registered
the obtigations of, Section 607.0505, Flurida Statutes.

11. Pursuat to the provisi
office cr registere:
agent. | am familiar

CR2E034 (11/98)

SIGNATURE Sarah Helene Sharp 4/18/99

Signature, md gr_gy’ﬂfed nai v of registered agent nd tite if applicable. (NOTI.: Registared Agent signatura requ red when reinstating) DATE
12. 7 JFFICERS ANL' DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /WND DIRECTOF S IN 12
TILE PD [] DELETE 11TTE JChange [ Addilion
NAME SHARP, SHERYL A 1.2 NAME
street aooress| 400 S. GREEN ST. 1.3 STREET ADDRESS
CITY-ST-ZPP CHICAGO IL 60607 14 CITY-$T-2P
TITLE V1D [ DELETE 21 TI7LE [JChange  [JAddition
NAME SPANN, WILLIAM F 22 NAME
stReeTapoRess| 3800 MARRIOTT DR., STE. K 23 STREET ADDRESS
CITY-5T-2P PANAMA CITY BEACH FL 32408 2.5CITY-51-2P
e S [ DELETE 31TITLE [ClChange  []Addition
NAME SHARP, WILLIAM L 32 NAME
streeTaporess| 401 N. MICHIGAN AVENUE 33 STREET ADDRESS
CITY-ST-2P CHICAGO 1L 60611 34 CITY-ST-ZIP
TIME AS [ DELETE 4ATIME Y ¥Change [ Addition
NAME SHARP, SARAH HELENE 4 2 NAME
streeTamores| 200 NORTH LAURA STREET, 12TH FLOOR wasreTsnress| 25 SE Second Avenue, Suite 1135
CITY-ST-ZP JACKSONWVILLE Fi 32202 44CITY-5T-ZP Miami, Florida 33131
e S~ [ DELETE 51TITLE CiChange [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-57-2P 54 CITY-57-2P
TME [ DELETE 6.1 TITLE JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 3 STREET ADDRESS
OITY-§T- 2P - y) 64 CITY- §7- 2P

filing does not qualify fcr the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the inormation
ual report is true and ace Jrate and that my signature shall have th3 same legal effect as if made ur der oath; that | am an
ger or trustee empowered to ixecule this report as recuired by Chapter 607, Florida Statutes; and that my name appesars in
hment with an address, with zit other like empowered.

. 4/18/99

14. | hereby certify that the info{mat g ppli
indicatad on this annual re o suppl
officer or director of the corpofXj
Block 12 or Block 13 if changéd

SIGNATURE:

Sarah Helene Sharp (1105)
NATURE AND TYPED OR ’"RINTED NAME OF SIGNING OFFICEI? OR DIRECTOR il Data Daytme Phone # v
ho By )

Lo T W Y




