FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

J L HPROEIT, e Eo0 FLORIDA DEPARTMENT OF STATE .
CORPO\R.ATION'J - L Katherine Harris Feb 087 1999 8000am
ANNU}i\L) REPORT Secretary of State S ecr
- 4999 DIVISION OF CORPORATIONS etary of State

DOCUMENT #

1. Corporation Namse

TATIANA RECOVERIES, INC.

'P97000032997

02-08-1999 90032 046 *+*+150.00

Principal Place of Business

12040 CALAIS CIRCLE ~ -
PALM BEACH GARDENS FL 33410

Mailing Addrass

12940 CALAS CIRCLE
PALM BEACH GARDENS FL 33410

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
_ 04/11/1997 .
2, .;Prilncipal Place of Business 2a. Mailing Address 4, FEI'Number Applied For
l21] . ' 26] ‘ 650737186 Not Applicable
Suite, Apt. #,efc. Suite, Apt. #, etc. . Additio)
P ) . P 5. Certifcate of Status Desirad Oa $8'75 Add]taonal
El . i ;I Fee Required ,
‘ City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 . . EI Trust Fund Contribution Added to Fees
. Zip Country dp . Country 8. This corporation owes the current year Intangiple
;I i : E‘ I ;I r:a;] _ Personal Property Tax. Yes CNo
9. Name and Address of Current Registered Agent 40, Name and Address of New Registered Agﬁil
' B [ P I T 81} Nama
;o JLLACORTA, TAMMY 82| Sueet Add (P.0. Box Number is N tA tabl
Lol An AL RIS reef rass (P.O. umi i e
. 17712040 CALAIS CIRCLE ox Number is Not Acceprable)
PALM BEACH GARDENS FL 33410 83
- ' 8a] City " EL \85 “Zip Code

~Pursuani 15 the provisions of Sections 6070502 and 607.1508,

“Al office o registered agent, or both, in the State of Florida. Such change was authorized: by.the .corporation's:board-of directors*| hefeby accept the-appointment as'regls eret
—agent= am familiar with,” and accept the"obligations of, Section 607.0505, Florida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing.its 1o istered._ .

SIGNATURE
Slgnatura, typed oc printed name of registerad agent and tite f spplicabla. (NQTE: Registered Agsnt signature required when reinstating) ;+ ~ *™* .- DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] [ DELETE 1.1 TMLE L [OChange [ Addition
NavE VILLACORTA, TAMMY 12NAVE : '
seeTanoress; 12940 CALAIS CIRCLE 1.3 STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS FL 33410 14 CITY-ST-2P
TME D . [J DELETE 21TME [JChange * [ Addition
NAME VILLACORTA, MARTIN A. 22NAME :
streeTaooress|  12940-CALAIS CIR 23 STREET ADORESS
CITY-ST-ZP PALM BEACH GARDENS FL 33410 . 2,4 CTY-ST-2ZP : :
TME o S e [ DELETE 2ATMLE [JChange [ Addition
: I2NAME .
33 STREET ADDRESS
3a.0nv-5RZP |
[ DELETE 4,4 TILE
. 4.2 NAME
s=E TS SRt RDDRESS | <
CITY-ST-29 44 CITY-5T-ZP
TME L] DELETE 5.1 TILE [OChange [ Addition
NAME 52NAME
STREETADDRESS] 53 STREET ADDRESS
oTY-§T-20 . 54 CITY-ST-2ZIP _
TE J DELETE 61 TMLE [JChange - LJ Addition
MAME 6.2 NAME
STREET ADDRESS R 6.3 STREET ADDRESS
CITY-ST-21P - 8.4 CITY-ST-ZIP

=

14, | hereby certify théi the information supplied with this filing does
indicated onthis-annual report of supplemental annual report is
officer or director of the corporatiqn or the receiver or

gtee empowere:

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infonﬁation
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

Block 12 or.Block .13 if changed,okon-an-atia Qnt wi address, With all other like empowered. : ) 7 ]
SIGNATURE: -5 = BERMATN} 2\ QUIRED {44 -99. se1[176-196!
. [  SIGNATURE AND TYPED OR PRRYTED NAME OF SIGNING OFFICER OR DIRECTOR M . Date Diytime Phone #

CR2E034 (11/98)

RS

kg 20 g



