FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
0

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Ha'ris
Secretary of State

OIVISION Cﬂ\{CORPORATfONS
W)
DOCUMENT # PQ10000 4! 349}

TARTBR O CofPofATIoN

Mailing Address

2 (Sl OKEECHOGEE bLud

Principal Place of Business

Gy OKEECcHober By

FILED

Apr 23,1999 8:00 am

ecretary of State

04-23-1999 90033 021 ***150.00

Suite, Apt. #, etc.

7] S0\TE 2 oM

Suite, Apt. #, etc.

2] SULTE oM

- -

§. Certifcate of Status Desired

Su\TE 1O 56 (FE WO DO NOT WRITE IN THIS SPACE
- PALM BENC (WS YTRY LSt pA‘\-h EAcH P 3. Date |hcorporated or Qualifed
west P BEACH GEACH P, qrz_‘fch
2. Principal Place of Business 2a.f_|§/|.ai|ing Address 4, FE| Number Applied For
7] 540l OKEECHOBEE HLVD. []5405 OKEEcuoste BLVD . | £5-011S 484 Not Applicable

$8.75 Additional
Fee Required

Liy&State . .
BESC PRCR BERCH ET

___Ciyasae . ____

)L, E57 Pin BERCH . BC

;.G.—,Election.(;ampaign-ﬁinancing—-'D-- Bt $5;°0 May'Be- " ~

Trust Fund Contribution

Added to Fees

Zi Country Zi Country 8. This corporation owes the current year intangibje
m %5‘-{ \‘-] E‘ (S L= A E] % %"'l O Eﬂ S A Personal Property Tax. %es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registiered Agent
81| Name
TALTAGLWHR, BRONDA L.
- — 82| Street Address (P.O. Box Number is Not Acceptable)
WO BE LimRweKk ¢ DL RA
83
TEQUES™M T 33
Q. \ 46 34| City FL 35| Zip Code

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE vsS [ DELETE 11TIIE [JChange  []Addition
NAME GO TAEM GLLA 12 NAME
smeTaooREss| NV 0q 5.6 LaimACK QT 1.3 STREET ADDRESS
CITY-5T-2P RVEYTH P 334 A 14CTY-ST-2P
TTE T N [T DELETE 24 THLE [Change ] Additien
NAME PRe~DA L. TAETAGLLA 22 NAME
sTreeTaoDRESS| AW 04 S B, Litmick ¢ 23 STREET ADDRESS
arvsrze | EQUESTH B L5746 2.4 CITY-ST-2P
T T My e gL DEVETE o faamEr . —en [ e - e .. - [)Change. .. 7] Addition,
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34, GITY-S7-2P
TIME [J DELETE 41TTE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-§T-2P
TME ] DELETE 51TITLE [JChange [ Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-$T-2P 54 CITY-5T-2P
TIME [ DELETE 6.1 TLE CiChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certity that the ipformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this aptfal redqrt or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar directorfof the corpiration or the receiver dr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Bl ith an address, with all other like empowered.

SIGNATURE:

3 if ghange

£

E OF SIGNING OFFICER DR DIRECTOR

'v.’

d ‘Iqu S

YA (;_633#- 130

CR2EQ34 (11/98)



