““PiiL€ NOW: FILIN

FILED

G FEE AFTER MAY 18T IS $550.00

PROFIT <ok T i TLORIDA DEPARTMENT OF STATE
CORPOHATlQ Y ; \} Sandra B, “Eﬂl!qm ”
ANNUAL KREPORT 'E' Sacrelary of State

DIVISION OF COMPORATIONS

1998

Jun 02 1998 &:00am
Secretary of State

DOCUMENT # P97000074093 (0)

orporalon Narme

TARA'S RX, INC.

~ Mailing Address

11733 TURNSTONE DR
WELLINGTON FL 33414

Principal Place of Business

11733 TURNSTONE DR
WELLINGTON FL 33414

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/26/1997

2. Principal Place of Busincss ) __'.ié. Mailing Acidress 4. FEI Nomber Applied For
7 e 26| o LS — O Y4B Not Applicable
Suite, Apt. #, etc. Suite, Apt #, etc. o X
r—l P - f 5. Coertificate of Status Desired $8.76 additonal
22 ) ﬂ Fee Required
City & State . Cily & State 6. Election Campaign Financing $5.00 May 8o
(23] T £ R Trust Fund Contribution Added 1o Fess
Zip ., ~ Gountry oy Country 8. This corporation owas or has paid the current year Intangible
;I 2.':[ e 29J o ;I Persanal Property Tax due June 30. Yos  [INo
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglsiered Agent
Y ey AEEEO TADA 3 ) - B1 Name
-SCHAEFER, TARA T
11733 TURNSTONE DR 82| Steol Addioss [P0, Box Number is Nol Acceptabla)
WELLINGTON FL 33414
83
84| City FL 85| Zip Code

agent. [ am familar with, and accopt the obligatons of, Section 607 0505, Flonda Stalules.

SIGNATURE _

11. Pursuanl to the provisions of Soctions 607 0502 and 607 1508, Fiorida Stalules, the abova-named carporation submits this statement for the purpose of changing its registered
office ar registercdd agent, o both, i the State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered

S\Qn.tu:e,'wg«'.f;j'f;. pintect el rtpe ol et v e {r'a'.\,n‘::‘m.lf_-_' _ ) INCOITE - Rogislersd Agant signature reqaad when renstaling) DATE P~
12, LORFICT RS AND [HRECTOHS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORSUIN 12 @
T —17 Presdaen C T TR 14 TE Cras demy [T Change m»\ddiﬁon =4
NAME P‘“‘,‘A N %‘;}‘0-2— U, 12 NAME N AcmAa T S ek e 2
STREET ADORE 55 \\-}f) s T"‘J{r":‘)’\ Sme. O amRenanonss | WA Z TRGA Bone OOQ I
F=ajie! veomrsi e | oM e A e g oy &
[T veweie 21T1LF =~ “[Jchange [ Acdition |©O
NAME 2.2 AN
STREET ADDRESS 23 STREET ADDRESS
Ciry-ST-2P 2.4 CY-ST-21P
LE T T T oeceTe 31 TNLE T 1 Crargs [T Addition
HAME 32 NAME
STHEET ADDRESS 33 SFRELT ADDRESS
CITY-51-2P o 34 CITY-ST- 2P
TITLE [T DELETE 43 TILE [ Change T Addition
NAME 4 ZNAMI
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-21P e 44TY-51- 2P
T T veeie 5.1 TITLE [ change T Acdition
RAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADIIRESS
GITY-ST-ZIP e . 54CIY-51-21P
TILE ] oeeete 6.1 TITLE O change T Additign
NAME 6.2 NAME 1/
STREET ADDRESS 6.3 STREET ADDATSS ) h l}'-
Cy-51- 2P §4CITY- 51 2p DEP $)5g.75

Block 12 ar Block 13 if changed, or onan attachrent with an addross.

TN, e -

14, Therehy certily that the information supiled with {his fiing does nat qualdy for the exemplion stated in Section 118.07(3K1), Florida Statules. | further certily thal the information
indicated on his annual reporl o supplementat annwal report is true and accurate and that my signalure shall have the sarme legal effect as if made unger calh: that | am an
afficer or director of the corpotahon or the: receiver of lrustee ermpewered 1o exocule this report as required by Chapter 607, Ficrida Stalutes; and that my name appoars in

<,/ DY

~1 ¢



