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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

_ FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90031 029 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # Pggo00033561

COLOURS OF TAMARAC, INC.

A

Mailing Address
7800 SUNSET DRIVE

Principal Place of Business

7800 SUNSET DRIVE

1 AMI FL 33143 '
WIAMI FL 33143 b L3 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_ 04/13/1998
2. Principal Place of Business 2a, Mailing Address 4. FEl Number : Applied For
21] [9973 W.0omme reial BIUC[;\ 973 ﬁl:(’ummern'af B’()Cf- 65 - 02?3 [sle). 5 Not Applicable
Suite, Apt. #, etc. ‘ Suite. Apt. # etc. §. Certifcate of Status Desired [ $8.75 Additional
El ' ;I Fee Required
Cty&State . oo OSSO o e =G = EHCHoT Campag g 5 $5.00 MayBe
B Y=Y O l . 8 JaMaral | £/ Trust Fund Contributian Added to Fees
Zip - Country Zi Country 8. This corporation owes the current year Intangible
;l 3’33 ’ Ci IEI l EI §3 3] ‘? |;| Personal Property Tax. [Clves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name '
%Fgﬁ“é“ng-‘gl D$ 1 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143-8029 23
' 84| city FL |85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or, |
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

corporation submits this statement for the purpose of changing its registered

both, in the Stata of Florida. Such change was authonzed by the corporation’s board of difectors. | hereby accept the appointment as registered

U 1 ot

|
'
t

-

14. | hereby certify that the information supplied with this filing does not qualify for the exemption state

officer or director of the corporation or the receivar or trustee gfmgowered to execute,

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report or supplemental annual report isj.ua and accurate and that my signature shall have the same legal effect as if made under oath; that L am an

Block 12 or Block 13 if changed, or on ap attachment with a { agiress, with afl oth

lie empowerad,

Y599

Sigrature, typed of prir'\tsd name of registered agent and title if applicabla. N (NOQTE: Regi Agent sig required when ) DATE R 8
12 ’ OFFICERS AND DIRECTORS . 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 23]
TME D ﬁDELETE 1.4 TMLE [IChange [ Addiion | =
NAME MAGAZINE, MARY O 1.2NAME g
sTreeTabDRESS| 7800 SUNSET DRIVE 1.3 STREET ADDRESS bt
crv-st-ze | MIAMI FL 33143 14 CITY-5T-ZIP &
TITLE PSTD [ DELETE 21TME [GChange [ Addition | O
NAME PIERCE, CLIFFORD Y 22NAME
smeeranoress| 1440 JOHN F. KENNEDY CSWY. #301 23 5TREET ADDRESS
orv-st-ze- -=|~NORTH.BAY VILLAGE FL- 3314%----- -~ = - - = 2 4CITY-3T-21P - - - - -
TME : ) [J DELETE - 34 TINLE [JChanga [ Addition
NM 3.2 NAME
STREET ADORESS 33 STREET ADORESS
CY-ST-ZP 34.CITY-ST-ZP .
TME [ DELETE 41TTLE [Change [ Acdition :
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS I
CITY-ST-2P 44 CITY-ST-2P '
TLE J DELETE 5.1 TTLE [OChange T[] Addition
NAME 52NAME ‘
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2ZP saamy-stze |
TITLE L] DELETE 6.1 TTLE MChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS} i 6.3 STREET ADDRESS _
CITY-ST-ZP 6.4 CITY-ST-2IP .

SIGNATURE:

Date Daytime Phone #



