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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TARA SYSTEMS, INC.

S47939

(1)

Principal Place of Business
20423 STATE ROAD 7

Mailing Address
20423 STATE ROAD 7

Apr 27 1998 8:00am
Secretary of State

(A B

STE 167 STE 167
BOCA RATON FI, 334% BOCA RATON FL 33498 DO NOT WRITE IN THIS 8PACE
us us 3. Date Incorparated or Quaillied
SO -~ 04/22/1991
2. Principal Place of Business "2a, Mailing Address 4. FE! Number Applied For
21] . zs] 650266307 Mot Applicatie

Suite, Apl #, elc.

L

Suite. Apt. #, elc.

$8.75 Additional

-E] i 5. Certificate of Status Desired O Fes Required
City & Stalo __ Ciy & S1ate 8. Election Campaign Financing $5.00 May B
E] N 28] Trust Fund Cantribution Added to Fegs
Zip | __ Gountry L Country 8. This corporation owes or has paid the current year Intangible
‘ ;I 25] e gg]m 7 30 Pergonal Property Tax due Jung 30 Oves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CARMAN, DEBORAH A 81} Name
165 EAST PALMETTO PARK ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
84, City FL 85| Zip Code

11. Pursuant 1o the proy
office or registeredf

I or Sochons 607 0507 and 607 1608, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registored
i, or boghy it the State of | lorida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the
' and ot Lhe rhhgahon'-. of, Section 607.0505, Flarida Statules.

r/g;pomt ent as registered

SIGNATURE i}l A __

Xper Ty o THintercl e o o gAters dagrnt T EHle it . \k:\r {NOTL - Fagislered Agont signature required when reinslating) { Toate" { =
12, OFFICE RS /\ND [)IH[ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
LE FSD_LL“ - T T ok 111LE “[change L Addition g
NAME BECKER, GARY M. 1.2 NAME §
streeraponress | 20423 STATE ROAD 7, S-167 1.4 STREET ADDAESS <
CITY-$1-2P BOCA RATON FL _ 14 GITY- ST 2P &
TITLE TJ DELETE 211MLE [JChange L] Addition 1O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2.4CITY-§1-21P
TITLE T pecete 34 TINE [J Change [ Addition
HAME 32 NAME
STREET ADORESS 39 STAEET ADDRESS
CiiY-ST-2IP i B 34.CTY-5T- 20
THLE [J becere 41 TI0LE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADIRESS
CITy-51- 2P 44 CITY-§1- 7P
TITE TT DELETE S1TITLE Ol Change L] Aodition
NAME 52 NAME
STREET ADDRESS 53 SIHELT ADLRESS
CITY-5T-2IF 54 /Ty -51-2IP
TLE T otere 6.1 TITLE [ Change L] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDALSS
CITY-ST- 2P 64 CITY-51-7P

B 2 T R e i Lt B

14, | hereby certi
indicated on this annual reporl or supy
officer or direglor of the corpora
Block 12 or Block 13 il changeg:

+an attag

i

lhal fhe information supplied wilh (his filing docs nol qualify for the exemption staled in Section 119.07(3)(0), Florida Statutes. | further Cerlily thal the information
smental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oalh; that | am an
he receiver of lruslee empowaorad to oxecuto this report as required by Chapter 807, Florida Stalutes; and that my name appears in

merl \Zj:addmss.
e P

I//'\ ’ A/’/




