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FILED

Feb 05 1998 8:00am

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFT o Ey FL{ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CCRPORATIONS
DOCUMENT # S82520 (5)

1. Carporation Narne

TAG'EM, INC.

Secretary of State

Principal Place of Business

2128 S.E. 4TH STREET
FORT MYERS FL 33930

Mailing Address

2128 S.E. 4TH STREET
FORT MYERS FL 33990

IR AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(19/24/1991
2. Principal Place of Business 2a. Mailing Address 4. FE! Numiber Applied For
z1] 26] 650280647 Not Applicable
Suite, Apt. #, st Suite, Apt. #, etc. - TE itiona
ite, Ap P 5. Ceriificale of Stalus Desirad O $8.75 Additional
EI ;[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country §. This corporation owes or has paid the current year Intangible
;‘ ;5—| El 3_0| Personal Property Tax due June 30. [ ves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
1
RACKAY, MARK 81| Name
2128 S.E. 4TH ST. 82| Street Address (P.O. Box Number is Nat Acceptable)
CAPE CORAL FL 33530 — E—
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits 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 appaintment as registered
agent. | arn familiar with, and accept the obligations of, Section B07.0505, Florida Statutes. X

officer or director of the corporation or th
attachrnent with an address.

Biock 12 or Block 13 if ch ar
SIGNATURE% -

prd AN

BB cpent

SIGNATURE
Slgnature, Iyped or printad name o registered agent and Lite i applicablo (NQTE: Registarec Agent signature requirad when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D |_T DELETE 1.1 TITLE [ change [ Addition
HAME RACKAY, MARK 1.2 NAME
steer ancress | 2128 S.E. 4TH ST. 1.3 STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 14 SITY-5T-2P
TITLE STD |1 DELETE 2.1 THLE [J Change ] Addition
NAME RACKAY, CAROL J. 2.2 NAME
smeeT apoRzss | 2128 S.E. 4TH ST. 2.3 STAEET ADDRESS S
GiTY-ST- 7P CAPE CORAL FL 2,4 CITY-ST-2
TITLE |_I DELETE 3.TITLE [fchange [T Addition
HAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE |_] DELETE 4.4 TILE [JChange  [] Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 CITY -ST-2P
TILE [T DELETE 5.1 TMLE [T Change [ Addition
NAME 5.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 GiTY -ST-ZP
TMLE |3 DELETE 6.1 THLE T Change 11 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-ZIP 6.4 C\TY -ST-ZP
14. | hereby cerbly that the information supphied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the informaticn

indicatéd on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

2~ 75 GG 7y 210

CR2E034 (10/97)



