FILE NOW: FILING FEE AFTER MAY 1 ¥ $550.00 FILED

PROFIT Feb 25 1998 &8:00am

CORPORATION sandra B. Mortham

T o0s | EW e e Secretary of State

POCUMENT # V11499  (3)

ROBERT L. TAMMARA, P.A.

IRV A

Principa) Place of Business Mailing Address
21150 NE. 215T PLACE 21150 NE. 2157 PLACE
NORTH MIAME BEACH FL 33179 NORTH MIAMI BEACH FL 331279
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Busingss _2§. Mailng Address 4, FEI Number Applied For
1] S | B 65-0316737 Not Applicabio
Suile, Apl. #, elc Suite, Apt. #, etc - ] $8.75 Addilonar
;I ;ﬂ B. Certificate of Status Desired O Fee Required
City & Stata City & State 8. Election Campaign Financing $5.00 May Be
23 N 28] Trust Fund Contribution O Added lo Feas
Zip Country fip Country 8. This corporation owes or has pald the curren¥year Intangible
m 25 2 m Personal Property Tax dus June 30. Yes [ Mo
9. Name snd Address of Current Repistered Agent 10. Name and Address ol New Reglstered Agent
TAMMARA, ROBERT L. 81] Name
21150 NE 21 PLACE 82| Streot Address (P.O. Box Number is Not Acceplable)

NORTH MIAMI BEACH FL 33179

Zip Code

84] City FL |a5

11. Pursuant 1o the provisions of Sactions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bioth, in the Stale of Florida. Such change was authorized by the corporation’s board of direciars. | hereby accept the appointment as registerad
agent. 1 am familar with, and accopl tho obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE e .. A [
Signaturn. typed o prinied nume of fegedered nunr::iﬂml tilles f apgaluzatibe INOTF: Rogisteratt Agenl signalure required when reinslating) DATE
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TEE D 1 DeLETE TATITLE LT change LI Addition
NAME TAMMARA, ROBERT L. 12 NAME
smeeraponess | 21950 N.E. 215T PLACE 1.3 STREET ADDRESS
CITY-51-2P N. MIAMI BEACH FL 14 CITY-ST-2IP
mie [3 DecEte 21TI0LE L Tchangs L] Addition
RANE 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1- 21 2.4 CITY-5T-7IP
TLE [T oeLeTe 32 TILE [JChange 1 Addition
HAME 32 NAME
STREEY ADDRESS 3.3 STAEEY ADDRESS
CITY-51-2P o - 3.4 CITY-ST-2P
TLE [ Jorieie 41 TLE [Jchangs [ Addition
NAME ‘ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-§1-21P 44 CITY-5T-2P
TNLE [T petEte 5 1TILE [ change L] Addition
NAME 42 NAME
STREEF ADDRESS 5.9 STREEY ADDRESS
CITY-ST-21P ) 5.4 OITY-5T-21P
TE [ orLete 6.1 1ITLE [Jchange L] Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY- S1-2F 64 CITY-ST-2P

4. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)i). Florida Statutes. 1 furthar certify that the information
indicated on this annual report o supplemantal annual repart is true and accurate and that my signature shall have the same tegal effect as if made under cath: that | am an
officer or divector of tho corporation or the recerver of trustee empowered 1o oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changod, or on an attachrment with an address
?r ferf- 9? 90..
‘f—‘?/'?r‘_ Tyt 103

SIGNATURE:

CR2EG34 (10/97)



