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

PROMT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # V60529

1. Corporation Nama

(7)

FILED
May 11 1998 8:00am
Secretary of State

TAMBAY RESEARCH GROUP, INC.
Principal Place of Business Mailing Addrass ""II I“I‘I I“H ||||‘ Iml ||I|| |||| m" ||||| I|I|| I|||| III" ||||| |||’
P.O. BOX 17568 P.O. BOX 17568
TAMPA FL 33682-7568 TAMPA FL 33682-7568
us us . DO NOT WRITE IN THIS SPACE
3. Daio Incorporated or Qualified
08/26/1992
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 ;E] 59-31368642 Nat Applicable
Suits, Apl. #, elc. Suite, ApL ¥, elc. - ] $8.75 Additional
;] —?;I 8. Certiticate of Status Desired a Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Fess

Zip Counlry 21

24] 28] 20]

Country
30]

B. This corporation owes or has paid the current year Intangible
OvYes [no

Personal Property Tax due June 30,

9. Name and Address of Current Reglsterad Ageni

10, Name and Address of New Registerad Agent

LARRIER, RACHAEL
15310 AMBERLY DRIVE
SUITE 250-33

TAMPA FL 36647

B1} Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sectlions 607 0502 and 607.1508, Fiarida Stalutes, the above-namad corporation submits 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 appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e
Signature typed o pented name of e slaed agent and Utis i appilcatls (NOTE- Registered Agent sjgnature requirad whan relnsialing) DATE
12. OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELETE 11TITLE [T Crange ] Addition
NAME LARRIER, RACHAEL 12 NAME
smeet aporess | 15310 AMBERLY DRIVE 1.3 STREET ADDRESS
cay-S1-2e TAMPA FL 33847 1460Y-$T-2p
TILE 1 peLete 21 THLE [T Crange [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-5T-2IP 2 4 CAY-ST-21P
TITLE J pecete 31TIE [ change  T°T addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OTY-51-20 34, CITY-ST-2IF
THLE 1] DELETE A1TITE [] Changs T[] Addition
NAME 4 THAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2 4400y -51- 2P
THLE "7 DELETE 51 TELE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 54 CITY-ST- 7P
TTE T peete 61TIME T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiY-S1-2P 6.4 CITY-ST- 2P

Block 12 or Block 13 if changed.,

SIGNATURE:

n an attachiment with an address

14. | heraby certily that the information supphied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplomental annual report is frue and accurate and that my signature ehall have the same legat effect as if made under oath: that | am an
officer or director of the corparalion or the rocaiver or frustee empowered 10 exscute this repart as required by Chapter 807, Fiorida Statutes, and that my name appears in

cefA-E( LRI LAE/PE  £139 g0




