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

PROFIT D FLORIDA DEPARTMENT OF STATE W
CORPORATION (R canden 5. Mortar Jan 28 1998 8:00am
ANNUAL REPORT e Secretary of State S f S
1998 ‘*,,‘* DIVISION OF CORPORATIONS GCI'CtaI S’ O tate
1. Goorp%g‘iloMQEne T # V62049 (4)
TAMAR LYNN OZERY RPT, P.A.
Principal Place of Busnass Mailing Address ||I||| mlll |ml ||I|||I‘|“’|’| ’I" I‘I‘”Iml’lu Ill‘"lllll’l“ |||‘
10371 W. SAMPLE ROAD 1740 NW 107TH DR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 3301
us - . us DO NOT WRITE IN THIS SPACE
B : 3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24] 26 £5-0359212 Nol Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, etc. B ) $B.75 Addiional
3——21 r;[ 5. Certificate of Status Desirod O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_!| ;ﬂ Trust Fund Contribution ] Added 1o Fees
Zip Country 2ip Gourtry 8. This corporation owes or has paid the current year Intangibte
24| 25] 28] a0 Porsonal Property Tax due June 30. [ Yes [ Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
OZERY, TAMAR LYNN 81) Name
1740 NW 107TH DR 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL. 33071
83
B4 City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the ahove-named corporation submits this stalement for the purpose of changing its registerad
office or regislered agent, or bolh, in Ihe State of £ lorida, Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. I am familiar with, and acceplt tha obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or printed name of regsterad agont ad tile if appicabin (NOTE Rogislored Agenl signaluie required when reinslating) DATE
[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD ] DELETE THTNLE L) Change ] Addilion
HAME OZERY, TAMAR LYNN 12 NAME
STREET ADDRESS 1740 NW 107 DR 1.5 STREET ACDRESS
CTY-S1-2P CORAL SPRINGS FL 4.4 CITY-5T-2F
TITLE [ REGET 21THLE [ Change [ Addition
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-§1-7P 7 ACITY-S1-21P
TeE | TG 3170LE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-8T-2F 34 CITY-ST-21
TIILE ) oeLete 41THLE [T cChange  J Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21 44 CITY-ST-7P
TITLE T oELETE 5.1 TIMLE [Jchange  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2 54 CITY -5T- 2P
HLE T oeLeTe 6.1 TITLE [T Change L] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P
14, | hereby certity that the information supplied with this filing does nat qualify for the exemplion stated in Section 189.07(3)i}, Florida Statutes. | furthar certify that the information

indicated on this annual repart or supplemental annual report is true and accurale and thal my signature shall hfllre the sama legal effect as il made under oath; that | am an
officer ar director of the corporation or the receiver or trustee cmpowared 1o execute this report as required by QRapier 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address,

SIGNATURE: __ ) CO St o, L mOOR GSHBNoO

:

CR2E034 (10/97)



