FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COHPPFEDOHFA}ION ., . K FLORIDA DEPARTMENT OF STATE Apr 2 2 1 997 8 : OO am

Sandra B, Mortham
ANNUAL REPORT

1997 DlVlSlc?:ccr:aég;PSga;:nons S C Cretary Of State

DOCUMENT # (5)
TARA OAKS DEVELOPMENT COMPANY

1. Corporation Name
Principal Piace of Business Malling Address “"H IWHIIN "!"Ill'l "lll Il"lmnml I‘Il"m’llm lll” |m

ONE BOCA PLACE. SUITE 318-A ONE BOCA PLACE, SUITE 318-A
2255 GLADES ROAD 2255 GLADES ROAD
BOCA RATON FL 33431 BOCA RATON FL 3331-7362
3, Date Incorporated or Qualiied | 3a. Date of Last Report
10/07/1992 070111996
2. Prncipal Plase of Business 2a. Mailing Address 4, FEl Number Applied For
21] _ - 2] 650372865 Not Applicable
Sute, Apt #, elc __ Suite. Apt. #. etc. " $8B.75 Additional
*_2}1 ) 27] b. Certificate of Status Desired I:] Fee Required
| City & Sune | . City& Sale 8. Elaction Campaign Financing $5.00 May Bs
) _ 28] Trust Fund Contribuiion O ‘Added to Fees
2w ., Gountry 7p Country 8, ‘This corporation has liability far intangible tax under 8. 199032,
24 e8] 20 30] Florida Stalutes Dves No
| . _..8 Name and Address of Current Reglstered Agent 10. Name and Address of New Hegistered Agent
SCHROEDER, MICHAEL A. 81| Name
ONE BOCA PLACE, SUITE 319-A 82 Streal Address (P.O. Box Nurbar 18 Not Accoptabie)
2255 GLADES ROAD
BOCA RATON FL 33431 83
84! City FL 85( Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registerad
office or reyistered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | heraby accept the appoiniment as registered
agen: | am tamihac vath, and accopt the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

s, Iypeedd e 1o ranee ol negiatercd agent and blie 4 apgaeabie {NOTE Registered Agent signature frequired when ranstating) DATE

12. - OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 ©
T PeTh e 11TE [ Change L] Asdition g_
At WINSHESTER, BILL R. 1.2 NAME §
simser aooniss | 9290 NICKELS BLVD 13 STREET ADDRESS &
Ty -57- 2 BOYNTON BCH FL 14C0Y-ST-2P o
I VD [Toeere 21 T0LE [ JCThange L] Addition [Q
AW SCHROEDER, MICHEAL A. 23 NAME
sieerannitss | 2255 GLADES RD #319-A 2 STREET ADDRESS
L onv-srze | BOCA RATON FL 2.4LITY-SI-2P
TILE [T oELETE 31ILE [T Change T Agdition
Nt 32 NAME
STREET ADIRESS 3.3 STREET ADDRESS
oIy 8120 34.CTY-ST- 2P
T ) pecete LTS ] Change [T Addition
HAME 4.2 NAME
STRE | ADURESS 4.3 STREET ADDRESS
Cily-5T-2F . LA CITY-5T- 2P
e [T ecete 51 THLE L] Change ] Addition
NAME 5.2 NAME
SIMEF] ADURESS 5.3 STREET ADDRESS
cily- S1-25 5.4 CITY-ST- 2P
KA [T DECETE B1TTLE [T chenge L Addiian
NAME £.2 NAME
STREET ADUKESS 6.3 STAEET ADDRESS
CITY-ST1-2F §.4 CITY-51-2IP
14. | do hereby carbly that the information supphed with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Fiorida Statutes. | further certify that the

infarrnalan ndicated g this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an cifer ar direfkor of the corporation or the receiver or trustee empowersd 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name
3

appears in Block 1240 ck 13 if.chang on an attachment with an address.
M‘A@d«.v Mo A Sopomnir. b 20 91)  Skl-2ur-o30e

SIGNATURE: VVMWUIMLILI T MW
BHGNATURE AND YYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Dare Dayine Phone #




