FILL NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FLORIPA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TARA OAKS DEVELOPMENT COMPANY

(5)

Mailing Addross

ONE BOCA PLACE. SUITE 319-A
2255 GLADES ROAD
BOCA RATON FL 3343

Principal Place of Business

ONE BOCA PLACE. SUITE 319-A
2255 GLADES ROAD
BOCA RATON FL 3343t

FILED
May 18 1998 8:00am
Secretary of State

IR RARFENRORR

DO NOT WRITE N THIS SPACE

3. Date Ingorporated or Qualified

10/07/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 i 26] BR-037086E Not Appiicablo

Sulte, Apl. #, etc. TSuite, Apl. #, etc.

D $8.75 Additional

5. Cerlificate of Status Desired

E ?7] Fee Required
City & State | City & siate 8. Election Campalgn Financing $5.00 MayBe
;] 2;] Trust Fund Contribution Added to Fees

Zip Country m Country
24] 25 29 [30]

8. This corporation owes or has paid the current year intangible
Personal Property Tax due June 30, [ Yes m No

¢. Name and Address of Current Registered Agenl

10, Name and Address of New Registered Agent

Sirest Address (P.O. Box Numbeér is Not Acceptable)

SCHROEDER, MICHAEL A. B1) Nama
ONE BOCA PLACE, SUITE 319:A 82

2255 BLADES ROAD

BOCA RATON FL 33431 83

84| City

85) Zip Code

FL

agent. | am familiar with, and accept the ohligations of, Soction 607.0505, Florida Stalutes,

SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0507 and 607.1608. Flonda Stalules, the above-named corporation submits this slatement for the purpose of changing its registared
office or registered agenl, or botl, in the Slate of Florida. Such change was authorized by the corporalion’s board of directors. [ hereby accept the appointment as registered

i
F
P
i

Slgnature 1;{:;6 o onircod naen ol le-g_-! v ag;-u-! A ie 1 appcatic (NOTE : Aogistorad Agenl signalura required when reinslaiing) DATE c
12, OFFICLAS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSTD [T DELETE 1ITIMLE [ change [T Addition | =
NAME WINSHESTER, BILL R. 12 NAME §
srreeT aponess | 9200 NICKELS BLVD 1 STAEET ADDRESS o
ciry-S1-2iP 'BOYNTON BCH FL . . 140y -S1-2IP &
e V0 [J DeLETE 211 [T change ] Aodition |O
RAME SCHROEDER, MICHEAL A, 22 NAME
stReer anoness | 2255 GLADES RD #319-A 23 STREET ADDRESS
GITY - §T-21P BOCARATONFL 2 4CI1Y-S1-2P
TiTLE ] DeLETE 31 T0LE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-S1- 21 B B 34, CNY-51-2P
TIE [T OeLETE 41 TITLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 0iTy-5T-2IP
TIME [T oFLETE 51 TITLE LI Change ] Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CTY-5T-2P i o 540TY-5T-2P
TIFLE E DELETE 6.1 THLE [ change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14. | heraby cerl‘rf?]rlhal t
indicated on this apn
officer or director e
Block 12 or Black Y3 Kichingad,

11| with an address.
A Fwiv, 1 P~

CIfasMATIIDE.

intormation supplied wilh this filing does nol qualify for thé exemption statad in Section 119.07(3)]), Florida Statutes. | further certify that the information
| report or supplemental annual reporl s true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
poration or the: rgcever or truslee empowered to execute this reporl as required by Chapler 607, Florida Statutas; and thal my name appears in

NL)‘T!QQ’ /CLM Ul 2



