FILE NOW: FILING FEE 1S $61.25

|
!
|
; .
T

r NONPROFIT (R FLORIDA DEPARTMENT OF STATE
CORPORATION - - Sandra B. Mortharh
ANNUAL REPORT Secretary of State FILED

DIVISION OF CORPORATIONS Apr 29 1996 8:00 am
(6) Secretary of State

1996
DOCUMENT # 701003

1. Corporation Name

TALL TIMBERS RESEARCH, INC.

(O

Principal Place of Business Mailing Address
ROUTE 1. BOX €678 ROUTE 1. BOX 678
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
3. Date Incorporated or Qualified 3a. Date of Last Report
05/24/1960 03/28/1995
2. Principal Place of Business 2a. Mailing Address ’ 4. FEI Number Applied For
2 |26] 500952056 Not Applicable
i . #, Btc. i . #, stc. it
Sufte. Apt. ¥, elo Suite, Apt. #, ot 5. Certificate of Status Desired w $8.75 Additonal
El ;1 Fee Required
City & State City & State 6. Election Campaign Financing a 35.00 May Be
m _zﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Couhtry 8. This corporation has liability for intangible tax under s. 199.032,
[24] z—sl (20] 30] Florida Statutes O es OlNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
GREEN, LANE, EXECUTIVE DIRECTOR 82| Streat Address (P-O. Box NMumber is Not Acceptable]
RT 1 BOX 678 o
TALLAHASSEE FL 32312
84| City F L Iss Zip Code
11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutss, the abdve-named corporation submits this statemeant for the purpose of changing Its registered office

or registered agent, or both, in the State of Flarida. Such ¢hange was authorized by the ¢orporation’s board of directors. | hareby accept the appointment as registered agent. | am
famikiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE Signature, typrad or printed name of registered agant and title it applicable. NOTE Registered Agant sigrature required when reinstating! OATE T
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TILE VD [CIDELETE 1.1 TLE [OChange [ Addition -
NAME IRELAND, KATE 1.2 NAME £S5
seer a0oRess | AT 1, BOX 530 1.3 SYREET ADDAESS D
CIy-§1-21P TALLAHASSEE FL 1.4 CfTY- 5T- 2P &
TIILE 10 [ DELETE 21HILE Dichnge [ Awdilion | O
NAME LANGFORD, GEORGE 22NAME

streeT acoRess | 837 LAKE RIDGE RDR. 23 SYREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 2.4 QITY-S1-2P

TILE 5D [CJDELETE 31 THILE [Change  [7] Addition

NAME BUMPHREY, LOUISE 3ZMNAME

srreeTAooress | WOODFIELD SPRINGS PLANTATION 33 STREET ADORESS

GITY -ST-2P MICCOUSKEE FL 34, GITy-§T-2P

TITLE c {CIDeLeTe 41TITLE DJChange L) Addition

WaME SEDGWICK, WALTER C. 4, 2 HAME

steeer aooness | 1921 QAKDELL DRIVE 4.3 STAEET ANDRESS

CITY-§T- 2P MENLO PARK CA A4 CTY-ST-ZP

TITLE [JOELETE 5.1 TTLE CJChange [ Additicn

NAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

oiTy-§1-2p 5.4 GITY-ST-2IP

TILE IDELETE 6.17MLE Cichange [ Addition

NAME 62 BAME

STREET ADDRESS £3 $TREET ADDRESS

CITY-ST-2IP TN 64 LITY-ST-2P

14. | do hereby certify that the Information supplied vt this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119,07 (3K}, Florida Statutes. | further
cerlity that the information indicated on this-essfal report or suppleghental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under
ocath; that | am an officer or directope ption of the recgifar or trustee empowbred to execute this report as required by Chapter 617, Figtida Rlatutes; and that my name

appears in Block 12 or Block 1 t with an addrass. P
SIGNATURE: Z7’_/ ) ‘f/ 1(’ F93- z g{m &xt 8¢

S

AND'SYPED OR PR

O'NAME OF SIGNING OFFICER OR DIRELTOR




