FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 701003 (6)

. Corporation Name

TALL TIMBERS RESEARCH, INC.

0 A

Principal Place of Business Mailing Addrass
ROUTE 1. BOX 678 ROUTE 1, BOX 67
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312912
3 Datwfoéxzﬁrsleﬁ of Qualified | 3a. Dﬁtz fébﬁlg%eém
2. Principal Place ol Business 2a. Mailing Address 4. FE) Niimber Applied For
Eﬂ ;3] _lrlot Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. ) " SB'75 Additional
pos P 8. Centificate of Status Desired m Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
23) (28] Trust Fund Contribution Added 1o Fees
2p |__ Country Zip Country 8. This corporation has liability for intangible lax under 5. 199.032,
24] 25| 20] 30 Florida Statutes [ yes B o
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstersd Agent
81| Name
GREEN: LANE; EXECUTIVE DIRECTOR 82| Street Address (P.0. Box Numbaer is Not Accaplable)
RT 1 BOX 678
TALLAHASSEE FL 32312 8
84| City FL 85| Zip Code
11, Pursuant to the prowisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmlts this statement for the purpose of chenging & registered

office of registered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appolniment as registered
agent. | am famibar with, and azcept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigratare lyped o prirled name of regrstared agent and title  applcable. (NOTE: Registerad Agent signature requirad when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 7y
TIIE D {1 DELETE 1ITLE [ Crange L Addition g
A IRELAND, KATE 1.2 HAME . 5
sreeraooness | R BOXDI0 1.3 STREET ADDRESS | 3{'% “Emm ':) LML a
oIy -51-2IP TALLAHASSEE FL 14 CIFY-5T- 29 &
T D [J OELETE 21 TME [J €hange ] Addilion |O
NANE LANGFORD, GEORGE 22 NAME
sineer anoress | 837 LAKE RIDGE RDR. 2.3 STREET ADDRESS
CTY -1 2iF TALLAHASSEE FL i 2.4CITY-ST-2p
TMLE 8D [T DELETE A1WTLE T Crange L] Adaition
HAME HUMPHREY, LOUISE F 3.2 NAME
seer aooress | WIOODFIELD SPRINGS PLANTATION 33 STREET ADDRESS
£iTY-51-21P MICCOUSKEE FL 34, CITY-5T- 2P
TILE C ) oELETE 4ATILE (J Cnange || Addition
NAME SEDGWICK, WALTER C. ) L
swgernonress | 162 OARDELL-DRIVE assTReETADORESS | AU Ol Rorala. Toad
CITy-S1-21 MENLO-PARK-GA- 44CTY-5T-2P ormdside.
e [ OeLere 51 TNLE [ thangs LI Additian
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
Y- §T-2P £.4 CY-§1- 2P
TLE T CELETE 6 TILE Td Cnange T Aadition
NAME 5.2 NAVE
STREET ADORESS 6.3 STREET ADDRESS
G- ST- 2 §.4 CITY-5T- 2P

14. | do hereby cerlify that tho information suppliod with this filing does not quality for the exemption stated in Section $19.07(3){i}. Fiorida Stalutes. | furiher certify that the
information indicated on this annual report or supplemanta ql report is true and accurate and that my signature shall have the same legal elfact as if mads under oalh; that
d] attachme

| am an ofhcer or director of the alion o ipe-rBeeiver or trugtee empowerad 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block oS A with an address.

SIGNATURE: \--_/.—muﬁnz AND.TYPéD DEDNA;IE o; ;rou;;n m‘:.Ea‘.on NR;GT;}; - - ‘f/i q/ 4 ? qu u) qu i ’53 )LP?

Dale Daytima Phona 4 0008499




