FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i , FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # G06§91 (5)

1. Corporation Name

CLEMENTS AND ASSOCIATES, INC. OF TALLAHASSEE

Principal Place of Business Mailing Address

1922 MICCOSUKEE RD P.O. BOX 13387
1108 WEST THARPE ST TALLAHASSEE FL 32317-3387

TALLAHASSEE FL 32308 us

us . Date Incorporated or Qualified 3a. Date of Last Report
11/02/1982 04/27/1995
2. Principal Place of Business . Mailing Address . FEI Number Applied For

21] 1939 Hiccasokee Rl 59-2224249 Not Appicable

Suite, Apt. #, etc. Suite, Apt. #, elc. | Certificate of Status Desired & $8.75 Adc!itional
m Fee Required

22

City & State City & State . Election Campaign Financing $5.00 May Be

23 'Té; “ Cq_k'\(fl SS9 e , F l El Trust Fund Gentribution O Added 1o Feos
Zp Country Zp . This corporation has habilty for intangible tax under s 199.032,

21 3RADOE ?ﬂ Ush |29 [20] Florida Stalutes B ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

CLEMENTS. BARBARA H. 82| Strest Address (P.O. Box Numbar is Not Acceptahile)
1922 MICCOSUKEE RD.
TALLAHASSEE FL 32308 8

84| City

85| Zip Code

FL

11. Pursuant 1a the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. i am
farniliar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . o
Signature, typed or printed name of sediste-ad agent and tits ( applcatie (NOTE: Ragistered Agent signature required whion rainstating! DATE 8
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12 oa’
T 1] [ DELETE 1.1 TITLE Teeasure o O Change B4 Addition | v~
NANE CLEMENTS, BARBARA H 12 NAME Lavra S, Barstow 3
SIREET AUDRESS 2212 ORLEANS DR asmrraonniss | RY 2, Reow 1353 S
BTy -51- 2F TALLAHASSEE FL werv-st2r |HMaclison. i 333 4o &
I [ DELETE 2 1TILE Jecreder [ Chaage & Addon | ©
N 22 NAME Nicole Cleme nis
STREET ADDRESS 2asmeet a00RESs QR L3 Pacyot Ln
EiTY-81- 7P 24 CITY-ST-2P laladneassee. Fl. 3aA303A
TINLE ] DELETE 3 1TmE ! [ Change [ Addition
HEME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| CITy-sT-2p 3.4 LITY-ST- 2P
TILE [CJ DELETE 41TMLE [ Change  [] Addition
NANE 4.2 NAME
STREFT ADDIRESS 43 STREET ADDRESS
CITY-ST-21P 44CY-SI-2IP
TLE [3 DELETE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTy-s1-21p 54 CITY-ST-2IP
THILE [CJ DELETE 6 1TIME [ Change ] Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CHY-S1-217 64 CITY - ST- 2P
14. [ do hareby certify that the information supplied with this filing is volunlarily furnished and does not qualify for the axemnption stated in Section 119.07(3)(k), Flarida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer ar direcior of the corporation or the receiver or trusles empaowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.
;A Y. President (aoH)g2
SIGNATURE: _. ey [F (AL >, _Fresiden Y[l (0¥)R78 3500
SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vare atirie Phone &



