SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, - FILED

AMOUNT DUE ON_OB' BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
' FLORIDA DEPARTMENT QF STATE Aug 1 1 9 1 999 8 : 00 am

PROFIT Katherine Harris Secretary Of State

CORPORATION

NUAL REP
ANNU ORT Secretary of State 08-11-1999 90006 038 ***550.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # p94000054126 s

TEICTIE TUNNG MEORHE g T

DO NOT WRITE IN THIS SPACE
3. Date Incorpotated or Qualified

07/21/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Mo LY M rdar DI b 2618 Mddbern Dwd soamszg Not Appicabla
_Suite, Apt. #, etz Sulte, Apt. #, etc. N . $8.75 Additional
Zl Lﬂf“g! Featgec . ’_27]; e A ¢ - . 5, Certificate of Status.Desired —- nD - Fod Réqu-i?el;:.‘lna

Principal Place of Business Mailing Address

2625 MITCHEM DRIVE
TALLAMASSEE FL 32308 E FL 32308
us

City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] ‘E [ 28 Ja ! / € F(’ Trust Fund Contribution = Added to Fees
Zip Country Z ( Country 8. This corporation owes the current year
24 3 ﬂ D} E‘ ;‘ ? no ;l Infangible Personal Property. [ ves ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GILPIN, JAMES A
82| Strest Address (P.O, Box Numler is Not Agegptable
2365 CENTE Lo M Zher DR Ve
TA 33 ,
/
84 Ciw 85] Zip Cod
eSPl FL )72

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, section 807.0505, Florida Statutes.

SIGNATURE

Stgnature, typed or printed name of registered ageni and title If apphcable. (NOTE: Registered Agent signature requirad when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ pecete LA TIME [ change [ Addition
NAME GILPIN, JAMES A 12 NAME
streeTaporess | 2385 CENTERVILLE ROAD 1.3 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32308 14 GITY-ST.ZIP
TITLE [l oeLETe 21 TITLE [ change || Acdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST.ZIP o j ' - " Nivomvstze T T
TimE {5 okLete SATIME U crange [ Adition
NAME 3.2 NAME
STREET ADDRESS 1.3 $TREET ADDRESS
CITY-8T-ZIP 34 CITY-ST-ZIP
Tme { JoELeTE £1TILE [ f change (L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTYETZP 44 CITY-ST.2IP
TmE [ ] oetete 51TME [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTYST-ZF 5.4 CITY-ST-ZIP
TRLE [ oEeeTE 61TME [ change [ Addition
NAME §.2 NAME
STREET ADDRES% ’ o 6.3 STREET ADDRESS
CITY:ST-ZP B 64 CITY-ST-2IP

14. I hareby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify 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 oaih; that | am
an officer or director of the corporation o) receiver or trustee empowered to execute thi § required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on ttachment with an a

SIGNATURE: SIGHXreRe RECHIRED 12 f‘??ﬁ_‘_ (@)m,m

gy el S T S T T

T o

CR2E034 (5/99)



