FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
e 5. Mot Feb 03 1998 8:00am

CORPORATION .’ _
ANNUAL REPORT ; y 5 Secretary of Slate

1998 oISioN OF GoRFORATIONS Secretary of State
DOCUMENT # P96000078255 (2)

1. Corporation Name

1306 THOMASVILLE ROAD, INC.

OO A TR

Principal Place of Business Mailing Adc-l;ess'
3110 CAPITAL CIRCLE NE 3110 CAPITAL CIRCLE NE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
09/20/1996 .
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 25 , 59-3402941 Not Applicable
ite. . #, elc. Suite, Apt. #, elc. ; i
= Site. Apt. #, et ulte, Apt, #, elo 5. Certificate of Sfatus Desired [ $8.75 Addiional
22 ;r __ Fee Required
City & State City & State 6. Elsclion Campaign Financing $5.00 may Be
Ei E[ Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation owes or Has paid the current year Intangible
m 25 EI ;l Personal Property Tax due June 30. COves [Ono
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
BOYLE, ROBIN B 81| Name
3110 CAPITAL CIRCLE NE 82 Street Address {(P.O. Box Number is Not Acceptable)
TALLAHASSEE FE 32308 . i ,
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 637.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby aceept the appolntment as reglstered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE Sigrature, typad of printed nams of regictorad agent and tita if applicabla, (N_OTE hagi.slemd Agent gignature requirad whan reinstating) : i DATE ]
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIrLE PCD [T DELETE 11 TIE L1 Change 1 Addition
NAME LANE, RANDALL B 1.2 NAME

sreesaconess | 3110 CAPITAL CIRCLE NE 1.3 STHEST ADDRESS

CTY-ST-2P TALLAHASSEE FL 32308 1.4 CITY-5T-2PP .

TITLE VST [T DELETE 21TITLE [d<harge ] Addition
HAME BOYLE, ROBIN B 22 NAME

seer acoress [ 3110 CAPITAL CIRCLE NE 2.3 STRERT ADDRESS

CTY-5T-7F TALLAHASSEE FL 32308 2 4 CITY-ST-2P .
TME D T DELETE 31 TITLE [JcChange [ Addition
NAME LITTLEFIELD, GERALDINE A.V. 2.2 NAME

staeerancress | 3110 CAPITAL CIRCLE NE 33 STREET ADDRESS

CIFY.5T-2P TALLAHASSEE FL 32308 ] 34, GITY-ST-ZP . .
TME D 1 DELETE 4.1 TIILE 1 Chenge — ] Addition
NAME LANE, SUZANNE R 4.2 NAME

smeeravoress | 3110 CAPITAL CIRCLE NE 43 5TREET ADDRESS

CITY-§T-2IP TALLAHASSEE FL 32308 4,4 CITY-5T- 217 ‘

TITLE D LT oetete 5,1 THLE [3 Change ] Additian
HAME BOYLE, ROBIN B 52 MAME

streer ooress | 3110 CAPITAL CIRCLE NE 5,3 STREET ADDRESS

CiTY-S1- 2P TALLAHASSEE FL. 32308 o 5.4 GITY-5T-7P _

TITLE T T DELETE 6.17ITLE [Jchange  [J Addition
NAME 6.2 NAME

STREET ADDRESS. 6.3 STAEET ADDRESS

CITY-ST- 2P E4 CITY-5T- 1P )

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation

indicatéd on this annual repart or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Cawtr orMUsied empowered o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

£

officer or dirgclor of the gorporation or th
prit wikran address.

Block 12 or Block 13 if ehanged, or

SIGNATURE:

,/éz G5

CR2E034 (10/97)




