12297 B- [y A0-C

FILE NOW: FI

NONEROFT g
CFRPORATION
ANNUAL REPORT

1997

LING FEE IS $61.25

FLORIDA DE

A

PNT OF STATE

Sandra B. mogiham

Secretary of State

DIVISION OF CORPORATIONS

FILED

Secretary of State

DOCUMENT # 71582

t. Corporation Nameo

SPRINGTIME TALLAHASSEE, INC.

(1

)

Principal Place of Busingss

Mailing Address

IR AR

209 E. PARK AVE. 209 E. PARK AVE.
P.O. BOX 1465 P.0. BOX 1465
TALLAHASSEE FL 32302 TALLAHASSEE FL 323021465 3. Date incorporated or Cualified | 3a. Date of Last Report
15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[24] 26) 237241347 Not Applicable
| Suite, Apl #, elc. Suite, Apt. &, &lc 5. Certificate of Status Desired 0 $3_75 Adqﬁimm
22 E;] Fee Required
City & Stato | City & State 8. Tlection Campaign Finanging $5.00 May Be
2—3] 281 Trust Fungd Contribution Added 1o Foos
21p | Country Zip Country 8. This corporation has liability fag intangsible tay under 5. 189.032,
24] 25| [20] [a0] Florida Statutes Yos %ﬂo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Ragistered Agent
81| Name
BROWARD; TAFF B2]| Siresl Address (P.O. Box Number (s Nol Acceptable)
AT 3 BOX 584 G
TALLAHASSEE FL 32308 83
B4| City 85| Zip Code

FL

SIGNATURE __

11. Pursuant (o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglisterad
oftice o 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. | am famitiar with, and accept the obligations ol, Section 17,0503, Florida Statutes.

(NOTE: Regislarad Agent signature requited when reinstating)

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND RIRECTOR 12
TLE DT P(DELEIE 11T ﬁ Changs ddition
NAME BARINEAU MORET,CAROL 12 NAME g
sineel aooiess | 8136 RUE MORET 1.3 STREET ADDRESS
OIS 7F TALLAHASSEE FL 32308 . . 14CV-§3- 2P
mE DP JX\DELETE 2ATITE
NAME WILLIAMS, JOHN D 2.2 NAME
steceTanoniss | 916 BROOKWOOD DRIVE 23 STREET ACDRESS
CaY-§1-21F TALLAHASSEE FL To 2.4 CITY-5T. 29 ' :E‘EJ i
HLE s ELETE 31 TLE - Lood hange dilion
g SULLIVAN, JOHN H WIS B Joce., 30l
sieee1 anofiss | 2043 WILDRIDGE DRIVE IASTHEET AODRESS | o (L 2y I \olvy Ry
cov-siae ¢ TALLAHASSEE FL TiE sacrv-stp |t A ale s5e € )&1’ . T
L PED LETE 41TYE L= & nge tion
NakE GLOVER, ROBERT 4.2 \e h G:‘ ;N{*Y‘h Rob_,/{'
sireer aooness | PO, BOX 224 3 S €1 ADORESS (100.7[ 2244 N —A
CiY-S1- 21 LLOYD FL 14l -s1-0p P.0. K .
:;: Tressweor [ vecere .:l T E Jw P ‘ T Change R{ddmnn
¢ . : Dtrea A

T ke | et An Ellaen 53SRETADDRESS | | @O Awe €L V ﬁ 9;}%
s | Sb# OFFes ™ sacli-se | 247 OFE{ ¢ Plae—

EER RN A 330 [T orLeTe 51 TE Jvallole e, VL Change L] Addilion
NAME 6.2 NAME $ /
STREE T ABDRESS 63 STREET ADDRESS
CITY-ST-71F 64.0ITY-ST-2P 6 M—

appears in Block 12 or

SIGNATVURE:

CIANATLRE AND TYPED O PIINTED #,

o | Loa ! Pkn! E1Ma] TV easurar

OF BIGNING OFFEICER OB DIRECTOR

14, T do hereby cerliiy that the information supplied with this filing does not quality for the exemption stated in Seckion 118.07(3)(i), Florida Statutes. | further certify thal the
informalien indicated on 1his annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as it made under oath; that
I'am an officer or director of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 617, Fldrida Statutes; and that my name

Hlock 13 it changed, or on an atlachmant with an address,
aﬁ' Mﬁ,

Feb 24 1997 8:00am

CR2E037 (9/96)

\lzmh'l F0Y. $11 3jY e

Davliime Phone # ANAaRdT



