¥

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 9 99 8 8 . O O
CORPORATION Sandra B. Mortham Mar 19 1 uvam
ANNUAL REPORT nf:ﬂ:' Secretary of State
1998 OMISION OF GORFORATIONS Secretary of State
| PQSUMENT# 475449  (5)

- | TALLATAX, INC. ‘
OO A A
£
Principal Place of Businoss Mailing Address :
%g THOMASVILLE ROAD 1018 THOMASYILLE ROAD
2002
- TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 DO NOT WRITE IN THIS SPAGE
L us us 3. Date Incorporated or Qualified
05/09/1976
i 2. Principal Place of Businass 2a. Mailing Address A. FEI Number Applied For i
21] 26] 59-1502447 Not Applicebie
=l Sulte. Aot 4, ete. i Sule. Apt 4, etc 8. Centficate of Status Desied [ se';;sn:;dlf_';%""
City & State Cry & State 8. Eiaction Campalgn Financing $5.00 May Bo
-‘.;;] ha;l Trust Fund Contribution O Added to Fees
1 Zip Country op Country 8. This corporation owes or has paid the currgnt year Intanglble
1 m m ;;l E‘ Parsonal Proparty Tax dug June 30, ves [JNo
i 9. Nams and Addreas of Current Registered Agent 10, Name and Address of New Reglstered Agent
1- MAUREY,GERALD L. 81 Namo
- ’ °’ ’ M’T"'OMASW.LE RD 2 0o z: 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303-3224
u 83
ki :
# - -
i B4| City 85| Zip Code
FL |*|

1. Pursuani 1o the provisions of Sachons 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or ragistered agont, or bolh, in the State of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE —
Bignalwe, typrad of printed nare of regiclerad agent and tilie 1l apphcable {NOTE: Repistered Agerit sighature raquitad whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 5
i | Tme 3] T oetene 14 TME O Crange [ Addition | &=
O s WATSONW. L. 12NAME \
steeerapohess | 2909 MULBERRY BLVD. 1.3 STREET ADDRESS
OMY-ST-2p TALLAHASSEE FL 34 CITY-5T-2P -
A KT P TJ DELETE 24 TE CJChange [ Axdition
NAME MAUREY,G. L. 2.2 NAME
7| sweeranoress [ 1114 HAYS STREET 2.3STREET ADORESS
g | omv-st-ze TALLAHASSEE FL 2.4 CITY-51-2P . :
[ me D L DELETE 31TLE LI Change L1 Addition
| e WATSON, WL, 3.2 NAME
sweetaooress [ 2101 MULBERRY BLVD 3.3 STREET ADDRESS
CATY-ST-ZIP TALLAHASSEE FL 34.GITY-51-2P
: TME [ DEtere CITITE LI Change ] Addition
NAME 4.2 NAME
T ] STREET ADDRESS 43 STREET ADDRESS
i CITY-ST-2P AACITY-51-2P
e [T oFLere 51TLE [ Change T Addition
KAME 52 NAME
+ | STREET ADDRESS 53 STREET ADDRESS
-« | om-sr-ze § 4 CITY-SF- 2P :
F TLE [T DELETE 61TMLE [ change [ Addition
) e 6.2 NAME ‘
§ | STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-7¢ BAGITY-ST-2IP

14, | hereby certily that the information suppliod with this iling doos nol qualify for the exemﬁtion staled in Section 116.07(3)Xi), Florida Statutes. | further cerlify that the information
Indicated on this annual ropor of supplemental annual roport is truo and Bocurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporation of tha foceiver or trustee empowered to executs this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changod, or on an allachmont with an address.
cicnaTiine. . A 1 W PO Y SRR AR B 3//? / ¢Fr Pso-U-pluoc =R




