FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT , z 2 FLORIDA DEPARTMENT OF STATE J an 22 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (4)

. Corporation Name

MY SECRETARY OF TALLAHASSEE, INC.

OGN A AT

Principa! Place of Business Mailing Address
110-A SOUTH MONROE STREET P. 0. BOX 5414
TALLAHASSEE FL 32001 TALLAHASSEE FL 32014-5411
us us DO NOT WRITE IN THIS SPACE
3. Dae Incorporated or Qualifiad
02/28/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26] 59-1973180 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. it
——I d u P 6. Certificate of Status Desired 1 $8.75 Additional
22 Eﬂ Fee Reguired
City & State Cily & State B. Election Campaign Financing $5.00 May Bo
E;I 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;4] 25 ;EI 30 Personal Property Tax due June 30. Yes Ne
9. Name and Addreas of Currsnt Registered Agent 10. Name and Address of New Reglatered Agent
ALLIGOQD, SARA 8. 81| Name
110-A SOUTH MONROE STREET 82| Steat Address (P.O. Box Number s Not ACooplable)
TALLAHASSEE FL 32301
B3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or beth, in the State of Flarida, 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, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, yped of printed namo ol registerat agont and 1lke il applicabia [NQTE: Rogistered Agont signature reruired when rasnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD T DELETE 1.1 TITLE [l crange [ Addition
NAME ALLIGOOD, SARA S. 1.2 NAME
seeTaporess | 110-A SOUTH MONROE STREET 1.3 STREET ABDRESS
GITY-87-2IP TALLAHASSEE FL 14 CTY-81- 1P )
TnE ;1) J GELETE 21 1ML T change LT Addition
NAME HAMMER, MARION P. 22 NAME
smeeTaponess | 190-A SOUTH MONROE STREET 23 STREET ADDRESS
CITY-5T- 2 TALLAHASSEE FL 2 40ITY-ST- 7P
TIE 1 nELETE A1 TME ‘[ change T Addition
NAME 32 NAME
STREET ADORESS 3.3 STAEET ADDRESS
GITY-ST-21P 34_CITY-§T-2IP
TALE L] DELETE S TIILE “[Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 20 4.4 CITY-§1-2IP
TITE [ oELETE 51TIME T7 Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CIrY-ST-2P 54 CIFY-S1-2IP
THLE [T oELETE 617TNLE J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Giry-51- 2P - N 64 CITY-ST-7P

14. | hersby cerlily thal the information supplied with this filing doos nol qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes . | further cerlify that the information
indicated on this annual report o supplemental annual raporl is true and accurate and that my signature shall have the same [egal effect as if mads under oath; that | am an
officer or director of the corparation or Jhe receiver or rustes empowered to exagute this rapgri as equiredgy Cha‘gmr 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or gff an attachment yAth an address. gﬂaﬂ f é el oo

/e / M}mﬁ J— Jf-gF /Kﬂ’)ﬂ%}«f‘??j

CIAEAMATI IDYE.

CR2E034 (10/97)



