NONPROFIT

-

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

CORPORATION g ‘E\\ Sandra 8. Mortham
ANNUAL REPORT : o Secretary of State
1996 ' @.h“}‘_f/ DIVISION OF GORPORATIONS

DOCUMENT # 709716 (5)

1. Corparation Name

TALLACON, INC.

AWM RN

Principal Place of Business Mailng Address
909 N. GADSDEN STREET 909 N GADSDEN STREET
TALLAHASSEE FL 323036315 TALLAHASSEE FL 323036315
3. Date incorporated or Qualified 3a. Date of Last Report
01/23/1995
2. Principa’ Piace of Business 2a. Mailng Address 4. FEI Number Applied For
;l 26 59_2351 1 72 Not Applicable
1 L #, etc Lile, Apt. #, elc. iti
Sute, Apl. #, ele _ Suile. Apt 3, elo 5. Centificale of Status Desired A $8.75 Adc!utlonal
?2-1 27| Fee Required
| Gity & Stale | ity & Stale 6. Election Gampaign Financing 0 $5.00 may Be
23] 2sl Trust Fund Contribution Added to Faes
2p Country I Country 8. This corparation has lizbility for intangidle tax under s. 199.032,
;ﬂ 25 29] 30 Flarida Statules {3 ves ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SOUTHERLAND- H.P. 82| Strect Address (P4, Box Number is Not Acceptable)
1571 CLIFFORD HILL RD
TALLAHASSEE FL 32308 8
84| City FL ssl Zip Code

11. Pursuant to the provisans of Sections 617.0502 and 617.1508, Flonda Statutes, 1he above-named carporation submits this staternent for the purpose of changing its registerad ofice
or registered agant, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad agent. t am
familiar with, and accepl the obligatans of, Section 617 0503, Florida Statutes.

SIGNATURE _ T N N ~ e e e .
S gnatre. typed or prntet fid e of regateed agent end wts iF s wpeheabes (ROITE Fapesluresd Agect sigruatura renuiredd when muristating! [ATE 3
12, OFFICERS AND DIRECTORS 13. AOOTIONSOHANGES 10 OFFIGE 5 AND DIRECTORS IN 1% o
TITLE D [C]DELETE 11 TTLE [QChange [T Additon g
NAME BUDZYNA, ED 12 NAME 5
sircer eooress | 1108 CUERNO ST 13 STREET AGDRESS i
CITY-ST-ZF TALLAHASSEE FL 14C/1¥-5T-2P &
TITLE D [IDELETE 21 TIIE [JChange [ ] Additan | O
HAME MAWHINNEY, BURREL 22 NAME
seeeraooness | 2321 ARMISTEAD RD 73 STREET ADDRESS
oIty -ST-2IP TALLA, FL 00000 7 4GITY-§7-2P
e D [C1DELETE 31TITLE [DChange ] Addition
NAME PARTIN, JOHN 37 NAME
steeer aooress | 2009 LASSWADE DR 33 SIREET ADDAESS
CIY-ST-2F TALLA, FL 00000 ] J4.CHIY-ST- 2P
TIMLE D [JDELETE 41 TILE [change [ Aadition
NAME EUBANKS, ED 4 2NAME
seeraccress | 4708 FLORERWOOD DR 43 STREE| ADDRESS
COIY-5T-2F TALLA, FL 00000 440y ST-2P
TTLE D [JDELETE 51TILF [cChange [ Addition
NAME SMYLY, MARGARET §2 NAME
STREET ATURESS 1108 CUERNO ST. § 3 STREE ADDRESS
CITY-5T-2iP TALLA, FL 00000 54 CHY ST 2P
TIILE STD [CV0ELETE 61 TITLE [change [ Addition
NAME SOUTHERLAND, H.P. 6.2 HAME
angeraonaess | 3571 CUFFORD HILL RD 63 STREET ADORESS
CITv-§1-2p TALLA, FLO &4CTY-51-2P

14. | do herely certily that the infarmation supplied with this filing is voluntarily furnished and does not qualify far the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repar ar supplemental annual report is trug and accurate and that my signature shal have the same legal effect as it mads under
Sath, that | am an officer or drrector of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears In Block 12 or Block 13 if changed, or on an atlaghmen! with an address

SIGNATUHE - gﬁiﬁﬁg;%jhﬁ%}us OF SIGNING OFFICER OR DIRECTOR zﬁ f? L ’ 65“'2‘? 4.37

[ Daytma Proce #

;o el B AND. €TC-TREAS. B




