FILE NOW: FILING FEE IS $61.25

NONPROFIT v
CORPORATION
ANNUAL REFPORT

1997

H FLORIDA DEPARTMENT OF STATE

. Sandra B. Mortham
Sacretary of Stata

DIVISION OF CORPORATIONS

DOCUMENT # 70971

1. Corporation Name

TALLACON, INC.

(5)

Principal Place of Business Mailing Address

£09 N. GADSDEN STREET
TALLAHASSEE FL 323036315

509 N. GADSDEN STREET
TALLAHASSEE FL 323036315

FILED
Jan 21 1997 8:00am
Secretary of State

GOk

. Date Incorporated o Qualified

3a. Date of La

05/14/1006 "

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2351172 Not Applicable
Suite. Apl. #, elc Suita, Apt. #, atc. - ] $8.75 additional
p” g 5. Certificate of Status Desired O Foe Required
City & Stale City & State 6. Etection Campaign Financing $5.00 May Be
';3—1 ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangiblg tax under s. 199.032,

2 |25] 28] 30}

Florida Statutes

Yog Mo

9. Name and Address of Current Registerad Agent

10, Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

B1| Name
SOUTHERLAND, HP. 82
1571 CLIFFORD HILL RD
TALLAHASSEE FL 32308 b3

B4 City

Zip Code

FL |®

11. Pursuant to the provisions of Sections 617 0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its re[glstared
E

affice of registerad agant. or both, in the State of Floriga Such change was authorized by the corporation's board of directors. { hereby accept the appointment as rag

agenl. | arm familiar with, and accept the cbligations of. Section 17,0503, Florida Statutes,
SIGNATURE

tered

Segrature. typed of printed name of wgrdored agent and title «f applicabla

(NOTE- Regstered Agant signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 0 ] DELETE 11 TLE [Cchange [T Addition
NAME BUDZYNA, ED 12 NAME

srrect aooress | 1108 CUERNO ST 1.3 STREET AUIDRESS

CITY -S1-2F TALLAHASSEE FL 1.4 CITY-ST- 2P

TIILE D [T DELETE 2.1 TALE [Jchange [ Addition
NAME MAWHINNEY, BURREL 22 NAME

smeeranoress | 2321 ARMISTEAD RD 2.3 STREET ADDRESS -

GITY-51-2IP TALLA, FL 00000 2.4 0iTY-ST-2IP

TITLE D [T oEcere 21 TITLE ] Changa ™ [T Addition
NAME PARTIN, JOHN 3ZNAME

STREETADORESS | 2009 LASSWADE DR 3.3 STREET ADDRESS

CImy-§T-21p TALLA, FL 00000 34 CTY-5T-2P

TIRE D [T DELETE a1TmE L) change [ ] Addition
NAME EUBANKS, ED & 7NAME

staeer aonatss | 4708 FLORERWOOD DR 43 STREET ADDRESS

STY-8T- 2P TALLA, FL 00000 44 CITY-ST- 2P

T D [T oeLere 51 TLE [T change [T Andition
NAME SMYLY, MARGARET 5.2 NAME

staeer aponess | 1108 CUERNO ST. 5.3 STREET ADORESS

CITY - §T- 2P TALLA, FL 00000 5ACITY-S7-2

e STD [ OELETE 61 TILE [JEhange [T Additian
HAME SOUTHERLAND, H.P. £.2 NAME

streer aoomtss | 1571 GLIFFORD HILL RD £ STREET ADDRESS

CTY-ST-7P TALLA, FL O g4 CITY-5T-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3Ki), Florida Statutes. 1 further cerlify that the

information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under path; that
1 am an officer or director of the corporation or the raceiver or trystes ampowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name

dress.

-

appears in Block 12 or Block 13 if changed, or cn an aﬁachmeﬁ w?an &

ot

SIGNATURE: 4, P. SouTHERLRND {I¥

SIGNATURE AND TYFED OR PRINTED NAME OFEIBRINC

5 OFFICER OR DIRECTOR  grmgew ., |

. I, 17 (4) 6562943

Date

Daylima Phone ¥ g0nT476

CR2E037 (9/96)



