SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOLUNT DUE TO REINSTATE: $236.25).

FILED

R .
NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 02, 1999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secrotary of St Secretary of State
1999 DIVISION OF CORPORATIONS 08-02-1999 90006 034 ****6] 25
DOCUMENT # 746851 <
1. Corporation Name
FRASE CHTHEDNE OF TSR 1O A
— : - : * 5 Besofoots-q4 2 ¢
Principal Place of Business Mailing Address
3206 CAPITAL CIR.. NW 3208 CAPITAL CIR. Nw
i 452 s . AR A AW AR
US US |
2. Principai Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21) 26] 04/23/1979
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
[22] |27] Not Applicable
Al City & State m City & State 5. Cortifcats of Status Desired [ sBF;ZsReA;ﬁi::;"al
Zip Country Zip Country 6. Election Campaign Financing $5.00 vay ge
m IEI 29 ’;ﬂ Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
EVANS, WILLIAM B 82] sitreet Address (P.O. Box Number is Not Acceptabie)
1111 BONNIE DRIVE
TALLAHASSEE FL 32304 83
84l City

asl Zip Code

FL |

SIGNATURE

B

—~f41~Pursuant to the provisions of Sections.517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing.its registered
office or 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 fegistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Siatutes.

Signaturs, typed or printed name af registered agant and title if applicable.

(NOTE: Ragisterad Agent signature required whan reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E037 (5/09)

12. OFFICERS AND DIRECTORS 13.

TME PD ] DELETE 14 TME [OChange [ Addition
NAME EVANS, WiLLIAM B 12 NAME

sreeTaporess| 1111 BONNIE DRIVE 1.2 STREET ADDRESS

emv.sr-zp | TALLAHASSEE FL 32304 14 CITY-ST.2P

TME VD ﬂ DELETE 21MMLE CJChange L[] Addition
NAME CATO, JOHN 22 NAME

staeetaopress| 2036 SHADY QAK DRIVE 23 STREET ADDRESS

CITY-ST. 2P TALLAHASSEE FL 32303 2,4 CITY-ST-ZIP

TME D [J DELETE 31 TMLE {OChange ] Additin
NAME CAUSEY, JOHN 32 RAME

smreeraopress| HCO2 BOX 7793 33 STREET ADDRESS

cmv.st.zp | TALLAHASSEE FL 32310 * N ascmv-cr.ze

TIVLE T [ DELETE 41TME (CChange (3 Addition
NAME REEVES, PHYLLIS 4. 2NAME

streer aporess| 2403 E W THARPE STREET 43 STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 32303 44 CITY. 5T-2P

TME [ DELETE 51TMLE {JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-21P

TME ] DELETE 6.1TILE [Change [ Addition
NAVE 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P $4 CTY-5T- 70

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7t 27

-

Daytime Phone #



