FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
cNONPROFIT, A DEPARTMENT O May 06, 1999 8:00 am
ANNUAL REPORT Secrtar of Site Secretary of State
1999 £ DIVISION OF CORPORATIONS 05-06-1999 90002 025 ****4] 25

DOCUMENT # 759188

1. Corporation Name

TURN ABOUT, INC. OF TALLAHASSEE

7 8 B
A reed - ooo0z- B

Principal Place of Business Mailing Address

2771 MICCOSUKEE RD.
P O BOX 13488 (32317)
TALLAHASSEE FL 32308

271 MICCOSUKEE RD.
P O BOX 13488 (32317)
TALLAHASSEE FL 32308

A EN AR

2. Principal Placa of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 07/16/1981

Suite, Apt. #, etc. Suite, Apl. #, sic. 4. FEI Number Applied For
22| 27] 59-2147472 Not Applicable
City & State City & State $8_75 Additional
5 . .
El E Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I E;' E‘ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of Now Reqistered Agant
81 Name
YOUNG. PH.D-LINDA R. B2| Street Address (P.O. Box Number is Not Acceptable)
2771 MICCOUSUKEE ROAD -
TALLAHASSEE FL 32308
84| City FL 85| Zip Code

¥1. 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 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 registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printad name of registered agent and btte If applicable. (NOTE: Registered Agerit signature required when reinstatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONGS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD (] DELETE 11TME PD [X|Change  [] Addiion
NAME LEWIS, RANDY 12 NAME Blanton, Garrett

street aooress| 2074 RAYMOND DIEHL RD rasTreeTAoress | 2728 W. Hannon Hill Dr.

crv-stzp | TALLAHASSEE FL 32308 14 CTY-5T-2ZP Tallahassee, Fl. 32308

TME SD X DELETE 21TME VD FChange [ ] Addifion
NAME RAY, MARTHA 22 NAME Sauers, Becky

smeet acoress| 119 € MERIDIANNA DR 2asreetaooress | 7505 Preservation Road

crv-stze | TALLAHASSEE FL 32312 2.4CITY-ST-2P Tallahassee, Fl. 32312

TME 10 [ DELETE 34 TILE D Change [ Addition
NAME YATES, SHIRLEY 3.2 NAME Ray, Martha

steer anoress| ROUTE 3 BOX 549 13sTReeTapbress| 119 E, Meridianna Dr.

arv-st-zp | TALLAHASSEE FL 32308 14, CITY-ST-2IP Tallahassee, Fl. 32312

TME £ DELETE 41 TIMLE [JChange [ Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-ZP 44 CITY-$T-2P

TME [] DELETE 54 TITLE JChange  []Additian
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

e [ DELETE 6.1 TIMLE [JChange  []Addition
NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 64 CITY-ST-ZP

14, hereby certify that the information supplied with this filing does not qual
indicated on this annual report or supplemental annual report is true and

officer or director of the corporation or the regeiver or trustee empowered

Block 12 or Block 13 if changed

SIGNATURE:

hchment with an ad

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shalt hava the same logal effect as if made under cath, that | am an
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ke like empowerad.

Q008108

CR2E037 (11/98)

Daytima Phone #




