" F|LE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

e ——— FLORIDA DEPARTMENT OF STATE Jan 24 1997 8 . Ooam

PROFIT
Sandra B, Mortham

CORPORATION
[J|V|S|§f\rc§:acrg:s>s(;2iﬂor45 Secretary Of State

ANNUAL REPORT
1997 S
DOCUMENT # F95000005604 (2)

TENNESSEE ASSOCIATES INTERNATIONAL, INC.

| Prncipal Pace of Busness o Mailing Address ”“"II ml ||m IIm Ilﬂl |Im "mll““ml |‘m Ilm I“‘ }“’

223 ASSOCIATES BLVD 223 ASSOGIATES BLVD
ALCOA TN 37701 ALCOA TN 377011943
3. Dala Incorparated or Quatified 3a. Dale of Last Report
e N 11/16/1995 01/29/1996
2. Principal Mase of Business 2a, Mailing Address 4. FEI Number Applied For
........ S 26] ) 62-1193128 Not Applicable
| Gute Apl 4. etc. . . $8.75 Additional
2?] 8. Certificate of Satus Desired [:I Foe Required
| Oity & State 6. Election Campaign Financing $5.00 May Be
2a—| Trust Fund Contribution ] Added to Feas
B _
I Countr L Country 8. This corporation has liabilty for intangible tax under s. 199.032,
@,,,,__.__.__,_.. S 25| 29 a0 Floricia Statutes Eves [mo
| ~ f. Name and Address of Current Reglslered Agent 10. Name and Address of New Registersd Agent
RIVERA, ENRIQUE B3| Name
100 SOUTH PINE ISLAND- STE 130-A 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City FL B5| Zip Code
FT1 Pursar 10 the provis ang of Sections 607 0508 &nd GO, 1408 Floncid Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered

of regislered agenl, or Bath, in the State of £ mnc a Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 an tarihae with, angd accep! 1oe obligations of, Section BO7 8505, Flonda Statutes

ESI()NA'I UH:¢

e T T T we s e T v T TE Feapaiared Rgert grata Teq e han vy BATE
12. i OFFICE RS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
wer ] PT o T [k 11 TLE [Tenange [ Adaiion
HaAE SMITH, FRED L 1.2 NAME
srTanoniss | 202 CHOTA SHORES LANE 1.3 STREET ADDRESS
STy 1.2 LOUDON TN 14 CIFY-ST-2P
e R ' T GELETE 21TIE , [ Crange L] Addition
Nt HINES, AUDREY P 2.2 NAME
siweeaness | 401 BELLE MEADE OR. 3 STREET ADDRESS F _
CIv-50 2P MARYVILLE TN o 2 40iTY-S1-2p
Pﬁ‘(_\ﬂ?wuii—_éﬁ'w*—wmVﬁii_ e 7 oELETE I1TITLE O Change LT addition
hAvE SENTELL, GERALD D 32 NAME
swrer eochess | 1007 MARGARET DRIVE 33 STREET ADDRESS
ov sz | ALCOATN 34 01Y-ST-2P
TiLE D B ) [J DrLete 41 TILE (] change ] Addition
HAME CARPENTER, TIMOTHY R L 1 2HAME
sineet annerss | 1962 8. WHITEHALL ST. 4.3 STREET ADDRESS
LIN-SE2E MARYVILLE TN ) .4 CITY - ST- 1P
Tt o [ DELETE 51TIRE [T Change L] Addifion
N[ MILES, EDWARD C 52 NAME
siper anosss | §2738 ACKLEY CIRCLE 5.1 STREET ADDRESS
creanre | KNOXVILLE TN SACITY-ST-7P
Y ' O bicere £1TTLE [T Changs ] Addition
NAAE 6.2 NAME
STREET ADAE 63 STREET ARDRESS
QS ae BACITY-ST-2IP

| 44, 1 dis hereby ce iy that the infornation sapphed wilh this ihing ooas not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily thal the
informalion indaled on s annual report o supplemental annuat reporl is true and accurate and that my signature shall have tha same legal effect as f made under oath; that
tam an officer or direclor of the corporalon or the receiver o trustee empowered 1o exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 o7 Blogk 13 1l changed, or on an altachment with an address.

SIGNATURE:

' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da irme Phone K

0477088

SIANATURE ANDH TV,

CR2E034 (9/96)



