f

" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # FQ8000001117

TALLAHASSEE CABOT LODGE, INC.

Mailing Address

PQ BOX 16807
JACKSON MS 39236-6807

Principal Place of Business

1000 RED FERN PLACE
FLOWGOOD MS 39208

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90097 009 ***150.00

O 0O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

FL

) s 02/25/1998 _ ) -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 6] APPLIED_FOR Not Applicabie

Suite, Apt. #, elc. Suite, Apt. #, etc. . it
P P 5. Certifcate of Status Desired [ $8.75 Addilionat
;ﬂ ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
(23] 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l IE} E] m Persona! Property Tax. [ves ONeo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NORRIS’ JOHN E ESQ 82! Street Add P.0O. Box Number is Not A table)
a0 0. Box Number is Not Acceptal
201 N. MARION ST, SUITE 301 rest Address { moerss piebie
LAKE CITY FL 32055 83
B4| City 85| Zip Code

agent. i am familiar with, and accept the abiigations of, Section 607 (505, Florida Statutes.

TSIGNATURE

11 Pursuant to the provisions of Sections 607.0502 and 607.1508, 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 corparation’s board of directors. | hereby accept the appeintmant as registered

Signature, typed or prinled name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11 TILE Change  [] Addition
we | JONES, EARLE F o R4 / D X
sreeTaooRess| 1000 RED FERN PLACE 1.3 STREET ADDRESS
CITY-$T-2P FLOWOOD MS 39208 14 CITY-ST- 2P .
e VSD [ DELETE 24 TME l/ ~HChange [ Addition
e STURDIVANT, GAINES P 200 / 5 / D
sreetaporess| 1000 RED FERN PLACE 2.3 STREET ADDRESS :
CITY-ST-2P FLOWOOD MS 39208 2.4 CITY-ST- 2P
TMLE D [] DELETE 34 TITLE [JChange  [] Addition
HAME STURDIVANT, MIKE P 32 NAME
streer aporess| DUE WEST RD 33 STREET ADORESS
CITY-5T-2P GLENDORA MS 38928 34.CITY-ST-2P .
TITLE VT [ DELETE 417TIME Change (7] Addition
v HART, MICHAEL J o 2naNE 4 / 7 JaS
sweeTaooress| 1000 RED FERN-PLACE———-  ———— —~—— " J43STREETADURESS
CITY-ST-ZP FLOWOOD MS 39208 44 CITY-5T-2P
TITLE {1 DELETE 51 TITLE {JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZIP
TIME [] DELETE 684TITLE [change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2P 6.4 CITY-5T-ZIP

CR2E034 (11/98) '

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectton 119.07(3)(7), Florida Statutes. 1 further cestify that the information
indicated on this annual report or supplemental annual report is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that faman

officer or diractor of the cofporation or the feceiver of trustes empowered to execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in
ar 5htach ith

ent with an address, wj

| otheg like empowered.

d T

te

Daytime Phone #

/ Z:A? (Gor ) 2% 266



