7. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

| comonmon £ I Jan 29 1997 8:00am
| T eer | EM e o Secretary of State
E POCUMENT # Gi44760 (8)

© | MOF TALLAHASSEE, INC.

T e TSGR A

¥
L
[
[
+

4223 CAPMTAL CIR, NW 4223 CAPITAL CIR. NW
v TALLAHASSEE FL 32300 TALLAHASSEE FL 32003-7214
T 3. Dale Incorporated or Qualified 3a. Date of Last Report

) 06/22/1983 03/07/1996

2. Principal Place of Business 2a. Maiing Addross 4. FEI Number Applied For
B P ~ 26] . 59'2280870 Nol Applicablo
ES Suite, Apt. #, etc. Suite, Apt. 4, elc. it
: P Sl P 5. Cerlificale of Status Desired D $8'75 Ad()!ltlonal
- |22 27] Fee Required
: City & Stata | City & Siale 6. Election Campaign Financing $5.00 May Bo
! ’2;] 23] ) Trust Fund Contribution ] Added to Fess
;, ) Zip Country Zip Country 8. This carporation has liabilily for intangible tax under s, 199.032.
; ;l ?5] ?9] ) o 7_3_0_1_ _ | Florida Statutes B ves [ Mo
: ©. Name and Address of Current Reglstered Agent o { 10. Name and Address of New Registered Agent
WILKINSON, BEN H. 81| Name

WM cmr”‘ cmLE' N'E' 82| Strest Address {P.0. Box Number is Mot Acceplable)
i TALLAKASSEE FL 32317.0527 >l
) 83
'8a] Cily FL ssl Zip Code

11, Pursuant 10 the provisions of Seclions 607 0002 and 6071508, Florida Statutes. lhe above-named corporalion submits this statement for the purpose of changing its regislered
office or registared agenl, or bath, in the Stale of Florida. Such change was authorizod by the corporation’s board of directors. | hereby accept the appeintment as registorod
agent. | am familiar with, and accepl the ohhigations ol, Scclion 607.0005, Florida Statules.

CR2E034 (9/96)

Sl SIGNATURE __ . e . Lo e . . .
H Signatre typea e prrced name of regealoncd aet and aile L apphc abile (NCVE - Kegislerud Agem signalore mgueed when reinstat pob DIATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE DP T T O T B [T change [ ] Addition
Pl neme MAYFIELD, EMORY L 12 NAME
2] staeer agomess 4223 CAPITAL CIR. N.W. 13 SIR(ET ADDRESS
i | omv.srze TALLAHASSEE, FL 00000 14 QY -51 - 2F
[ e W ] Becee PXRIIT [J Change L] Addilion
NAME SCHROEDER, LEE 2.2 NAME
sreeTanoress | 4223 CAPITAL CIR. NW. 23 STREET ADDRESS
CITY-51-7IP TALLAHASSEE FL 2.4 CITY-§1- 2P
2] e 8 T oeere T [T change [ Adaition
T HAME MAYFIELD, CATHY 3.2 NAME
STREET ADDRESS ‘2_23 CAPITAL CIR. N.W. 33 STREEI ADDRESS
f citv-srze TALLAHASSEEFL 34, CilY-ST- 2P ~ ‘
AETT Ot 1T [J Change ] Addilion |
NAME 4.2 NANE
| STREET ADDRESS 43STHEET ADDRFSS
: | CiTY-ST-2iP . 44CITY-SI- 76 -
o f TRE T beun 511IILE [ change [ Aduition
D] neme 6.2 NAME
STREET ADDRESS 53 STREFT ADDRLSS
CHTY-ST- 2P 56 C0Y-$1-7F
LE R i TS 61711t T Crange ] Acdition
| wame 62 NAME
© | STREET ADDAESS 63 SIREET ADDAI S5
| cov-sr.ze - . N B4 LAY-61-7P
14, [ do hereby certify thal the information supplied wilh his filing daes nol qualty for the exemption stated in Section 118.07(3)i}. [lorida Stalutes. | furlher certify that the

information indicated on this annual ropant of supplemental annual reporl is true and accurale and that my signature shall have the same legal effoct as if made under cath; that
| am an officer ar director af the corporation or the roceiver or tiustee empowered 10 executo thes repord as required by Chapler 807, Florida Slalules; and thal my name

. appears in Block 12 or Block 134 changed, or on an altaWan addrons,
 eIGNATIHIRE: ﬂ d75 2. 1. Mﬁ VoIl /8 PRy Y.y




