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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

PQCUMENT #  G44760

M OF TALLAHASSEE, INC.

(8)

Principal Place of Business

4223 CAPITAL GIR. NW
TALLAHASSEE FL 32309

Mailing Address

4223 CAPITAL CIR, Nw
TALLAHASSEE FL 32303

FILED
Feb 02 1998 8:00am
Secretary of State

AR IRTA AR BTM R

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

06/22/1983
2. Princlpal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2280870 Not Applicable

Sulte, Apt. #, etc. Suite, Al #, etc.

0 $8.75 Addltional

B. Coertificale of Status Desired

m ;] Fee Required
City & State City & Stalo 6. Etoction Campaign Financing $5.00 May Bs
?s-l Wz?l Trust Fund Confribution Addad 1o Fegs
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
24 m ;ﬂ 3_o| Parsonal Property Tax due June30. [lYes [JNe
9. Name and Address of Current Registered Agent 10, Name and Addross of New Registered Agent
WILKINSON, BEN H. 81) Name
3375" CAPITAL mev NE 82| Sueet Address (P.O. Box Number is Not Acceptabla)
TALLAMASSEE FL 32317-0527
83
84| City

| Zip Code

FL [*

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Staiules, the above-named corporation submits fhis stalement for the purpose of changing its registerad
office or regislered agent, or both, in 1ho Stato of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

Signature, typed x prinied name of regislared agar! ur}?lkil'lﬁrlrlrappl‘cubln

(NOTE- Registored Agenl eignalure required when reinstaling) DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
TIILE P [T oaeTe 1A TILE T Change LT Addition | £
NAME MAYFIELD, EMORY L 1.2 NANE 3
smecraponcss | 4223 CAPITAL CIR. N.W. 1.8 STREET ADDRESS o
CAY-ST-2P TALLAHASSEE, FL 00000 1.4 CITY-5T-2IP &
TNLE W T oeLete 21TILE [T change [T aAddition |&O
RAME SCHROEDER, LEE 27 NAME
smeeTaooress | 4223 CAPITAL CIR. N.W. 23 SIREET ADDRESS
GITY-ST-2P TALLAHASSEE FL 2 4 CTY-ST-2P
TITLE 138 [T oeLEve 31TMLE [J change [T Addition
HAME MAYFIELD, CATHY 32 NAME
smeeraponess | 4223 CAPITAL CIR. NW. 3.3 STRFET ADDRESS
CITY-5T-28 TALLAHASSEE FL 34 GilY-5T-2P
TITLE ] DELETE 41TILE [T crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 GITY-81- 2P
TITLE 7 peLeTE 51TIME [J Ghange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cIy-S1-2IP 54GTY-§1-2P
TILE TJ DELETE 61THILE [J change  [] Aditicn
HAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S$T-2 g saciv-srzp

14, | hereby ceriify thal the Jnformation supplied with 1his Tiling does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | furlhor certiy that the information
Indicated on this annual repor o supplemental annual reporl Is true and accurale and that my signature shall have the same legal sffect as if mado under oath; thal | am an
officar or director of the corporation or the recaiver or truslen empowersd to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, olm an attachmen! with an address,

N1l = TSt e oy

o e VotV -~ s



