PROFIT
CORPORATION
ANNUAL REPORT

1996

<&

FLORIDA DEPAHTMENT OF STATE
A

Sandra B Maortham

Sevrelary of State
ASION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Busness

1426 WEST TENNESSEE
TALLAHASSEE FL 32304

2. Principal Piace of Business

1

'Sune, Apt & el:
22]

23]

City & Siate

J35762  (0)

TALLAHASSEE MANAGEMENT ASSOCIATES, INC.

Mailgy Add-ess

1426 WEST TENNESSEE
TALLAHASSEE FL 32004

24, o
sl

AP I, e

City & States

10 A

10/01/1986

L Dute Incorporaled or Quialified VT!;B. Date of Last Report

05/01/1995

. FETNamibsr

._..592721594

Apphied For
Mot Apphcable

$8.75 additonal

9. Name and Add

NEWELL, CHARLIE
1649 SPRINGWOOD DR.
TALLAHASSEE FL 32308

N Country
5|

1. Pursuant 1o the pravisions of Sechon
or registered agent, ar both, in the Sate of Florida Such change

famihar with, and accept the obligations of. Section 670600 Flonda Statiles

, j@]

5. Cortifcate of Stalus Desred [ ,
Fee Required
6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution (W Added to Fees
Country B. Tria corporation has liability for intangible tax under s 199.032,
Florida Slatutes [ ves TONo

N

82| Streat Address 0.0 Boax Number is Nat Acceptabile]
83|
(8] Giy 85| 7ip Code

FL

A7 0605 ana B0 1608, Flanda Statutes, 1

T Ahove named cotporaion sLbmits s statenent for the purpase of
sas authanized by the co-poralion s hoard of dreciars. | b

eraly accepl the appointment

sttt “DaTk

changing its registered office

1

as regstared agent. | am

1. 1 do hereby certify thal te ifarmiation suppe
cerbly that the information inchcated an s
oath: that | am an oficer or director ofjha can

appears in Biock 12 or Bl ¥ If ci

SIGNATURE:

SIGNATURE AND TYP

ged, or on an attachrienat with

SIGNATURE. _
S

1 2' e ——————

TiTLE Vv [] BELETE

NAME SIMPSON, SUSAN 12 NAME

SIREET ADORESS 1426 WEST TENNESSEE 13 STHEET ALOPFSS

o S1- 20 TALLAHASSEE FL I IE00 1
L TITLE PD [ beLElE AN

HAME NEWELL, CHARLIE 29 Nttt

STREE T ADDRE 53 1849 SPRINGWOOD DR. 23 SIHEE | ADORESS

erry- -2 TALLAHASSEE FL R patresier

TImE [ DeLFiE 31T

NAME 32 NAME

SIREET ADDRESS 33 STHEe) ADDRESS

ity S1-2F o L o Yaeomsroe ]

TLE ] DELEIE 41 TTkE

NEME 47 NaWE

SIREET ADORESS 3 SIRCET ADDRESS

CHTY-S1-2IF L _ o 440101 ST-2F

TITLE [ DELETE 5 1TTLE

NAME 57 HAME

STREFT ADDRESS & 35TH 1 ADSRLSS

Cify-ST-7ZIP e o S40TY-ST-0F

TITE [ DELETE 5 1TIE

NAME 6 2NAWE

STREET ADDRESS £ 3SIKEH ADDRI S

CITY-51-20P B §ACHY-5T-2P

n
_{\_Q_DI] ONS/CHANGE S TO OFHGERS AND DIRECTORS N 12 g
[] Ghargs  [] Addilion -
2
[TE}
o
_ o
[ crangs [ Asditon O
o [ change  [C] Addtion
[ Cnange {1 Addiion |
[ Charge  [J Addition
[ change [} Addition

paration or tne raceiver

QA PRINTE|

o vl Tis il ng 15 voluntaniy furished and goes ot quakly for
armwizt report o supplementa annual report is true and acaugie

Hag enipowered Lo execule
o

the exemplion stated in Secton 118.07{31k),
and thal my siunature shall have the same
5 report as reduired by

legal effect as f made under
Chiapter 607, Florida Statutes, and that oy name

Dt Frove #

Florida Statutes. | further




