 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 D|V|S|§:c§;5(r:g;;{t)i::TIONs Secretary Of State

POCUMENT # | 45765 (9)
MAGNOLIA MANAGEMENT OF TALLAHASSEE, INC.

Principal Place of Business Mailing Address “""m I" lm' I"" illl mll II" Iﬂ" lml Illu IIIH I'III IIIH lll'

% DUBOSE AUSLEY % DUBOSE AUSLEY
221 SOUTH CALHOUN STREET 227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 323011805
3. Date Incorporated or Qualiied | 3a. Date of Last Report
e . 01/26/
| 2. Principal f'lace of Bus noss | 2a. Mailing Address 4. FElNumber - - Applied For
0 26] 507003510 Not Applicable
Suite Apl # cle Suite, Apt. #, elc. - $8.75 Asditional
- . { y
22 5 T—l 5. Certificate of Status Desired (W] Feo Required
City & State Gty & Stato 6. Election Campaign Financing $5.00 MayBe
o) 28] Trust Fund Contribution | Added 10 Fees
aip _ Country o &n Gountry 8. This corporation has fiability for intangible tax under s. 199.032,
;ﬂ 25[ Zﬂ ;l Florida Statutes O ves [ Ho
9. Name and Address of ‘Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
AUSLEY, DUBOSE
227 SOUTH CM.HOUN ST, B2|( Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301 -
84| Ciy FL 85| Zip Code

1. Pursuant ta the provisions of Sections 607.0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice o regislerd agoent, or both, in the State of Flarida, Such change was authorized by tha corporation's board of directors. | hersby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes

SIGNATURE e
Byt fepen e pr.-.‘,:.:l aaw el stored ngent aad litle © apotcabe [NQTE: Regsterad Agent signature required whan rainslating) DATE
12 OFFICE RS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE | DPS o [T DELETE 1 LTITLE [T Chenge LT Addition
HAME FI33E, ANN RUTH 12 NAME
sriee 1 anoress | 410 NORTH RIDE 13 STREET ADDRESS
CITY-51- 7 TALLAHASSEE FL 1.4 CITY-ST- 2P
unf 1 1 peLese 21THLE [T crange [T agdition
HAME FIG3, ANN RUTH i 22 NAME
seranress | 490 NORTH RIDE 2.3 STREET ADDRESS
| oovstae | TAUAHASSEEFL ZAGTY-SI-2P
TLE T DLETE 21TILE [ change [ Addition
NAME 2.2 NAME
SIKEET ADLRESS 33 STREEY ADDRESS
Cily-§1-7i0 34. CITY-ST-21P
Tt L1 Decere 41TITE ] Change [} Addition
NAME 4.2 NAME
STREF1 ADDAESS 4.3 STREET ADDRESS
Lo stat 44 CITY-ST-7P
Tt I DELETE 51 TALE L] change L] Addition
NN 5.2 NAME '
STRLE) ADURESS 53 STREET ADDRESS
Ty - §1- 1P L L - 54 CITv-5T-2P
T o “TTorLetE 6.1 TILE LT change [T Addition
NAME 6.2 NAME
STRELT AUDRESS 6.3 STREFY ADDRESS
TV S 64 CITY-5T-21p

4.1 do hereby cortiy that the m\'ormanorn supplicd with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
information indicated on 1hys A ¥ supplementa’ annual report is frue and accurate and that my signature shall have the same legat efiect as if made under cath; that
I am an officer or direclg Lr the recgeéer or truslee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 g jchment with an address.

SIGNATURE: A RUTH Fl 6% 3/37/?7 3&5‘-023;

OFAIGNING DFFICER OR DIFECTOR Taytime Prong #

SIGNATURE AND TYPED OR PRINTED

FLORIDA DEPARTMENT OF STATE Jan 3 1 1997 8 Ooam

CR2E034 (9/96)




