SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (F DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

£
Q.—\
%%; Sandra B Morlham
thaeg
=

g / Secrelary of Stale
-:"\r'.‘::'l?__\yi__‘,ﬁ:‘/ DIVISION OF CORPORATIONS

PQCUMENT # 149196 (3)
DEER POINTE OF TALLAHASSEE, ING.

Principal Place of Businass Mailing Address
4332 CAPITAL CIRCLE N.w. 4332 CAPITAL CIRCLE NW.
TALLARASSEE FL 32303 TALLAHASSEE FL 32309
3. Date tncorporated or Quahfied 3a. Date of Last Report
_ 02/12/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Agdress 4. FEI Number |Apphed For
21] |ae] 59-2996015 Not Appil catc |
ile. Apt #, etc. Suite, Apl # elc i
Site. Apt # etc -~ . Pl sl 5. Certificale of Status Desired [_] $8.75 Adqmonal
22 2;| ) o Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corparation has l-abilty for intangible tax under s 199032,
24 25 g} m Florida Statutes El ek D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
BUTLER, NEIL H.
911 EAST PARK AVENUE 82| Street Address (PO, Box Number is Not Acceptabie)
TALLAHASSEE FL 32301 —
B3
84| Ciy FL 85, Zip Code

M. Pursuarl ta the provisons ¢l Seclions 607 0502 and 607 1508, Fionda Staniices, \ne abowe-ramed carmaration sabmits this statemant for e purpase o chang g 1S regstercd
office or registered agent or both, n the State of Flonda Such change was aulinrized Dy the corporation's board of diractors | heretiy accep! the appaintment as registered
agent. | am familiar with and accept the otiligations of, Section 607 0505, Florida Stalules

SIGNATURE __ = _ . N . L e o T
Slgnan wpad or Proten e of e tercd 3080t AT e 1 apo e (NOE Frogterad Agee | tigna®ure fecqmred w ben (e 1 kgl [EES

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TILE D [ ] betere 11 11LE ' h [T Caange [T Aodiven %’

NAME MAYFIELD, CATHERINE D. 12 NEME 3

streeTao0ress | 4223 CAPITAL CIRCLE N.W. 1.3STREET ADDRESS i

CITY-§1- 2P TALLAHASSEE FL 1407 ST 2 - 7 o

TIRE [ Decere 21TILF - o “Chenge || Adation |O

NAME 22 NAME

STREET ADDRESS 23 STREET ADCRESS

CIFY-S!- 2P N 2 4C1TY 51-2P L ) )

e [T oecere 31T LT cnange T satition

NAME 37 NAME

STREET ADORESS 33 SIREET ADDRESS

CITy-5T-2 34 CITY-5T-20 e .

TILE 1] oetere 41TNLE [T cnange T T Acditien

NAME 4 7 NEME

STREET ADORESS 435IREET ADDAESS

CITY-ST-21P 4407Y-51-7P

e L] oeeoe 51hILE - [] cChange T [ Addunr

NAME 52 NAME

STREEF ADDRESS § A STREET ADDRESS

CiTY-ST-2P ) 54CITY-S1- 2P _ B

WILE L] prese 6 UTILE L] change [ ] Additon

MAME € 2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

Cily-S1-7P 64Ty -S1-2

14. | dao herrby certify that the nfarmation supplied with this fring 1s votuntarily furnished and does nat qualty far the exemption stated in Seation 119 07 3)(k). Florida Statutas |
turther cerly that the informaton indicated on Inis annuat reporl or supplemienta’ annual report is true and accurate and thal my s.gnature sha'l nave the same legal effect as if
made under oath, that | am an officer or directar of the corporalon o the receiver or trustee empawered 10 execula this reporl as cegaren by Crapter 617, Flonda Statutas and

that my name agppears in Block 12 or Block 13 if changed, or on ap attachment with an address
SIGNATURE: i AR GoSla 022
L

" SIGNATURE ANDTYPED OH PRINTED NAME O NG OFFICER OF DIRECTOR Vi D gtiew Pron




