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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

DOCUMENT # M68093

TESSERACT ENTEAPRISES, INC.

(7)

e of Fus

ipal Maiing Address

O

3660 HARTSFIELD ROAD P.O. BOX 4229 ‘
TALLAHASSEE FL 32303 TALLAHASSEE FL 320154229 \
us us '

3. Date Incorporaled or Qualified 8. Date of Last Repol
V2. Puncipal Place of Business 2a. Mailing Address 4, FEt Number Applied!for
2] 26] £9-2885000 Not Appigaric
Suite, Apl #, ele Suite, Apt. #, otc. iti |
i 5. Cerlificate of Statys Desied [ $8.75 adition
22] 2}:[ Fee Required
Ciy & Srate . Gy & Sale 8. Election Campaign Financing $5.00 May Be
23| o L |28 Trust Fund Contribution Added to Fees
- 7y ~ Country s Country 8. This corporation has liability for intangible tax under s. 199.032,
EL‘_I, B 25] 29—[ a Florida Statutes ﬁ‘!es ] No
L 9 Name and Address of Currenl Registered Agent 10. Name and Address of New Ragistered Agent y
81] Name K
BENEDICT, CE. |
3114 LAKESHORE DR W 32312 82| Street Address (P.O. Box Number is Nol Acceplable) g
3660 HARTSFIELD ROAD = y
TALLAHASSEE FL 32303
84| City FL 85] Zip Codo
T Fursuont o the provisions of Seclions 60706502 and 607. 1608, Flonda Stalutes, the above-named corporalion submits this stalement for the purpose of changing its registeracd
offize or regislered agonl, or both. in the Stato of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | an famibar with, and accept Ine obligations of, Section 607.0508, Florida Statutes
SIGNATURE R L I
Shgit s e Bt eeng of pege bl aoedd and WG i apphanie, {NOTE Regslered Agen! sigature requirgd when reinstaling) DAYE
= -—_—
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
M P 7 oecere 11TILE [ Change T Adaition | &5
N BENEDICT, CHARLES E. 1.2 NAME 3
swreanass | 3114 LAKESHORE DR, W. 13 STREET ADDRESS &
| wiestae | TALLAHASSEE FL 14CITY-ST- 1 &
T ST L1 oeLETE 21 THLE [T Change [ Addition |©
LU BENEDICT, PATRICIA C. 22 NAME
sirer ancass | 3114 LAKESHORE DR., W. 24 STREET ADDRESS
-5 7w TAULAHASSEEFL 2 4CV-51- 20
TILe O oeee 3LTNLE .D Change ] Addilion
NAME 37 HAME '
STRFED ADDRE S 3.3 STREET ADDRESS |
e star b 34. CY-SI-2p
L 3 DELETE 43 TME [ enange” [ Addition
NAME 4. 2 HAME
SIREFT ALDINESS 4.3 STREEY ADDIRESS
INRALUNE] L. 4.4 CNTy-ST-2PP
THit (I brLete 5.1 TILE [ Change  [J Additan
NAKY 5.2 NAME
STHIED ADGRESS 5.3 STREET ADDRESS
| cny-sime  F . 54 CITY-ST-21P
Nt L1 DELETE 61 TIMLE [T Change [ Addiion
HAN: 6.2 NAME
SlArs T ANDRE S 6.3 STREET ADDRESS
Y- 8] B4LNY-ST-7P
14| ch- he: ruhy cortify that the rifarmation supplied with this liing <oes nol quatiy for the exempbon stated in Section 115.07(3)(1), Florida Statuies | further cerlify thal the
intormation inccated on this annual repart or supplemental annual report is true and aceurate and that my signature shall have the same legal eifect as if made under oath; that
I am an officer or direclorahe gorporalan or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or 168 Ahapfieg n an attachrment with an address.
SIGNATURE: <///o / 9L GFou-57C-1{ 74
Paytime Phanes

e — = =

oTILT T T T T T T T



