FILE NOW: FILING FEE AFTER MAY 118
PROFIT e e e

CORPORATION
ANNUAL REPORT

1996

LGy, 05

FLORDA DEPARTMENT OF S1ATE
Sandra B Morlham
Secrelary af Slate
DIVISION OF CORPORATIONS

$225.00

DOCUMENT #

1. Corporation Name

THE COACH HAUS OF TALLAHASSEE, INC.

us

Principal Place of Business

4549 WOODVILLE HwWY
TALLAHASSEE FL 32811

21

2. Principal Place of Business

2|

Suite, Apl. #, 8lC.

City & State
23

M91180

| 2a. Maiing Addess

(3)

Mailing Address

4543 WOODVILLE HWY
TALLAHASSEE FL 32311
us

CSulte Apt. . ete

I

A

. Date Incorporated or Quahfied

07/27/1588

3a. Date of Last Report

03/08/1995

. FEINumber

$9-2910125

Applied For

Not Applicable

. Certifizate of S1atus Desired

$8.75 Additional

Fee Required

O

. ”Erlréchon Campaign Firancing

$5.00 May Be

Trust Fund Conltribution Added 1o Fees

11. Pursaant to the provisions of Soclong 6070
or regstered agen’, or batly, in the State of Florida Sucl: change
familar with, énd accent the ubligatioes of Section 627.0505, Flori

SIGNATURE _ .

Zip - C;Jmtry | 2’;. L. Country 8. This corparation has liability for intangible tax unger s 199.032,
’m 251 ] 29] 30 Fiorda Statutes [0 Yes [ONo
9. Name and Address of Current Registered Agent _ 1 " 10. Name &nd Address of New Registered Agent )

1| Name

LEVINE, MARK S. '82] Street Address (.0, Box Number i NOt Accepiatie)

245 EAST VIRGINIA STREET L _]

TALLAHASSEE FL 32301 L
wa| cy T 85| 2ip Cade

FL

71508, Fionda Sanies, e abovs named corporation submits this stterment for he purpose of changing s registered oioe
2 authonsedd by the corporation’s board of directors | hereby accept the appontment as registered agent | am
Statutos

07 anid €0,

Wt ey DATE
A  ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTONS IN 12
TLE [J Charge  [] Addition
HAME SPITLER, DANIEL B. 12 NAE
STREET ADDRESS 5704 BRIANWOOD CIR 13 STR:ET ADDRESS
OrY-SF-2p TALLAHASSEEFL. Foaomsiae |
TITeE PVT- [] BELETE 2I1TLE [J Crange [ Addition
HAME S Pithev Dani<l 8. 27 AN
STHEE! ADORESS | gy cHy 9 prd,y', ile ”WY 2ASTR-E1 ADDRESS
ovsize | tallahasseey Fdy Yavil o foson oo .
TILE [] DrCETE 3 1TME [ Cnange  [] Add ticn
NAME 32 BANT
STREET AODRESS 33 SIbEET AIDRESS
CITY-ST- 2P o Maammyesroze o
TITLE [ DeLFIE 4 1IME [ Chaage ] Ada-tion
NAME 47 KNS
STREET ADDRISS 4357R-ET ADORESS
CiTY-§T-ZiP ) _Qasom sae
TILE 5 1TIME 1 Change 3 Additior
NAME 5 7 NAKE
STREET ADDRESS 5 3 STASTT AUDAFSS
LTy-ST-21P e i 5400y -57-21P
TiTLE [] DELETE B 1TIE [ Changz ] Addilion
NAME 67 NAM?
STREF! AODRESS 63 5TR £1 ADDRESS
CiTy-5T-2P G400 51 7P

14, | do hersby certify tha! the information suppied with this fiting is vontas
certify that the information inchicated on tnis ar
oath; that | am an officer or directar of the coparation or the ro
appears in Block 12 or Block

SIGNATURE:

SIGHATURE AND TYPED OR Pl

if chianged or on an

y furiished and does ol qually for the exemphon staied n Secton 119.07(31k), Florida Statutes 1 furthar
ual iepwart o supplemiental annual repon s trug and ancarate aned thal iy signazure shall have tne same legal effect as it made under
Soer o tustae empowere s lo execute this report as reduired by Chapter 607, Flonda Statutes; and that my name

D with an addross

ﬂam'wzl 6. fpi,fﬂev

tachme

_ 0*{_15’/7‘6 904-656247/

TED MAME OF S{GNING OFFICER OR DIAECTCA S Pra e i

CR2E034 (12/95)




