FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S c Cretary Of State

DIVISION GF CORPCRATIONS

ANNUAL REPORT

1997
DOCUMENT # NO0929 - (2)

1. Corporation Name

INNERCORRECTIONS, INC.

P O BOX 1042 P O BOX 10242
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302-2242
us
s 3. Date Incorp:irated of Qualified 3a. Date of Las%on
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number ‘| Applied For
;I E] 71718 - Not Applicable
Suite, Ap1. ¥, alc. Suite, Apt. #, ete. B $8.75 Additional
= p 5. Cerlificata of Status Desired .~ 1] . Fob Roqoired.
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;;l Trust Fund Contribution [ Added lo Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 199,032,
24] [25] 0] [30] Florida Statutes Oves LMo
9, Name snd Address of Current Registerad Agent 0. Name and Address of New Reglstered Ageni
Bi| Name
LAMON'CA. DON 82| Sireet Address (P.O. Box Number is Not Acceplable)}
800 HILLCREST CT :
TALLAHASSEE FL 32308 83
Bd( City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this siatement for the purposa?:'f changing its registered

office or registered agent, or both, in Ihe Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agen?. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signatury, typed of prnlad name of mgislored sgent and tille il applicable (NOTE: Reglslerad Ageni signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS — 13. - ADDITIONSICHANGES TO OFFICERS ANDED:;ﬁSnTD?HSE%sM
TILE PD 11TIMLE ion
e LAMONICA, DON 12NAvE LAORA MELECD u«ww?ﬂ

stheer aconess | 900 HILLCREST COQURT 1asmeer aooeess | 900 W eR85T Covi

GITY-SI- 2 TALLAHASSEE FL 32308 sorr-si-ze | Tt ke EE, Fe 3%30%

TITLE VD [ oeLETE 21TRLE STD LI Change gAddilion
NAME FREEDMAN, STEVE 22 NAME “SORhS Kz w Aol

streer anoress | 5700 S.W. 34TH STREET, SUITE 323 N 23smeer onress | Zo@ B Sow ™ Mourog Y

CITY-5T- 2P GAINESVILLE FL 32608 2acry-s-20 | TR K DHEE:, m‘%ml o

TiTLE STD ] CELETE 31 AITLE 1.} Change ] Addition
NAME CARPENTER, CARL 32 NAME

staeer acoess | 3444 JONATHAN'S LANDING 3.3 STREET ADDRESS

CITY-S1- 2P TALLAHASSEE FL 32308 34,07Y-7-29 C e
L D X oELETE 41TLE TTChage I Addion
NAME SCHIEBLER, GEROLD L. 4,2 NAME

sracet anohess | 2115 NW. 15TH AVENUE 43 STREET ADDRESS

CITY-5T-2P GAINESVILLE FL s 44CITY-ST-2P ‘

TITLE D N DECETE 51TITLE LS Change LT Addition
NAME FARMER, ANN E. 5.2 NAME

sraeet aooress | 6331 SW 21ST TERR 5.3 STAEET ADDRESS

Ty~ 5T 2P GAINESVILLE FL 5.4 CITY-ST- 2P

e [J DECETE B1TITLE [J Crange (] Addition
HAME 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-2IP §.4 CITY-ST-2IP

14. | do hereby certify that Ine information supplied with this filing does not qualify for the exemplion staled in Saction 118.07(3)(), Fiorida Statutes. | further centily that the

information indicated on this annual 600N O SUpp

*hial annual teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an afiicer or director ol the corparatioes

gECaiver of 06 empowered (o execute this reporl as required by Chapter 817, Florida Sialutes; and that my name
7 ent with an address.

appears in Block 12 opB70 - .,(,."
% H
SIGNATURE: o

LIGNATURE MiD

ke TR U /ep (3ev) 224-3282

FED ORSMNTED NAME OF BIGNING OFFICER OR (MRECTOR Tala T A s P Ara ik 2 Y

nggggg_ﬁgr\] ‘ ' 8 FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 7 8 O O am

CR2E037 (9/96)




