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FILE NOW: FILING FEE IS $61.25 T
ALED

.  NONPROFIT
CORPORATION
ANNUAL REPORT

1999
pETa G SiE
DOCUMENT # NO0929 SV AiAGErE, FLORIDA

INNERCORRECTIONS, INC.

4

FLORIDA DEPARTMENT OF STATE
Katharine Harrls "
Sacretary of Stale 99 HAY "6 £ 8: 51

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
P O BOX 10242 P O BOX 10042
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
us us
2. Principal Piace of Business 2a. Malling Address 3. Date Incorporated or Qualifed
[21] 26) 01/16/1984
Sulte, Apt. #, elc. Sulte, Apt. #, elc. 4. FEI Number Applied For
[22] 27] §9-2371718 Not Appiicable
& Stals City & Siate iti
————l Chy v 5. Certifcate of Status Desired N $8.75 Additional
23 ?ﬂ Fee Required
Zip Country Zip Country 6. Elgction Campalgn Financing 0 $5.00 May Be
24] [25] 20 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Raegistered Agent
81| Name
I.AMONBA. DON 82| Street Addrass (P.O. Box Number is Not Acceptable)
900 HILLCREST CT
TALLAHASSEE FL 32308 8
84| City FL [ssl Zip Code
T1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hareby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
. typed of prinled name of registsred sgent and tile H apglicable {NOTE: Regisiersd Agen| signaiurs required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
y\DELETE 11 TITLE {cChange  [[]Addition
1.2NAME -
1.3 STREET ADDRESS L ol ] o [ e S F S e 1_ —— — <}
LeGTY-ST.IP NS AT /99--01 143N
I DELETE Z1TmE FEREFLT . 20 AT I Ardon |
HAME LAMONICA, DON F 2200E
streeTaporess| 200-B SOUTH MONROE ST. 2.3 STREET ADDRESS
orv-st-ze | TALLAHASSEE FL 32301 2.4CITY-ST-29P
mme £ O DELETE 31TITLE [JChange [ Addition
NANE TRAMMELL, ROBERT 32HAME
sreevanoress| 200 8 SOUTH MONROE STREET 23 STREET ADORESS
orv.stz¢ | TALLAHASSEE FL 32301 34.CITY-ST-29
™me UD ] DELETE S1TME [JChange [ ] Addition
NAE fodeik E. Sed 4 INAME
smeeraceess| Qe B S ov e Aonrue SE. 43 STREET ADDRESS
Y- S1-7P Tadobarsan L F230) 44 CITY.ST.2P
TME [ BELETE S1TME [OChange  [] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS b
CITY-ST-2P 54 CITY-ST- 2P
TME [] DELETE 617TILE [JChange [ Addition
NAVE 62 NAVE
STREET ADORESS | 63 STREET ADDRESS
CITY-ST- 2% ﬂ €4 CTY-ST- 2P

not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ddress, with all other like empowered.

£y 5-(,2? LLW

14, Thereby certily that the Informatja
:ﬂdmatadgn this ar;nlgl reportfor 3
icer or director o corporg

Biock 12

000763y

CR2E037 (11/98)




