FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
COHPORAT\ON Sandra B. Mortham
ANNUAL REPORT . Secretary of State
1996 DIVISION OF GRRPORAFIONS

DOCUMENT # N053é7 (8)

1. Corporation Nams

INSURANCE WOMEN OF TALLAHASSEE, INC.

P O BOX 12515 P O BOX 12518
TALLAHASSEE FL 32317-2516 TALLAHASSEE FL 32317-2516
3. Date Incorporated or Qualified 3a. Date of Last Report
(9/27/1984 04/21/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] [26] 59-2715188 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. - . $8.75 Additional
P ;_’—l 5. Cerlificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
'EEI El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has habilty for intangible tax under 8. 199.032,
[2a] 25 20 |20} Florida Statutes 0 ves O Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
. CINDI CAVALLARO
KIRKLAND, ANITA 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SPRING HAVEN RD B394 CHBICKASAW TRATL
TALLAHASSEE FL 32311 8
B4 City . 85| Zip Code
TALLAHASSEE FL | 32312

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. heraby accept the appointment as registered agent. | am
familiar with, and ac he obligations of-Hection 6370503, IoridaSéHules.

Cindi Cavallare 4Besident- Y/18/4¢

[8

SIGNATURE / A g L

Signature, typed or printed name of registered agent and litke i applicable. NQOTE: Regrstered Agent sigrature required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD QDELETE 11 TILE PD [QChange & Addition
NAME I:%Lgﬁ[l)lh gNmVEN - 12 ::;; oo CINDI CAVALLARO
STHEET ACDRESS " B394 CHICKASAW TRAIL
Y- §1-2¢ TALLAHASSEE FL MOT-ST-20 lharrapacsnn o 39349
TIILE VD A OELETE 21 TILE 5 gathivor oLy D& TR Michange  JAT Addition
NAME CAVALLARO, CINDI 22 NAME

1 ITA 3

STREET ADDRESS | 8304 CHICKASAW TRAIL 2.3 STREET ADDRESS 1“; 00 qgg -:E?Aﬂ gVF‘N RD
CiTY-ST-21P TALLAHASSEE FL zaCTy-5L2p Lo M ToEaYn
TITE i ~pZ| DELETE A1TME TALIARAS SEE‘!'?_E 323 [JChange  ~B& Addition
NAE INGRAM, BEERNICE 32NAME D
STREET ADDRESS | 6742 WALDEN CIRCLE 3.3 STREET ADDRESS nggLLIS’sa"gggRgD
GITY-§T-2IP TALLAHASSEE FL 34.C0Y-S1-2 ' e
TILE [JDELETE 41TILE TALLAHASLER, FL3253U0 [Oehange [ Addition
NAME 4.2 HAME
STREET ADORESS 43 STREET ADDRESS
GITY-§1-21P A4 CITY-ST-2IP
TITLE T IDELETE SATILE 4., DODODDY 7891 80:  (Oadtn
NAME 52 HAME |, -04/22/796--01071--010
STREET ADDRESS 5.3 STAEETADDRESS . w5l 25 L
CiTY-ST-2P 54 CTY-ST-2P %
TILE [JDELETE 61 TITLE (W% dition
HNAME 52 NAME u /’MI&
STREET ADDRESS 6.3 STREET ADDRESS \‘Pw
CITY-ST-2IP £.4 GITY-5T-2IP

14. 1 do hereby certify that the information supplied with 1his fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statuted. | further
certify that the information indicated on this annual report or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officar or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

appears in Block 12 or Biock 13 if changed, or on an atlachment yith an address.
SIGNATURE: véé;"sﬁ._@m;/&n 3!@’0/% 904~ 873 dlal

CR2E037 (12/95)




