FILED

FILE NOW: FILING FEE IS $61.25

CgONgRO‘EgN I FLORIDA DEPARTMENT OF STATE

RPORA Sandra B. Morth .

ANNUAL REPORT & eoerstay of S Jan 22 1998 8:00am
DIVISION OF CORPORATIONS

1998 <&
DOCUMENT # NO6836 3
1. Corporation Name

WOMEN'S PREGNANCY CENTER OF TALLAHASSEE, INC.

Secretary of State

[UNEIR ISR AR

Principal Place of Business Mailing Addrass

1225 MICCOUSKEE, FL
TALLAHASSEE FL 32308

1225 MICCOSUKEE ROAD

TALLAHASSEE FL 3. Date Incorparated or Qualified

U3 s 12/27/1984
4. FE!{ Number Applied Far
59‘2632869 Not Applicable
2. Principal Place of Business 2a. Mailing Address - ] $8.75 Additonal
1] 1225 Miccosukee Road 26] 1225 Miccosukee Road 5. Gertifoato o Status Dosired T Fee Required
Suite, Apt. 4, etc, Suite, Apt. #, ata. 6. Elaction Campaign Firancing $5.00 May Be
22 E‘ Trust Fund Contribution Added to Fees

City & State ) Ciyy & State . 7. Is this nonprofit corporation a homeowners association?
23] Tallahassee, Florida 2s] Tallahassee, Florida Cves [KlNo 7
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 32308 E‘ Leon -2-9-] 32308 ;I Leon Personal Property Tax due June 30. Clves KMo
5. Name and Addrassg of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
MEGGS’ WILLIAM 82! Street Address (P.O. Box Number is Not Acceptable) ST
3650 FLAT RD _
TALLAHASSEE FL 32303 &3
84| City - 85| Zip Code
FL ||

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpaoration submits this statement for the puroose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board ¢f directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE 5 —

gnature, lypad or printed name of registerad agent and tifle it applicabla. (NCTE: Reglstered Agent signature raguirad whaen reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 13
TITLE D [T DELETE 1.1 TITLE 3) [T Ghange K] Addition
Name MEGGS, WILLIAM 1.2 NAME Ramage, Michael
seeT anoRess | 3650 FLAT RD. 1ssmerraonaess | 3214 Yorktown Drive
CITY-ST-2P TALLAHASSEE FL 32303 1.4 CTY-§T-21P Tallahassee, FL 32312 ,
TITLE D {1 DELETE 21TIMLE D [ cChenge K Addition
NAME SCOTT, WILLIAM,JR. 22 NAME Brienen, Debra
seer aporess | RT 12 BOX 277 aasteeeraooness | 2209 Mulberry Boulevard
CITY-5T-2P TALLAHASSEE FL 32304 2 4CTY-5T-2P Tallahassee, FL 32303
THLE D L1 DELETE 31TMLE [T change ] Addition
NAME CONKLIN, B. L 32 NAME Garrard, dJerry
smeeTaooress | 2446 B RYAN PLACE ansreerraaess | 3071 N. Shamrock
CITY. ST-2F TALLAHASSEE FL a4, CITY-ST- 2P Tallahassee, Florida 32308
THLE D [ DELETE 41TITLE [ Change [ Addition
NAME EMHOFF, DR. LES 4.2 NAME
smeer aooress || ROUTE 9, BOX 181 43 STREET ADGRESS
CITY-Si-21P TALLAHASSEE FL 4.4 CTY-ST-2IP
TLE D R ADELETE 51TITLE [ Changs [ Addition
NAME O'CONNOR, CAROLYN 52 NAME
stager anoress | 2656 CUMLEIGH GIR 53 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 5.4 QIiY-ST-21P
TILE 1 peLETE 6.1 TITLE [JChame [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 BITY-§T- 2P

14. | nerehy certil‘g 1hat the mformation supplied with this (iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled an this annual report ar supplemental annual repert Is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
oificer or divectar of the corperation or the receiver or tru?ltee end*ngowered to execuie this report as required by Chapter 617, Florida Statutes; and that my nams appears in

attachment with an address.

Block 12 or Block 13 if changed, or on
SIGNATURE: /5( ! ARED /—/_5 -2 £

g50  §77-$7%

CR2E037 (10/97)



