FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

orporation Narme

SALVITA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

Principal Place of Business Mailing Address

419 EAST GEORGIA ST,
TALLAHASSEE FL 32301

419 EAST GEORGIA ST.
TALLAHASSEE FL 32301

. Date Incorporated or Qualified

3a. Date of Last Raport

02/16/1688 (13/23/1995
2. Principal Piace of Business 2a. Mailing Address . FEV Number Applied For
21 26] 59-2873731 Not Applicable
Suite. Apt. 4, etc Suite, Apt. ¥, etc.  Cortificate of Status Desired O $8.75 Additional
;l Fee Required
City & State City & State . Election Campaign Financing a $5.00 may Be
o ;ﬂ Trust Fund Contribution Addad 1o Foes
pds Country op . This corporation has liabilly for intangible tax s. 199.032,
25 [20] Florida Statutes Vs [E‘d;nw
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOLLEY, DOROTHY J. 82| Streol Address [P.O. Box Number s Not Acceptable)
419 EAST GEORGIA ST.
TALLAHASSEE FL 32301 83
84| City 85| Zip Cods
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its registered office
) or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registarad agent. | am
[ familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ _ . I e I I
Signature, lyped o priotec ramne of regstered agent and utic it apgricable (NOTE Ragislered Agent sgnature required when renstaling) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TIILE MD [JOELETE T1TIILE [Change [T Addition | =
RAME HOLLEY, DOROTHY 12NANE %
sweetaophiss | 419 E. GEORGIA STREET 1 3STREET ADDRESS &
| cy-st-zp TALLAHASSEE FL 14 CITv-51-2P &
L PD CIDELETE 21TME Mok Wcrange [ Agdion |
HAME HARNETT, LITTY 22 NAME
staeer aooness | 339 £ JEFFERSON ST 23 STREET ADDRESS
CITY-§1-20P QUINGY FL 2 40TY-51-29
TILE VD WOELETE 31TLE Vice Preaident CChange g1 Addition
NAME FORD, HAROLD 32 NAME Pamela Hwy
sinet) aooaess | FLORIDA A & M UNIVERSITY szsmeeraooress | 1600 Paula Drive
CITY-S1. 2P TALLAHASSEE FL saciv-si-ze | Tallahassee, F1 32303
TOLE 10 [CIDELETE £1TILE President: W cChange [ Addition
NAKE HOLDER, KATHY 4 2NAME Rathleen Holder
steeenanoress | 1621 KELLY STREET a3streeraooress | 2005 Queenswoods Drive
| cnv-si- 2w TALLAHASSEE FL 44011y -57-2P Pensacola, Florida 32303
TiLE CI0ELETE 5ITINE Treasurer [JCnange K3 Addition
NAME 5.2 NAME mmlyrl F. CO].Stm
SIREET ADDRESS sasweer aooress | 5024 RBradfordville Road
ClY-$7-20 saiv-si-ze | Tallahassee, Florida 32308
TITLE [CIDELETE 61TTIE [change [ Addition
HEME £.2 NAME
SIHEET ADDRESS 63 STREET ADDRESS
GITY-SI-2F 8.4 LITY-5T-21P
14. | do hereby certily that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh: that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; arxd that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: \1 ‘ 3-1-9 . AM-LE-53)L
T SIGNATURE AND TYJED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytima Prone ¥




