FILE NOW: FILING FEE IS $61.25

NONPROFIT e G FLORIDA DEPARTMENT OF STATE g;‘:’ g | e
CORPORATION g ‘3?; Sandra By flortham, E.m {W
ANNWAREPORT e Searetary of Stata o
1997 DIVISION OF CORPORATIONS 97 MAY - | PH 3 9
DOCUMENT # N24863 (5) SECRLIARY oF g7y
1. Corparalion Name TAL 1 A HA SSEL ‘,L Oféﬁ{]&
SALVITA, INC.
N AT R
419 EAST GEORGIA 8T, 419 EAST GEORGIA ST,
TALLAHASSEE FL 32001 TALLAHASSEE FL 323011251
3. Date Incorporated or Qualified | 3a, Dale of Last Report
02/76] 1968 /0671096~
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 59-2873731 | Not Applicable
@ Suilte. Apl #. elc. 2-11 Suite. Apt. ¥, gtc. 5. Cerlificate of Status Desired D si‘;sn::;?;?a'
Cily & Stala City & State 6. Elsction Campaign Financing $5.00 Mey Be
23 28 Trust Fund Contribution ] Added to Fass
Zip Country Zip Country 8. This corporation has liability for Itangible tax under s. 199.032,
(24] [25) I25) 30) Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HOLLEY, DOROTHY J. B2| Straet Address (P.O. Box Number is Not Accaptablo)
410 EAST GEORGIA ST.
TALLAHASSEE FL 32301 83
84| City 85| Zip Code
; FL

11, Pursuant to the grovisions of Saclions 617 0502 and 6171508, Florida Statutes, the above-namaed corporation submits this statemsnt for the pur of changing its registerad
ofhe;e o registered agent, or both, in the State of Florida. Such chanpe was authorized by the corporation’s boarg of directors, { hereby accept the appolntment as registered
ag®al. | am Jamiliar with, andg accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Blgralute typed of printed name of reg starad agent and litle it applcable. (NQTE: Regiaierad Agent signalure requirac when relnstating) DATE

12. OFFICERS AND DIRECTORS D 13. ADDITIONS/CHANGES TO OFFICERS AND DlﬁECTOHS]lE\I] 12 g

T MD DELEYE 14 TIME . C Addgion | g5

Nt HOLLEY, DOROTHY 12 NVE 500002 } T?E'.‘}Dl ﬁ%%ﬁhg Ci ’

sweetanoness | 419 E. GEORGIA STREET 1.3 STREET ADDRESS -GS'{OB 9 e 2
ka1, 25 weeexb] . 25 |W

Gy -Si - 2P TALLAHASSEE FL - 14 CIY-51-2P e g

TITE PD TiFouerE 217E res) dend "~ [eThange [T Adaition |©

NAME HARNETT, LITTY 22 NAME oHhy H‘D\AE ¢

streer anpaess | 339 E JEFFERSON ST 23 STREET ADDRESS | @} OO'S Queans wood DOr»

ow-sioe | QUINCY FL  Llionvar | Talahassee F1 3830%

G D TR HELETE 31TLE Vice- pms‘&n+ ‘ D [Jthange  [ZH5mion

NAME FORD, HAROLD 22 HAME Carol yn Allen

srecer snoness | FLORIDA A & M UNIVERSITY 33 STREET ADDRESS Kmq

CITY- ST 21 TALLAHASSEE FL . 34, CITY-5T-2P

TIILE 10 DELETE 41TITE OSLLPE

HAE HOLDER, KATHY 4.2 NAME re;‘ol N F Colston /

sweetaoress | 1629 KELLY STREET 43 STREET ADDRESS ﬁfﬁ.q radforduite (pod

ov-stze | TALLAHASSEE FL A4BITY-5T-2P alluhassee | ¥l 333

e L] DELETE 5.1 TILE Tl Change L] Adsition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Y- §1-2F 5.AGITY-ST-7IP

TILE [ DetETe 6.1 THILE 1T Change 1T Addition

NAME 52 NAME

STAEET ADDRESS 63 STREET ADDRESS

CITY-§1-21P 6.4 CITY -ST- 2P

14. 1 do hereby cerlily thal ihe information supplied with this Tiling does not gualify for the exemption stated in Section 119,07(3)(1), Elonida Gtatuiss, | further cerily that the

information indicated on this annual report or wgplemental annua) report is true and accurate and that my slignature shall have the sama legal effect as it made under cath; that
| am an officer or direcior of the corporation or the receiver or frustes empowered to execute this repont as required by Chapter 817, Florida Statutes; and that my name_

appears in Block 12 or Black 13 if changed, op,on an attachment with an address. -
SlGNATunECD il ORI S OURE D - 441 ﬁ /O

GHATURE AND TvPZR OF WRINTED NAME OF SI0NING DFFICER OR DIRECTOR Tiaytione Fhone { 007 196




