FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DERARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Secretary of State

03-01-1999 90136 027 ****61.25

DOCUMENT # N24863

1. Corporation Name

SALVITA, INC.

Mailing Address

419 EAST GECRGIA ST.
TALLAHASSEE FL 32301

Principal Place of Business

419 EAST GECRGI ST.
TALLAHASSEE FL 32301

AR R

2. Principal Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed

28
[24] [ 2] [30]

) 26 02/16/1988
Suite, ApL. #, etc. Suite, Apt. #, etc. 4 FEI Number Applied For
- 27 59-2873731 v . I [Not Applicable
City & Stat City & State ) ith
j " ) ¥ 5. Centifcate of Status Desired 0 $8.75 Additional
23 : Fea Required
zp Country Zip Country 6. Election Campaign Financing O $5.00 may Be

Added to Fees

Trust Fund Contribution

9. Name and Address of Current Registered Agent

10. Namse and Address of New Reglstered Agent
81| Name .
HOLLEY, DOROTHY J. 83| Sireet Address (P.O. Box Numbsr is Not Acceplable)
419 EAST GEORGIA ST. .
TALLAHASSEE FL 32301 83 .

84| City

85| Zip Code -

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant to the provisions of Sections §17.0502 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. | hereby acoeptl‘tha appointment as registered

SIGNATURE Signature, typed or printed name of registared agert and titls if applicable. (NOTE: Reglaterad Agent signature required when reinstating) DATE

iz. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES 10 OFFIGERS AND DIREC TORS IN 12
TITLE MD [ DELETE 11TILE C)cChange [ Addilion
HAME HOLLEY, DORQTHY 1.2 NAME

sreet aporess| 419 E. GEORGIA STREET 11 STREET ADDRESS

emv-stze | TALLAHASSEE FL 14CITY-ST-2PP

TITLE P [] OELETE 21 TME [lChange [ Additon
NAKE HOLDER, KATHY 22NAME

sreet aporess| 2005 QUEENSWOOD DR 23 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32303 - 2.4 CITY-ST-2P T - - 4 — - - |
TILE VPD BELETE 2 TE vD A Change @#ddition
NAME ALLEN, CAROLYN 32NAME F ed Secumon

sreeTanoress| 919 KING STREET 33 $TREET ADDRESS L0 Hampfon

arv-st-ze | QUINCY FL 32351 o 34.0TY- ST 2P TallahaSye . F1 39310

TME ™ [ =13 41TMLE T * [JChange [ Addiian
NAME HOLDER, KATHY 4.2 0AME

street aooress| 1621 KELLY STREET 43 STREET ADORESS

crv-st-ze | TALLAHASSEE FL 44 CITY-ST-2P

TITLE TD [J DELETE S1TRE [GcChange [ Addition
NAME COLSTON, CAROLYN F 52 NAME

streer aooress| 5024 BRADFORDVILLE RD 53 STREET ADDRESS

orv-st.ze | TALLAHASSEE FL 32308 54 CITY-ST-ZIP ) .
TmE {3 DELETE- 6.1TME v [JChange [ Addition
NAME 5.2 NAME [

STREET ADDRESS 6.3 STREET ADDRESS '

CITY-ST-21P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the co

SIGNATURE:

rporation or the receiver or trustee empowerad to execute this report @s required by Chapter 617, Florida Statutes; and that my nama appears i
Block 12 or Block 13 ifyfhagged, or on an attachment with an address, with all other like empowered.

1-85-99 _ (850) 338 9teds”

Mar 01, 1999 8:00 am

CR2E037 (11/98)




