SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399.

AMOUNT DUE ON OR BEFORE 09/15/09: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State

FILED

w

Jul 19,1999 8:00 am §

Secretary of State

07-19-1999 90004 026 ****61.25

1

/ DIVISION OF CORPORATIONS

DOCUMENT # N28201 Y

1. Corporation Name

R ESS, INC.
IDGEFIELD PR C | AR 0 0 AL O gln (]

58022 - 90804 - 36

AL WA AAUEAER LR

Mailing Address

217 SOUTH ADAMS STREET
TALLAHASSEE FL 32301

Principal Place of Business

217 SOUTH ADAMS STREET
TALLAHASSEE FL 32301

2. Principal Place of Businass 2a. Mailing Addrass 3. Date Incorporated or Qualifed
I 77 S 7 I . \\.cTAL - —
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE! Number Applied For
El ;‘ 59—2940731 Not Applicable
City & State City & State it
—‘ ty y 5. Cerlifcate of Status Desired | $8'75 Ad{:!ltlonai
23 a Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
—?-.:I [El m [:El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Mame
GOODWYNE: OWEN K. 82| Street Address (P.O. Box Number is Not Acceptable)
1924 TEMPLE ROAD
TALLAHASSEE FL 32303 83
84| City FL 85| Zip Code

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 registerad agent;-or both, in the State of Florida: Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

{NOTE: Registarad Agent signature reguired when reinstating) DATE

b

Signature, typed or printed nama of registered agent and title if applicable. —

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 8
TME PD O DELETE 14TILE [jChange [ Additon | 43
NAME COLLINS, PATRICIA 12 NAME 5
streeraooress| 83 GRAND ST - STOREFRONT 1.3 STREET ADDRESS g
cav.sr.ze | NEW YORK NY 14 CITY-5T-2P /003 . g
TMLE D O DELETE 21 TITLE @Change [ 1Addition | © =,
NAME BABER, DEBRA 2.2 NAME

“sTreet aporess|-2572 INVERLOCH—- —— = o - _Yoasmerraooress! 36830__MONTEORD - PR |
CITY-ST-ZP DULUTH GA 30138 2.4CITY-ST-2ZIP CHAmGLEL , GA 3034 L L
TME DST ] DELETE 31 TME 7 ~ [JChange  {iA'Addition
NAME GOODWYNE, OWEN 32 NAWE
sTreeTaopRess| 1924 TEMPLE RD. 3.3 STREET ADDRESS =
CITY-ST-ZP TALLAHASSEE FL 34.CITY-5T-2PP 22303 -
TTLE "1 DELETE 417TME OcChange [ Addition =
NAME 4.2 NAME z
STREET ADDRESS 4.3 STREET ADDRESS -
CITY-ST-2P 4ACITY-5T-ZP =
TNE (] DELETE 51 TILE [iChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-5T-ZIP 5.4 CITY-58T-2IP
TmEe [ DELETE 6.1 TMLE [JChange  [JAddition
NAME. 6.2 NAME =z
STREET ADORESS 6.3 STREET ADDRESS —
CITY-ST-21P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated aon this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changedr on an attachment with an address, with al other ke empowered.
7/7/%5 &5 /365 522
¥ Date Daytimb Phone # .

SIGNATURE:




