FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N40053

1. Corporation Name

THE TALLAHASSEE SCIENTIFIC SOCIETY, INCORPORATED

TALLAHASSEE

Principal Ptace of Business

C/O ANGELA MORRISON
123 SOUTH GALHOUN ST.

Mailing Address

C/0 ANGELA MORRISON
123 SOUTH GALHOUN ST.

FL 32301 TALLAHASSEE FL 32301

FILED
Apr 01,1999 8:00 am
ecretary of State

| 04-01-1999 90050 045 ****61 .25

JEE DA MERW R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Quaifed

TALLAHASSEE FL 32301

FL

21] 26} 09/20/1990
Suite, Apt. #, efc. L Sulte, Apt. # etc, __ s oo me] SFEINUmbSE e <o Applied For_.
S 7] 593128863 Not Applicable
City & Stat City & Stats i
fty ® i e 5. Certifcate of Status Desired O $8.75 Add_ltlonal
;‘ m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;‘ E;l ;9—I [3;1 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
MORRISON, ANGELA 82] Streat Address (P.O, Box Number is Not Accaptable)
C/0 HOPPING, BOYD, GREEN AND SAMS
123 SOUTH CALHOUN ST. 83
84! City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions o

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

f Secﬁons 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of directors. | hereby accept the appointment as registered

Signature, typed or printed name of r-ngislsmd apent and titla # applicable. {NOTE: Regi Agent sig requirad whan rei DATE

F3 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DT . [] DELETE 1.1 TILE [JChange [ Addition
NAME EDELSON, DAVID 12 NAME )
smreet aooress| §107 KENILWORTH RD 13 STREET ADDRESS
crv-stze | TALLAHASSEE FL 14 CITY-ST-ZP
TME DP ] DELETE 2.1 TRLE D BChange [ Additon
NAME GREEN, BILL 22NAME
sreeT aopress| 123 SOUTH CALHOUN ST. 23 STREET ADDRESS

I overze . T TALLAHASSEE FU™™ " 7~ T T ST - - SR uOmsTge [T TR T MR et wael s e o
TME pv [J DELETE 31TME CJChange (] Addition
NAME HALL, AL 3.2 NAME
seeT aooress| 4335 SHERBORNE RD. 33 $TREET ADORESS
crv-st-zp | TALLAHASSEE FL 34, CITY-ST-2ZP
e DS 1 DELETE 44 TME D R Change [ Addiion
NAME BROWN, FRANKLIN 4. 2NAME
streeT anoress| 1811 RAA AVE 43 STREET ADDRESS
crvsrze | TALLAHASSEE FL 44 CITY-ST-2PP
TME D L DELETE 5.1 TILE DF BChange L] Addition
NAME THAGARD, DR. NORMAN 52 NAME
street aporess| 502 NORTH RIDE 5.3 STREET ADDRESS
crv-st-zp | TALLAHASSEE FL 32303 54 CITY-ST-2P
TMLE D ER : {4 DELETE 81TMLE DS PgChange [ Addition
NAME DAWSON, JOEL 82 NAME Desnis e ARy
swreeTaporEss| 1615 SEMINOLE DR BISTRECTADDRESS | 4+ 2 DERBS H1RE  DRIVE
crv-st-ze | TALLAHASSEE FL 64 CITY-ST-2IP TALLAeps, Fr Dag)e

4. | hereby cerlify that the informatiq
indicated on this annual repert g
officar or director of the corpora

eport

S pphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ared to execute this report as required by Chapter 617, Florida’ Statutes; and that my name appears in
frdss, with alt other like empowered.

kit

#
g

CR2E037 (11/98)

7

7

Daytme Fhone #

e 2R ’)Of



