SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFQRE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: §236.25.)

NONPROFIT
CORPORATION o ¥
ANNUAL REPORT B sy

1996 %“
DOCUMENT # N41411 (2)

1. Corporation Nama

TALLAHASSEE SPORTS AND HOSPITALITY, INC.

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

GO

Principal Place of Business Mailing Address
200 W. COLLEGE AVE P.0. BOX #3869
311 SUITE TALL FL 32302
TALL FL 32301 us o
us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/21/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;1—[ ;] 59‘3043754 ot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.

N $8.75 additional

§. Certificats of Status Desired

2 27 Fee Required
City & State City & State 6. Eleclion Campaign Financing [ $5.00 May Be
m 2_31 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Hability for intangible tax under s. 199.032,
24 [2s] 29] 30 Florida Statutes [JYes EFNo
9. Nams and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
NUGENT. BHIAN M. 82| Strest Address (P.O. Box Number is Not Acceplable)
108 E. COLLEGE AVENUE
HIGHPOINT CENTER, SUITE 1200 8
TALLAHASSEE FL 32301 sl oy FL ,ssl Zip Cods

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarica Statules, 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 changeové'af:authorézed by the corporation’s board of directors. | hereby accept the appointmant as registered
503, Florida Statutes.

agent. { am familiar with, and accept the obligations of, Section 617, o
SIGNATURE
Signature, typed o printed name of registered ageni and litle o applicable {NOTE" Registerad Agan! signature required when reinslatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE'S TO OFFICERS AND DIRECTORS 1 12
TIE 0C [ Toeere 117TLE [ ] [sFtrange | ] adaition
N DADISMAN, CARROL 1.2 NAME
STREET ADDRESS 1235 LIVE OAK PLANTATION 1 3STREET ADDAESS
Ciy-ST-2P TALLAHASSEE FL 14TY-81-21p -
THLE 1Y [ _Joeete 21 TITLE DcC [EFThange T [ Adsition
HAME BRADFORD, RON 22 NAME
STREET ADDRESS TMH-MAGNOLIA DR 23 STREET ADRESS
CITY-ST-2P TALLAHASSEE FL 2 4LTY-ST. 20
TITLE ST [EFPEETE 31TITLE pstT L] Change  [Edaition
NAME MERCER, FRANK 32 NAME KAarerd mookE
STREET ADDRESS 1202 TIMBERLANE 2.3 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 34.CITY-ST-2P
THLE D [ Joecete 41TIME [ ] Change [ T addtian
NAME CONWAY, MIKE 4.7 NAME
STREET ADDRESS 2807 REMINGTON GREEN CIR 43 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 44TITY-5T-28
TITLE D [T oeLeTe S1TITLE [ ] Change [ ] additian
NAME HARRIS, FRED 5.2 NAME
STREET ADDAESS 101 E COLLEGE AVE 5.3 STREET ADORESS
CTY-ST-2P TALLAHASSEE FL $40ITY-ST- 2P
e D [ 61TME L) Change [ Adaitian
NAME LYNCH, LARRY 62 NAME
STREET ADDRESS 2854 GOLDEN EAGLE DR £.3 STAEET ADDRESS

TALLAHASSEF FL §40TY-S1-Zp

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119 07(3)k). Florida Statutes |
further certity 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 corporation of the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes: and
that my name appears in Block 12 or Black 13 if changed, or on an attachment with an addres:.s.

SIGNATURE: L DU - EXEC. (A% o é,/{aﬁ’;/?é P04~ 4137300

Daytime Phone &

CR2E037 (3/96)




