SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MIN'MUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPOHAT!ON Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N46042 (0)

1. Corporation Narmne

TALLAHASSEE LABOR TEMPLE, INCORPORATED

RN AR ERT A

Principal Place of Business Mailing Addrass
1619 WEST TENNESSEE STREET 1819 WEST TENNESSEE STREET
TALLAHASSEE FL 32004 TALLAHASSEE FL 32304
3. Date Incorporated or Quatified 3a. Date of Last Report
11/14/1691 06/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
21 ;{I 23’716@86 ,/ Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
uita. Apt. ¥, 8tc uite, Apt. #, elc 5. Certificate of Status Desirad D $8'75 Adqmonal
22 a Fee Required
City & State City & State &. Election Campaign Financing |..__.| $5.00 May Be
;;I E[ Trust Fund Contribution Added to Fees
Zip Country aip Country 8. This corporation has liability for intafigible tax under s 199.032,
24] 25 29 30] Florida Statutes Yes [ JNo
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KATTMAN, JOHNF. 82] Street Address (P.O. Box Number is Not Acceptable)
1920 SAN MARCO BLVD.
JACKSONVILLE FL 32207 &
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this staterment for the purpose of changing its registered
office or registared agent, or bath, in the State of Florida_Such change was authorized Dy the corparation’s board of directors. | hereby accept the appointment as registered
agent. ) am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2E037 (3/96)

SIGNATURE
Signature, typed or printed nama of registersd agent and tilke il applicable {NOTE Regislarad Agent signature required when ranstating) BATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (1] [Toecere 1T [T chenge [ Adstion
NAME {EONARD, IRVINE 12 NAME
STREET ADORESS 1819 WEST TENNESSEE ST. 1.3 STREET AJDRESS
CITY-51-21P TALLAHASSEE FL 14 CITY-ST- 7P
TITEE PO [ JoeLeTe 21 TIE [ Change ] Addition
NAME CARTLEDGE, TIM 2.2 NAME
STREET ADDRESS 1819 WEST TENNESSEE ST. 2.3 STREET ADDRESS
CATY-ST- 1P TALLAHASSEE FL 2 4CTY-S1- 2P
e VO [ Toeiete 317I1LE [Tchange [ Addition
NAME MCGLOTHLIN, DAVID 3.2 NAME
seeraooress | 1819 WEST TENNESSEE ST. 3.3 STREET ADORESS
CITY-ST- 2P TALLAHASSEE FL 34 CITY-5T-2P
ILE [ ] otete 41TMLE [[J change | ] Acdition
NAME 4 2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CIFY-ST- 1P 44CITY-ST-2P
TITLE 1] DELETE 51TILE T change [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54CMY-ST-21P
TTE [T ceere YTILE [ Jchange [_] Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS

g1 §AGTY-ST.ZF
14. | do hereby certify thal the information supplied with this fling is voluntarily furnished and does not qualify far the exemptian stated in Section 119.07(3)(k), Florida Statutes. |

further certily that the infarmation indicated on this annual report or supplemental annual repert is trua and accurate and thal my signature shall have the same legal effect as if
made under oath, that | am an officar or director of the corporali 7 ihe raceiver or trustee empowerad 1o exacute this report as required by Chapler 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if ghanged, or on@gﬂachmem with an address.

L RINE LAIRED  C- - Bof-200-20(6>

Daytime Phone #

W /.1.
PRINTED NAME OF §

/l
SIGNATURE: <7 LA/

GNATURE ANDTYFED OR

ODOHMORYA




