FILE NOW: FILING FEE IS $61.25 FILED

NONPRORIT FLORIDA DEPARTMENT OF STATE Jan 3 O 1 997 8 Ooam

CORPORATlON Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N46042 (0)

. Corporation Name

TALLAHASSEE LABOR TEMPLE, INCORPORATED

VAT AT

Principal Place of Business Mailing Addross
1819 WEST TENNESSEE STREEY 1619 WEST TENNESSEE STREET
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304-3356
3. Dale Incorporated or Qualified 3a. Date of Last Heé)ort
06/11/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
» . 23-7160986 Nol Applicable
Sulte, Apt. #, elc. Suite, Apl. #, efc. iti
: - 5. Cerlificate of Status Dosired [:] $8'75 Adqltlonal
22 ;l Fee Required
City & State City & State 6. Flaction Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution O Added to Feas
Zip Counlry 71p Country 8. This corporation has liability for intangible lax under s, 199.032,
24 'Tsl a 30 Florida Statutes Oves [ne
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglsiered Agent
81| Name
KATTMAN, JOHN F. B2} Sireet Address [F.O. Box Number is Not Acceplable)
1620 SAN MARCO BLVD.
JACKSONVILLE FL 32207 B3
84| Ciy FL BSJ Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporalion submits this statement for the purpose of changing ils regislered
office or registered agont, or balh, in the State aof Florida. Such change was aulhorized by tho cerporation's board of directors. | hereby accept the appeintmeni as registered
agent. | am familiar with, and accepl the obiigations of, Seclion 617.0503, Florida Statutes,

SIGNATURE I I . [ -
Slgnature, Typed of prining name of regestered agen and 1l T apphcable (NOTE Rogistered Agent signatare reguired when reinslabing) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE STD [ DELETE 1ATME DD K] change  [] Addition
NAME LEONARD, IRVINE 1.2 NAME LEONAR), IRVINE
stheeT aporess | 919 WEST TENNESSEE ST. ssweeiaoongss | 1819 Wast Tennes Etreet
£I7Y - 81-21P TALLAHASSEE FL 14CITY-ST-2IF Tallahissee, FL ?!%gg
TILE PD X peLeTe 21TILE VD [Jchange BT Agdilion
NAME CARTLEDGE, TIM 22 NAME RILEY, BENJAMIN
streeraporess | 1819 WEST TENNESSEE ST. sssmerraconess | 18193 Waist Tennessee Street
GITY- ST 2P TALLAHASSEE FL 2 40NY-S1.2r Tallahvssee, FL. 32304
TIMLE VD TAT DELETE 31 TITLE STD [T Change  [RJ Addition
NAME MCGLOTHLIN, DAVID 32 NAME GEIGER, GEORGE
streeraporess | 1619 WEST TENNESSEE ST. sastviaooress | 1819 Wnast Tennessee Street
CITY-81-2IP TALLAHASSEE FL 34, CTY-51- 2P Tallahassee, FL 32304
TME [ pecere LATILE [T change [ Adaitin
NAME 4.7 NAME
STREEY ADDRESS 43 STHEE! ADDRESS
CiTY-$T- 2P 44 CITY-ST-2P
THILE T DELeTe 5.1 TMLE [OJtherge  [J Additian
NAME 5.2 NAME
STREET ADDRESS 53 SIRLET ADDRESS
GITY-5T-21P 54 00Y-51-2IP
TME T oFLeTe 61 T1LE [J Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T-21P 54 CITY-ST-2P
14. | do hereby certity that the informatian supplied with ths filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

information indicaled on this annual reporl or supplemental annual report is truc and accurate and thal my signature shall have the_same legal efiect as if made under cath; that
| am an officar or direclor of the corparation or the receiver o lruqlcc empowereg o execule this report as required by Chapter 617, Flosida Statutes; and that my name
appears in Block 12 or Block 13 if changed. 0 N an atla}ﬂcnl with an addr y

n g o 7 .

-4--

CR2EQ37 (9/96)



