FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ORIDA DEPARTMENT OF STATE i
CORPORATION " cathrtne Harre Jan 22, 1999 8:00am ]
ANNUAL REPORT Secretary of State l

DIVISION OF CORPORATIONS Sec reta ry Of State

01-22-1999 90042 044 ***+*5] 25

1999
DOCUMENT # N46042

1. Corporation Name

TALLAHASSEE LABOR TEMPLE INCOHPOHATED

Principal Place of Business Co " Mailing Address :

1819 WEST TENNESSEE STREET - ’ 1819 WEST TENNESSEE STREET q ;
TALLAHASSEE FL 32304 ' : TALLAHASSEE FL 32304 : f
2. Principal Place of Business éa. Mailing Address 3. Date Incorporated or Qualifed !
21 ‘ 28] 11/14/1991
Suite, Apl. #, etc. ) Suite, Apt. #, atc. 4. FEl Number " | Applied For e
22 I27] 23-7160986 - Not Applicable | |}
City & State City & State _ . $8.75 Agditional K
;i_l ;s—l 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
z4| E;] _2;| lm Trust Fund Contribution d Added to Fees
9. Name and Address of Gurrent Regstered Agent 10. Name and Address of New Registered Agent
IR 81| Name
KATTMAN JOHN F T BT I 82| Street Address (P.O. Box Number is Not Acceptable)
1620 SAN MARCO' BLVD
JACKSONVILLE FL 32207 . h
' e 84| City 85| Zip Code

re |stered

1T Pﬁrsuanl to lhe pru\nsmns of Sections 617 0502 and 617 1508, Flonda Statutes the above-named corporation submits thls statemant for the purpuse of, changmg i d
1

2 Gifice or reg:stered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors I heraby aooept ‘the’ appolmmenl as regls
v agent tam famlllar with, and accepl the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Bignatra, typad o priviad name of 7egisiared agent and iie 1 appiicable, {NOTE: Registorod Agent signature required wiven rainstatng] DATE ) i
. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TG OFFICERS AND DIREGCTORS IN 12 @ &
TME 1PD [ pELETE 11TITLE [IChange [l Addition | —
NAME LEONARD, IRVINE 12NAME 5ol
seeTaooress| 1619 WEST TENNESSEE ST. 13 STREET ADDRESS a1
cy-st.ze | TALLAHASSEE FI. 32304 14 CITY-ST-ZP 21
TME . IVD [ DELETE 21TME ClChange  [1Addtion | @ |[!
NAME BEARRY, MARTY 22NAME
stReeTADDRESS| 1819 W TENNESSEE ST 23 STREET ADDRESS
onv.st-ze | TALLAHASSEE FL. 32304 2.4 CITY.ST-2P -

STD O DELETE 31TME ClChange [ Addition !

: 1| MCGLOTHIN,- DAVID. : o oo 32NAME
sTRéET AbDRess| 1819 W TENNESSEE ST ' 33 STREET ADDRESS
crv. 5. 2927 -TALLAHASSEE FL 32304 34 CITY-ST-ZP ;
TME S (] DELETE 41TME CJChanga [ Addition
STREETADDRESS| 1 ", ‘ R ‘ . 43 STREET ADDRESS D A A
GITY-5T-2P B . 44 CITY-ST-ZP e L BEERORT
TME [ DELETE 53 TIMLE . (CIChange [ Addition
NAME 5.2 NAME
STREETADDRESS] 53 §TREET ADDRESS
Y. §T. 2 N R . 54CTY-ST-2IP .
[J DELETE 81 TmLE [JChange  [] Addition
5.2 NAME '
6.3 STREET ADDRESS
6.4 CITY-ST-ZP

142 Y hereby cartify- that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicatad on this annual.report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or difector of the corporation or the receiver or trustee empowaered to execute this report as reguired by Chapter 617, Flonda Statutes; and that my name appears in
Block 12 or. Block A3 f changedr on an anachrnant jiith an address, with.all other like empowared.

REAUIRED [-5-qf 0-222-28(F

3 OFFicER OR DIRECTOR Daytima Phene #




