T DUE ON OR BEFORE 09/30i38: $64.25 {IF DISSOLVED, MINIMUM AMOUNT DUE 10! aiulE o I3

ROFIT

APPRUVEL ..

FLORIDA DEPARTMENT OF STATE AMD T
ORPORATION Sandra B. Mortham ;'“?LE.E;
ANNUAL REPORT Socrotary of State =
1998 DIVISION OF CORPORATIONS 98 0CT 19 AM 1140
e SECRETARY Dt STATE

rALLAHASSEE, FLORWA

ma - almip

A Srid - - J Ert— Sl ’I
C. CHTITAL CIy¥ ~TRANS PORIATT H) PARIALE~
SAEWT AG EnLY ",g_NC..

sipal Place of Business Mailing Address
I COLLEGE OF BUSINESS FSU COLLEGE OF BUSINESS 3. Date Incorporated or Qualifled
LAHASSEE FL 322058897~ 1Lt | TALLAHASSEE FL 32306303711} 11,22”991
4. FEIl Number ) Applled For
536152180 Not Appficable
‘rincipal Pl i . iling Add e
rincipal Place of Business 2a, Mailing ress ) 5. Certficate of Status Desirad i:‘ $8.75 Adc!monal
EI Fae Required
wite, Apt. #, etc, Suite, Apt. #, etc. _ | 6. Election Campaign Financing $5.00 may Ba
27] e i Trust Fund Contribution __Added to Fees
ity & State City & State 7. Is this nonprofit corporation a homeowners association?
E| ) D Yes No
ip Country Zip Ceuntry | 8. This corporation owas or has paid the cumrent year Intangible
'5 2-%9(: ~1l [{ 25; 29 37—-5‘9 b ~ ity m Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
81} Name
CARVER, D. DEWAYNE 82| Stroet Address (P.O. Box Number is Not Accaptable)
‘84U COLLEGE OF BUSINESS
"OVETTA 321 a3
ALLAHASSEE FL 32308-3037 54| Clty FL 85] Zip Code

Pursuant to the provisions of sections 6170502 and 617.1508, Florida Statutes, the above-narmed goforation submits this statement for the purpase of changing its registered
office or registered agent. or bath, in the State of Florida. Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered
igent. | am familiar with, and accept the obligations of, section £17.0503, Florida Statutes.

NATURE Signature. typed of printed nama of registered agent and tide if applicabie. {NOTE: Regiztered Agant signature requirad when reinstating) DATE
QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
c [JomerEe  fr1mme Cchange [ Addition
: MCPHERSON, TOM 1.2 NAME
evaooress | 2740 CENTERVIEW DR. 13 STREETADDRESS
TP TALLAHASSEE FL 32394-2100 14 CITY.ST-ZIP
D [ peLeme 21TmE - [l change [ Additien
: WATFORD, CHARLES 22 NAME
sraooress| FDOT 605 SUWANNEE ST. MSS0 23 STREETADDRESS
STZP TALLAHASSEE FL 32399-0490 . 24 CITYSTZIR
) )Z{ DELETE 31TME " [Ochange [ Acdition
~ COOLEY, LYN azNAME
waonress | FSU PARKING SERVICES 33 STREET ADDRESS
TP TALLAHASSEE FL 32306 34 CITYST-ZIP
v {1 DELETE 41TME ) " [change [ Addiion
MORGAN, CARL 4.2 NAME
;Tanoress| 2737 CENTRERVIEW ROAD 4.3 STREET ADDRESS
TzIP TALLAHASSEE FL 44 CITY-STZIP
D T | oeere 517ITLE Ll change [} Addition
PARRISH, DEBORAH 52 NAME
TaooRess | 3900 COMMONWEALTH BLVD. 5.3 STREET ADDRESS
stzp TALLAHASSEE Fi. 32394 54 CITESTZP
ST ‘ ‘ EEES B e Change Addition
LEVINE, DALE MMME‘ . mb‘*ls .b_ N %‘mm?s‘&r—l "3 D
tacoress | FLORIDA LOTTERY, CAPITOL CTR COMPLEX 6.3 STREET ADDRESS
TP TALLAHASSEE F1. 32301 6.4 CITY-STZIP m \b ‘a\
hereby certify that the information stpplied with this fillagtiosg not qualify far the exemption stated in section 119.07(3){), Fiorida Statutes. | further certify that the information
adicated on this annual repoct or suppiemental annydl rapart i3 true and accurate and that my signature shall have the same Jegal effect as if mada under cath; that | am
1n officer or diractor of the corparaticft iyer or trustea empowered 1o exetute this report as required by Chapter Bﬂ',eglorlda Statutes; and that my name appears
n Block 12 ar Block 13 ohanged, oo VEmL with an address.

iNATURE:

F{rg it 450 {44 2597

gy o
IE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

0014092

CR2E037 (5/98)

nA MAT ABRTAS T THIRN SFHIR



_ , : , L W 450800. 80 . o(PACE
‘NPPPIT4 - 01 RUN DATE ©8/13/1998 AS OF ©8/13/1998 , S x PAGE 21 ﬂﬁﬂplnuﬂﬁwﬂﬁﬂx
AHAS' - CENTRAL >nno=zﬂ_za : : o

s

qumc.uocwz>r TRANSACTIONS :BY SHON WITHIN BENEFITTING oro AND SITE ] . : “ !

WUDIT LOCATION - STATEWIDE: .

LG 450000 - DEPARTMENT OF STATE , oLo ammeom - FLORIDA STATE czH<mme4< !
LITE 68 - DEPARTMENT OF STATE , . SITE 80 - FL STATE UNIV-PAYABLES & DISBURSEMENTS 'S '
_ : S : i , @ ; © (850)644-9645

WDN 58000023047 ~  ADOCHO VBE@3569 _ !

.......... wun---= BENEFITTING DATA ==--==<cnoo--n-nn

~ ACCOUNT CODE nm TC OBJECT - AHOUNT ACCOUNT CODE CF TC 0BJECT
T T - et T , ¥
-0 20 2 655003 48900700 20 040080 80 25 4998 . 61.25 45 20 2 130001 45300008 08 001903 00 45 ‘ _
_ , . S " INVOICE # 73198 L elas . .
TRANSACTION CODE TOTAL - 25 , 61.25 45 61.25 , L
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