FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 - ”"'"-z-“.
| DOCUMENT # N94000001623 (7)

1. Corporation Name

TALLAHASSEE TOWING & RECOVERY ASSOCIATION INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

U

Principal Place of Business Mailing Address
P.O. BOX 20014 P.0. BOX 20014
TALLAHASSEE FL 323160014 TALLAHASSEE FL 323160014
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/01/1984 02/19/1996
2. Princiypal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
m m 59-3267285 Not Appliceble
Suite, Apt #, etc. Suite, Apt. #, etc. - i $8.75 Additional
El m 5. Certificate of Status Dasired ] Fee Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Be
El 2_51 Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8, This corporation has liability for intangible tax under s. 199.032,
[24] 2 20) 30 Florlda Statutes Cves [ No
8, Name and Addreas of Current Reglstered Agent 10. Namp and Addrass of New Reglatered Agent
B1| Name
HARREU., VERONICﬁ A 82| Street Address (P.O. Box Number is Not Acceplable)
6070-13 DOME LEVEL RD
TALLAHASSEE FL 32304 83 _
84| Ciy FL 85| Zip Code

11, Pursuant 10 tha provisions ¢of Soclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such chanpe was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | Zf]ﬁihar with, and agcepl the obifations f ASaction 617,050 Florida Statutes.

SIGNATURE

&

anatore, 1eped or prinlad name of raglsiared agert alid biie Il applcable, (NGTE: Regisierad Ageni signaiure reqUifed whan remelaling
12. OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VD T oeceTe 1.1 TITLE LJ thange  L_J Addition
NAME JOHNSON, MIKE 1.2 NAMEE
street anonrss | 4016 WIGGINTON RD 1.3 STREET ADDRESS
Oy S1- 2P TALLAHASSEE FL 32303 : 14 CITY-51-2P
TLE 0 [ DECETE 21TALE [JCrange L] Addition
HAME HARRELL, VERONICA 22 NAME S
streer anoarss | 8070-13 DOME LEVEL ROAD 23 STREET ADDRESS
CIY-ST-2IP TALLAHASSEE FL 32304 24E0TY-5T-2P
e D I DELETE 31TIME 7o ~ I Crange L] Addition
NAME BARNES, FRANK 3.2 NAME M"J“‘ ) w
sreert anoatss | 2573 GLOVER RD 33 STREET ADDRESS | § Gamprred wh
CITY-ST-2IP TALLAHASSEE FL 32310 34.CITY-$T-2P %‘ Ahass &C, VL s ocd
TITLE [ DELETE 41THLE i [ Change [ Addilion
WA 4. 2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY - S1- 2IP 44 CITY-8T-21P
TIILE L] pELETE 5 TMLE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTy-ST-2P 54 CITY - 51-2P
LF [J DELETE 6.1 TITLE |} Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CITY- ST-29 64 CITY-§1-2IP

14, i do hereby carlily thal the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)i), Florida Statules. | further certify that the
information indicated on Ihjs annual report or supplemental annual report |s true and eccurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclorfof the corporation or the poeiver,or iruslea empowered to execute this report as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or k 13 if changed, or on #r attachment with an gddress.
Date ¥ ~Davire Pm‘éi.ZﬁﬂT_

SIGNATURE: _

FLORIDA DEPARTMENT OF STATE Ma,y 1 6 1 99 7 8 : O O a.m

CR2ED37 (9796)



