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FILED

CORPQRATION
' ANMUAL REPORT

* 1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Seocretary of State

DIVISION OF COMBORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N94000001623 (7)
TALLAHASSEE TOWING & RECOVERY ASSOCIATION INC.

A RV

Principal Place of Business

Mailing Address

RO, BOX 20014 . P.0. BOX 20014 3. Date | ted or Qualfied
TALLAHASSEE FL 323160014 TALLAHASSEE FL 323160014 e ”°°’1"°1’“ © 4‘” ualt
4, FE| Number Applied For
59-3267295 Not Applicabile
2. Principal Place of Businass 28. Mailing Address 5. Corlificate of Status Desired O $8.75 Addriona!
;g] Fee Required
Sukte. At ¥. elc Suite, Apt. #, etc. 8. Elaction Campsign Financing $5.00 May Be

27]

Trust Fund Contribution Added to Fees

SRERHRE

25

[20]

Clty & State Cily & State 7. Is this nonprofit corporation a homeownaEyotlmion'?
m Yes No
Zip Counlry Zip Country 8. This corporation owes o has pald the current year Intanglble

30]

O Mo

Persohal Prope-ty Tax dus Juna 30. Yes

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registersd Agent

. . HARRELL, VERONICA A
TALLAHASSEE FL 32304

81| Name

B2

EER W A

cceptable

< oNE

83

84

NTallshassce

FL ¥ 28904

SIGNATURE

11, Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the al
office or reglstered agsnt, ot both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, ang accaept the ebligations of, Section §17.0503, Florida S\{;ﬂutes.

bove-namad corperation submits this statement for the pur

se of changing its registered

Ingicated an this annuat report
Block 12 or Black 13 if ch

.

QICNATIIRE:

Bignalure, lypad or prinlad name ol regislored &gent and litle if apphcable. {NOTE: Registerad Agent signaiure reguired when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ) T Decere uiE e | v V[ , I change  [Fation |
A JOHNSON, MIKE 12 NAME vehael Coeen haver
streer aporess | 4016 WIGGINTON RD raseeTaonness | & § 30 Cernis ik Dr.
CIFY-ST-2IP TALLAHASSEE FL 32303 14 GITY-ST-2P Tallahassee Fe. 3 5 ,? o %
TME 1D [ pelRE 24 TIILE T/5D angs ‘Addiion
A HARRELL, VERONICA § 2ove Uevont co. Havrel(
sweeTaporess | 8070-13 DOME LEVEL ROAD 23SRETADRESS | 42 § B Cameasche har &

| _cinv.st-ap TALLAHASSEE FL 32304 2 4CITY-ST-2P Tnlls pasypyee, [Fh- 22304
TITLE “PD [J oELETE 91 TUTLE . LJcChange L] Additien
HAME LANDRLY, LAWRENCE 32 NAME
smepraporess | 1153 COMANCHE N 3.3 STREET ADDRESS
CiTY-81-2IP TALLAHASSEE FL 34.CITY-ST-7IP
TTLE L) DELETE 41 TITLE L] Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

T 51-2P 44 BTV -ST- 2P
TMLE [ pecete 51 TITLE gl Cha LI Addition
NAME 52 NAME
STREEY ADDRESS 6.3 STREET ADDAESS ﬁ/
CiTY-ST-2IP 5.4 CITY- 5T- 2P
e [ OELETE £.1 TITE 11000
NAME 5.2 NAME -4
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-5T- 2P 84 CIFY-51-21P
14, | hereby certify thal the information supplied wilh this filing doas nol guality for the exernption stated in Section 119.07(3)i), Florida Statutes. 1 further garlify that the information

r supplemental annual report is frué and accurate and that my signature shall have tha same |agal effact as if made under oath; that | am an
officer or director of the corparglion or the receiver or trustee empowerad to exacute this report as required by Chapter 617 Florida Statutes; and that my name appears in
, oF on an attachment with an addross.

,?//3/?5? CEOVS76-4273

CR2E037 (10/97)



