SRR |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 =
DOCUMENT #  N95000004485 (7)

1. Corporation Name

TOGETHER AS ONE, INC.

R

Principal Place of Business Mailing Address
2072 MISTLETOE COURT 2072 MISTLETOE COURT
TALLAHASSEE Fi, 32311 TALLAHASSEE FL 32311
3. Date Incorparated or Qualitied 3a. Date of Last Heport
09/20/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied Far
21 26 Not Applicable
Suite, Apt #, et Suite, Apt #, sic. . i
wie. Ap © Hie. An el 5. Certificate of Status Desired [:| $8.75 Add_monal
?5] ;—i Fee Required
City & Stale City & State 6. Elecnon Campaign Financing D $5.00 May Be
23 ?a—i Trust Fund Contiitration Added to Fass
2p Counlry Zip Country 8. This corparation has liability for intangible tax under s. 199 032,
24 25 -2;| ;] Fiorida Statutes D Yos [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
al| Name
LLADO, MICHAEL A 82 Stroet Address (PO Box Number is Not Accepiabia)
2072 MISTLETOE COURT
TALLAHASSEE FL 32311 83
84 Cuy FL yss Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617 1508, Flonda Stalutes, the above-named corparalion submits this statement for the purpose of changing its reqistered

office or registered agent,_pgboth, M the Staje of Florida. Such chan wa thorized by the corporation's board of direclors hereby accept the appginimeny, as registorec
agent. | am famW acc, Lonep!, Wﬁa Statutes // -
SHGNATURE /7 GP 4, 9 6

Signature, typad o printad name of registerad agent and tite if applicable (MOTE" Ragsterad Agent s.gnature required when renstatng) /UATF
12. OFFICERS AND DIRECTORS 13, ADDIONS/CHANGES 1O OFFICE 115 AND DIRECTORS 1N 12 §
TITLE ()/eg & For [_JDELETE TITILE [ ICrange [T Acditan a
NAME Pl kars 7P LlackZ 12NAME 5
st aoness | 20 FRd SR Fe foe CT 13 STREET ADGRESS e
CTY-5-2 Ta  elnrree, ¢ 3BRA317 14LITY-§1-2P &
TmE IS/ T ot Diaécvon [ JoeLETe 21TiILE [ Tcnange T ] Adation |O
NAME CHhruele . étnoo 22NAME
STREETADDRESS | RO F R 7 ¢ Fle Toe O 23 STREET ADDRESS
CiTY-SI-2P Tor flikersre® F£F& B 240y -5T-21P
TILE Jeceernx % ‘ [ ]oecete 300U [ Jchange [ T acdttion
HAME C rnh J‘Kf//rm 32NAME
SIREETADDRESS | / 3 J‘,_I [ A WOPw Py} é’tfan/ 3 ISTREET ADDAESS
oStz | 7o fALGrrel, FL 223/ 34 CITY-ST-28
TITLE TREO Lorer [T oecEre 41TILE [T change [ ] Addition
NAME PP S sl LCRR IS 4 2HAME
SREETADDRESS | # 80/ Caaca— Leere. 7 Ar3 ,'/ 4.3 STREET ADDRESS
O -STAP | T a Jahagree  [fL  T23// 4401V ST 2P
TITLE r [Joecete 51TITLE [_Jchange [T addition
HAME 52 NAME
STREE [ ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54GTY-51- 0P
TITLE [Joeeere 617IMLE [ Icrange T ] adaition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-ST. 2P £4L1Y-SI-Zip

14. | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Secton 119 07(3)(k). Florida Statutes. |
further cerlify that the informalion indicated on this annual report or supplémental annua! report is true and accurate and that my signature shall have the same legal effect as if
made under vath, that | am an officer or direclor of the corporation or the receiver or trustee smpowered o execute this report as required by Chapter 617, Fjonda Stalutes. and

thal my name appears in Block 12 or Block 13 if changed, or on an wnt wilh dress 9 oy
e )

SIGNATURE: /2c An e/ /7 LLa ¢ p5¢ 3379

SKINATURE AND TYPED OF PRINTED NAME OF S1GNING OFFICER OR DIREGTOR 7 : T hawe Daytuma Phoce #




