FILE NOW: FILING FEE IS $61 25 APPROVED

NONPROFIT  *
CORPORATION
ANNUAL REPORT Secrelary of State

) 1997 DIVISION OF CORPQRRTIONS PITOCT 17 A ID: 12

FLOIDA DEPARTMENT OF STATE
Sandra,p. Morthath ' F I[ H]

DOCUMENT # M 9‘ 0000022427/ C3D SECRETARY OF STATE

1. Corporalion Name TALLAHASEES E.FLORIDA

BalkT Tepe Buonce (Ve

Principal Place of Businoss R Mailing Addross
Y224 W 64V yecyw oA
Hryced st 33042 Hrneensd 330/
3. Date Incorporated or Qualified 3a. Dale of Lasl Report
2. Principal Place ol Business 2a. Mailing Address 4 FEJ Number Applicd For
I—Z—I] 2_;5] 7/ 76- 7 ? Nat Applicable
Suite, Ap #, elc. Suite, Apl. ¥, elc. it
" P 5. Cerlilicate of Stafus Desired [ $8.75 addiional
22 ;l Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 may Be
2a ~ 28] Trust Fund Contribution 0 Added 10 Fees
Zip Counlry Zip Gountry 8. This corporation has liability for intangibfe tax under s. 199.032,
q ;51 E;l 3o| Flotida Statutes (Tves o
#. Nameo and Address of Currenl Registered Agenl 10. Name# and Address of New Registered Agent
0 81| Name
é v ez 5' (/0‘1’9 o 82{ Street Address (P.O. Box Number is Not Acceplable)
776 & £0 STa
/ g F< %
et ehtr 330/
84| City FL as‘ Zip Code
15 6170602 and 617.1508, Flornda Slalules, the gbove-named corporalion submits this stalement for the purpose of changing its registered

11. Pursuant o the provisions of Se
nl,

office or registorg h/in the State of Florida Such change was authorized by the corporation's board of direclors. 1 hereby accept the appointment as registered

“opt the: obligations of, Section 617 {orida Sjalules.
4 éﬂoﬂcé &9 el we.

SIGNATURE " gaeicd nank of (egistoned agent and UIc 1| apphcatic ¥ {NOTL Registered Agent signature required when reinslating) DATE -

12. Y o OF FICERS AND DIRLCTORS 13. ADDITHONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
NI [T peckre LATITLE [T Change [T Addiion | &5
B 7LV Lo#sCy 1280 : ré
SJHLL T ADORESS 1IFE W E0 £7, 1.3 SIREET ADDRESS &
cif¥-s1-2 Hreens f4 338 ’7 1400Y-S1-2F . &
uiE OJ ooeere 21TNE F iion OO
HAME ) 6U5T//° ”/6’# gac 22 WM ' ATFMENT \

STREET ADDRESS 7F6 W fo !- // 23SIREET ADDRESS RE'“ R EAR A o
cny-s1-2 f/jgé epgl 320/ y I 2 4CNY-51- 2P

T 3 DELETE 31T [Jchange " TJ Additon
o 70 Gysnma 42/’?& s e O

smawms| /786w go =T 4 33SIRLIT ADORISS a nr)ﬂl[;!"{;; -.r:"‘;:l?-—- nAT-~11 rJ

CIvY-ST- 2P Hrikenry 3307Y 34 CITY-S1- 7P , .". -

e o 41T — AR [ |g!hangc Radn unn
HAMI 42 NAMt

STRIT [ ADDRESS 43 STRILT ADORISS el et I ) P T
Ciry-§1-710 A40Ay-81-2¢ ' lnr’qg}fﬁ:; f?—’m1 oe--nit

mie T pecere | 51U Wi 75 ["-[;l Copaps: LI usiper
NAM[ 5.2 NAME

STREET ADORESS 53 STHICT ADDACSS

CiTY-51-2IF S4CITY-51- 2P

T J ouere 61T, [Jchange L Addition
NAME 6.2 NAML

STREL | ADDRESS . &3 5IALET ADDRISS

Ciy-51-72IF &4 CITY-51- 711

14. | do hereby corlify (hat the information supplied with this fiing does nol qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
information indicated on his annual reporl or supplemental annual reporl is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that
1 am an oflicer o director of the corporalion or he receiver crod 1o execule this report as required by Chapter 617, Florida Stalules; and that my name

appears in Block 12 or Block 13 if changoed, or on an at
a2 £~ 25

SIGNATURE: &#wepo Lopee -
BIGNA ING OFFICER DR DIAECTOR Dale ey S

TURE AND TYPED OR PRINTED NAME OF 1




