e

SEGOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE S/17/97; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORY

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Sep 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Cetporation Name

"NORTH FLORIDA AIKIKA!, INC.

N96000006530 (7)

Principal Place of Business

S02 E PARK AVE
TALLAHASSEE FL 32301

Mailing Address

502 E PARK AVE
TALLAHASSEE FL 32061

0 A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report

MOORE, RICHARD W
502 E PARK AVE
TALLAHASSEE FL 32301

12/23/1996
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied IFor

21] 26 5Q-34¢479% | Not Appiicablo

Sulls, Apt. 4, slc. Suife, ApL. 4, elc. - . $8.75 Additional
m ;l 6. Certificate of Status Desirad O Feo Reguired

City & State City & State 8. Election Campaign Financing $5.00 May B
’m ;8] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblp
24 ] 2—5| ;} 30 Personal Property Tax due June 30, ] ves o

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name

B2| Sireet Address {P.O. Bax Number is Not Acceptable)

a3

84| Cry

Zip Cods

FL [*

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Stalutes, the above-named corporation gubmits this statement for the purpose of changing its registered
office or registered a?em, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered
agent. | em famlliar with, and accept tha cbligations of, Section 617.0503, Florida Statutes.

appaars In Blook 12 or Block 13 i Nﬁd. or o

. A~

L e L o oaa s oo

SIGNATURE

Signature. typed or printed name of registered agent and litle If applicable {NOTE: Reglstered Agent signature required when rainstatng) DATE
12. CFFICERS AND DIRECTORS | KB ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 I~
e Orrecyor [T oeee TR D I Change (WP AGon | &,
KAME [ - 1.2 NAME Don Evan .sA Or rg
SIREEY ADDRESS 13smee aooness | 7@ gL Jalley Ran <
BATY-ST-2 uor-size |Ta /lahassed , Fh 3 r il . |8
TLE 7 DeLETE 2ATMLE 8] L] Change ~ I Addition |©
HAME 2.2 NAME rmy e l_»_w? Pa.aﬁ- + :
STREET ADDRESS sasweeravoness | €745 Selambnca
CTY-ST-2P aacmv-stwe | o flahassee , Ft- 32311 .
TILE - (] DELETE 31TIMLE 0 [ change ¥ Addition
NAME 32NAME Eric hingsw. ler
STREET ADORESS 23 STREET ADDKESS | 7 1) @ qua n Dr -
env-st-ze [ saorv-size | To Ha hegsee [~ & 3130
TME T oeere 417LE ) Tl Changs L3 Audition
NAME 4.2 NAME Tracy Wu(j e k
STREET ADDRESS azsmeeTanoress | @23 AT 5 ®od 2 3
CITY-§T-21P wenv-stwe | T /o ha SSeR. FL 3230
TLE [T oeee 51 TILE ' -7 [ change [T Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS W /]
CITY- 5T1- 2IP 54 CTY-8T-21P
TLE {3 DELETE 6.1 TITLE [ Change | Il i?ldition
NAME 6.2 NAME L T e Pt |
STREET ADDRESS I 6.3 STREET ADDRESS ~-{13/098/97--01043--08
oIy -81-20 64 I1Y-51-2P #h¥G1 ., 05
14. | do hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify thal the

information indicated on this annual repori of supplemental annual report Is true and accurate and that my signature shall have the same lega! effect as if made undsr oath; that
{ am an officer or director of the carporation or the receiver or truslee empowered lo execute this report as reguired by Chapler 617, Florida Statutes; and that my name

attachment with an aodress.
-
n% S S, W

i B /f‘l ——



