FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
F Sandra B. Mortham
g Secretary of State

May 06 1998 8:00am
Secretary of State

DOCUMENT # N97000000059 (2)

PROPERTY IDENTIFICATION RECOVERY CENTER, INC.

Mailing Addross
1001 NORTH MONROE 5T,

Principal Place of Business
001 NORTH MONROE ST.

N

. Date Incorporated or Qualified

TALLAHASSEE FL 32003 TALLAHASSEE FL 32303 01 m .'997
4. FEI Number PGl Applied For
Not Applicable
2. Princlpal Py f Businass 2a. Mailing Add
Ancipalfiace of Bus o Mating Address 6. Certificate of Status Desired O $8.75 ddiional
21 ;] Fes Required
Sulte. Ap1 #, elc. Suite, Apt. #, elc. 8. Etection Campaign Financing $5.00 May Be
2 27] Trus! Fund Contribution Added 10 Fees
City & State City & Slate 7. Is this nonprofit corporation a homeownets assoclation?
23 28] [ ves No
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
m ;l m ;] Personal Property Tax duse June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
HARRIS, RONALD O 82] Street Address (P.O. Box Number is Not Acceptable)
133 #13 OAK STREET
TALLAHASSEE FL 32301 8
84| City FL |u| 2ip Code

11. Pursuant lo the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named
office of ragistered a;
agent. | am familiar with, and accepl the obligations of, Section 617,

SIGNATURE

3, Florida Statutes.

nt, or both, in tha Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accep! the appointment as registared

corporation submits this statement for the purpose of changing its registered

indicated on this annual report or supp
on ag attachment with an address,

N t s i
u

Block 12 or Block 13 i god,
SIGNATUREﬂ

Signature. typed o prinled name of regittered agent and litke i applicable {NOTE: Registerad Agen aignature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE T oeLene 1ITME W/ Tr/Cl0 [T Change I Additon | &
NAVE 12 KANE Renard Q. HARRIs
STREET ADDRESS 135TReETADORESS (198 13 g aK STREET g
CITY-ST-29 ucr-st2e Malladiassee Trogine, 3236)
™me [T oELETE 21TME %70 ' [TChange I Addilion
NAME 221010 TRALE Ly STERLING
STREET ADDRESS 23stheer aporess | 100 L N- Mon gog ST-
GITY-S1-29 zaorv-st-ze Mallahagcee Jiovioa 32730%
FIILE T TDELETE 31 WLE v [ Change 8 Addition
NAME 3.2 NAME CRESTA L, sTPRIING
STREET ADDRESS sasmweeTanoress | |OHL N. Mo ST
CirY-§1- 7 womv-stze | Tallahagsee Fi 22303
THLE [T ofceTe A1 TITLE N U Chenge L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-51-2 44 CITY-5T-21P
TLE T DELETE 51TMLE [JChange [T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1-2P 54 CITY-5T-2P
TME [T DeLETE 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CTY-S1-29 6.4 CITY-ST- 2iP .
14. | hereby certify that the Information supfemlied with this filing doas not qualily for the exaemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

mantal annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that I am an
officer or diwaclor of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my N&me BRPears in

, pets e

3-20-9¢ [ 456)222-0039



