SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 00/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

r NONPROFIT FLORIDA DEPARTMENT OF STATE g
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrstary of State . i ! g r)
1998 DIVISION OF CORPORATIONS T -
- A
DOCUMENT # N97oooooe722 (9) 930CT -5 AMIn: 3%
SECRL 1 .l BT
THE TRESTATE PREVENTIONAL COMMUNITY REACH NETWO SECRLIS - T TE
P SERICES, WG R
Principal Place of Business Mailing Address ’
AT 1. BOX 1722 AT 1. BOX 1722 8. Dete Incorporated or Qualified
CHATTAHOOCHEE FL 32024 CHATTAHOOCHEE FL 32324 ~12/03/1997 (..
4. FE! Number U/ TV Applied For
" Nol Ap
2. Principal Place of Business 2a. Mailing Address 5 o D 38‘75 Additionsl
2 m - Ce Fee Required
Suile, Apt. #, etc. Suite, Apt, #, etc. 6. Election Campaigh Finencing $5.00 May Be
LE[ ot Truel Fumd conmbuﬁon ] Added to Fees
City & State City & State 7. isthis ers uaoduuon?
) ) Nurn
Zip Country Zip Couniry 8. This corporation owes of has pald the current year intangible
_L I’;‘ |20 Personal Proparty Tax dus June 30. Yos No
9. Namas and Address of Current Registersd Agent 10._ Name and Address of New Registersd Agent
81] Name
MACKEY, DONALD ( 82 Street Address (P.O. Box Number & Not Accepiabie)
RT 1, BOX 1722
CHATTAHOOCHEE FL 32324 83
84| City 85| Zip Code
o . / FL "
711, Pursuant 1o the s of sectiofs BYF.0502 and 517.1508, Florida Statiiee, the above-named o s this R registered
office or registerpd agery, or n Staje’bt Fjprida. Such chal wnaulhorlzudbyﬂmcurporaﬂon.bomddmlherebympt as registered
agent | am fa r and pt Jle of, se 617.0503, Florida Statute!
SIGNATURE sm.wawmmoﬁ;m:mmm llsmllmﬂﬁlbh. {NOTE: Ragistersd Agent wignatura required when reinstatng) —
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO AFFICER$ AND DIRECTORS IN 12 8
TITLE P 1 A D DELETE 1ATMLE D Change D Addition @’
e MACKEY, DONALDL. D 2 ;;,
streevdporess| AT 1, BOX 1722 1.3§TREET ADDRESS g
crvsT#e CHATTAHOOCHEE FL 32324 1ACTY-ST2P E
' TILE v \)\(C&—/‘D DELETE 21TME &
NAME MACKEY, ELIZABETH K — 22MAME =00
streevaooress | RT 1, BOX 1722 © 23§TREET ADDRESS 1‘8#'1'3%%—-0 0 3"‘01 1
CTYSTZI GHATTAHOUC?EE FL 32324 24CITY-STZP ek 22,50 wewkl22, 50
TME [ verete MITIME Clchange [T Addition
e | STEPHENS, THANNA :)\/ﬂ,‘é/———» sawae
streetavoress | AT 3, BOX 117-F-1 B S3GTREET ADDRESS
CITY-STZP MON“CELLO FL 32344 JACTYSTIP
TITLE DELETE +ATTLE ) change [ Addtion
v meam KIMBERLY ‘%{\LS‘C{GJ—\'— o2nme
sweetavoress| KT 3, BOX 117G 4 3STREET ADDRESS
V.St MONTICELLO FL 32344 44 CITVST2P
TOLE [ oeLere SATME [Jcnege [ adstion
NAME 52NAME
STREET ADDRESS 8.3 STREET ADDRESS .
oTr.stae 54 CITY-ST-20 -
TITLE {7 petere 61TME ' ] ‘ Is [Oenange [ Adettion
NAME 822 NAME -
STREET mnasss 1.3 STREET ADDRESS . oo,
CITY-5T-2P 64 CITV-ST.ZP j25
14_ | hereby DermK that the information supfmad with this filing does nol guallfy for the sxemption siated in saction 119. 07(3)0). Florkll Stalubs § further ce ihaﬁhe
indicated is annual repoﬂ m su emenla'. annual ropoft je true and accurate and that my eignature sha li have the ! sffecd as if made utder oeth; that | am
an officer or director of the recalver or trustee sm red to sxecute this report as required by Ghaptar 811 torida Statutes; and that my name appears
mB!ock120rB|ock13Ifcha . it with,an address. q! 6
SIGNATURE: ;&m\dm"‘r '-’»Oqu (_359 ba1-98 82
DIRECTOR Daytime Phana #
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¢l 06. 1999
Dear Sir:

I am writing in regards to reinstalement of agency, Tii-State P, C, Network Services,
INC., Document # N97000006722 (9)

Due to illness, T was unable to return application. Therefore, I am writing asking that
the late fee would be waved due to sickness.

Enclosed is a check for the process fee quoted to a Tri-State , officer, on 10/6/99, This
amount is $122.50 Also, 1 have enclosed the reinstatement form, anual report.

=7/

Donald L. Mackey! 'res. of Tri- State €. B Network, Services

A A )




