FILE NOW: FILING FEE IS $61.25

e

. NORPROFIT" FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham e i % E.’:.‘ D
AL\I NUAL ‘REPOHT Secretary of State " H oy T
1'998 DIVISION OF CORPORATIONS
DOCUMENT # SBAG -7 A 331
1. Corporaiion Name N9B000000436 SECHETAR Y NF “S-M'\]' E A
| AHASSEE, FLORIU
CUPIC, INC. TALLE
Principal Place of Business Mailing Address
3. Dete Incorporated or Qualified
440 North Monroe Street 440 North Monrce 11/03/1993
* Tallahassee, F1 32301 Tall F1 32301 | 4 FE!Number Applied For
59-3264948 Nol Applicable
2, Principal Place of Businass 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
m El Foe Required
Suite, Apt. #, eic. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
;2] ;l Trust Fund Conlribution 0 Added to Fess
City & State City & Slate 7. Is this nonprofit corporation a homaownerg Bssociation?
23] 28] Ovws CIno
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;l ;] 29 m Parsonal Proparty Tax due June 30. Ows DOnNo
9. Name and Address of Current Registerad Agent 10. Neme and Address of Now Registored Agent
81| MName
Williams, F. P ; "
B2| S Add PO Bl . . .. .
2010 Delta Boulevard est Adress | > g’ﬁ'ﬂ%fjﬁ%@ N L R ot
Tallahassee, Florida 32303 83 AL i L TG Ak
’ e MAANEL D5 AL
ily [:1]
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida, Such change was authorized by the corporalion's beard of direclars. | hereby accept the appolntment as registered
agent. | am lamitiar wilh, and accept the ebligations of, Section 617.0503, Florida Statlutes,

SIGNATURE . e —
Signatue Iypred o prvted rarine SO iegiteted agent and le d apphcable (MOTE Regisiovad Agonl signatura tequired when reinstating) DATE
12. OFFICE RS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T ofLeTe 11 TITLE I crange L Addilion
NAME Clark, Don 1.2 NAME
STREET ADDRESS %89 S. Appleyard 1.3 STREET ADDRESS
CiTY-S1-2IP allahassee, Fli 8£§¥£ 1.4 GITY-ST- 21P
TILE D [ pecete 21 TILE T Change  LJ Additian
NaME Harrison, Michelle R 2ZNAME
sweeTaooRess | PL,0O. Box 6416, NJIA 23 STREET ADDRESS
CITY-ST- 7P Tallahasgsee, f1 2 4CI1Y-51-2P
TITLE D O oeLee 31 TITLE U Crange T Addilion
NAME Wuthrich, JoAnn 82 NAME
STREETADDRLSS | 2916 Apalachee Parkwa B3 STREET ADDRESS
CITY-ST-21P Tallahassee, F1 323 Oi( 3.4.CIY-5T-2p
TITLE D O oecere 4Tk T Changs L Addition
NAME Hammock, Al 4.2 NaM
STREETADDRESS | 440 N, Monroe Street 4.3 STREET ADCRESS
ory-s1-2p | Tallahassee, F1 32301 4400TY-5T-2p
TITLE D O DELETE 51 MLE L change T Addilion
NAME Baggett, Brian 5.2 NAME
SIREETADDRESS | 1400 E, Park Avenue 5.3 STREET ADDRESS
CITY-§T- 2P Tallahassee, Fl.3 54 CITY-81-2P
TITLE 2301 O orere 61 TITLE L] Change [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRCSS \\
CITY-S1-2iP 6.4 CITY-SI-7IP &3 N
t4. | hereby certiig 1h| the informaticn supp\'wed vy}n: this r.mn‘g coes not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenﬁ?@?nformanon
indicaled on this w3l report or supplemental annua’ report is true and accurale and that my signature shall have the same legal effect as if made under Tal | aman
officer or direcior grporalion of the receiver g truslee empowcerad 1o execute this report as required by Chapter 617, Florida Statutes: and that my nalgglappears in

Block 12 or Block| ril with an address,

SIGNATURE:

Nanged. or on an atlachm,

Treas/JoAnn Wuthrich f77*é/d J)

RE AND TYPED Of PRINTED HAME &F BIGNING OFFISER GR DIRECTOR Dalg Daylkmo Prane #

CR2EQ37 (10/97)



