FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Tl FLORIDA DEPARTMENT OF STATE
CORPORATION j [t Sandra B. Mortham

ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # 00016664 (3)

1. Coarparation Name

ALH., INC. OF TALLAHASSEE

AR

Principat Place of Businass Mailing Address
1417 CAPITAL CIRCLE NW 1417 CAPITAL CIRCLE NW
UNIT F UNIT F
BASLMHASSEE FL 32303 LASMHASSEE AL 3. Date Incorporated or Qualified 3a. Date of Last Report
03/04/1993 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
|21] 26 59-3167967 Nt Appicable
Suite, Apt. #, ete. Sute, ApL #, etc. 5. Certificate of Status Desired )| $8.75 Adqitional
E} —2—7-| Fee Required
City & Srate Cily & State 6. Blection Campaign Financing $5.00 May Be
E El Trust Fund Contribution Ve 0 Addead to Fees
Zip Sountry Zip Country 8. This corporation has liability Jr intangible tax under s 199.032,
m 25 ?ﬂ m Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HARRIS, MICHAEL D 82| Street Address [P O, Box Number 15 Not Acaaptabla)
1417 CAPITAL CIRCLE NW
UNIT F 83
TALLAHASSEE FL 32304 al o FL [

1. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Satutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hershy accept the appointment as registered agent. | am
famniiar with, and accept the obligations of, Section 637.0505, Flarida Stalutes

CR2E034 (12/95)

SIGNATURE __ _ _ . . e [ . e I
Shyratare typed or prnbed namie of registared agont and Wtk if applizablc NOTE Regstered Agent signa‘ure reuu red wher reinstating) DATE
1z, OFFIGERS AND DIRECTORS i3] ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITE PSD [T DELETE 11TnE [ change  [J Addition
NANE HARRIS, MICHAEL D. 12 NAME
SIAEET ADORESS 1417 CAPITAL CIR NW SUITE F 13 STREET ADDRESS
CY-S1-2F TALLAHASSEE FL 1400TY-ST-2P
Tine VPTD [] DELETE 217ILE [J Change [} Addition
NAME HARRIS, LESLEY §. 22 NAME
STREEF ADDRESS 1417 CAPITAL CIR NW SUITEF 23 §1REET ADDRESS
CIY-57- 2P TALLAHASSEE FL 24CITY-5T-21P
TiLe Ve [ DELETE 3 1IME [ Change  [] Addition
KAME SINKO, WILLIAM A. 32 NAME
SIAEE} ADDRESS 1417 CAPITAL CIRCLE NW SUITE F 33 STREET ADDRESS
| cirv-gi-z TALLAHASSEE FL 34 TTY-51-2P
TILF [T] DELETE 41 TTLE [] Change [ Addition
NAME . : 42 NAME
STHEET ADDRESS ' 4.3 STREET ADDRESS
oISt ap 440V ST 2P
TMLE ) DELETE 5 1TINE [ Cnange [ Addition
NAME 52 NAME '
STREET ADDRESS 53 STHEET ADDRESS
Gy -s1-21P 54 CITY-ST-2P
TITLE [T DELETE 6.1 TITLE [} Change  [J Addition
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CiIy-s1-2IP B.4 CITY-ST-2IF

14. | do herebyy certify that the irormation supplied with this fiing is voluntarily Turnished and does not qualify for the exemption stated in Section 119.07{3)(k), Fiorida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual repon is true and accurale and that my signature shall have the sama legal effect as it made under
oath; that | am an officer or ciractor of the corgorajipn ar the receiver or trustee empowered to execute this report as rgnuired by Chaptfr 807, Florida Statutes; and that my name

nrune: Lo (o JCAlBe « Lusiey & s WIT fufte fo/stsgsd

SIGNATURE: (/> Y™/~ { -
SIGNATURE ANDTYPED OR PRINTED MAME OF SiGNING OFFICER Ok ?)‘RE OR it Caytna




