FILE.NOW: FILING FEE AFTER MAY 1ST IS $550.00
it , § $55 FILED :

PROFIT o T OF .
cormOrT o ATBRy  FLoRon cEPATTENT or Sare May 04, 1999 8:00 am
ANNUAL REPORT : S

Secratay of St Secretary of State
1999

DIVISION OF CORPORATIONS 05-04-1999 90168 010 ***150.00
DOCUMENT # PQ3000025502

1. Corporation Name :

FNTATEN ESTATES OF TRARISSEE e MGG MARERRAA

Principal Place of Business Mailing Address ;
1433 MARKET STREET P.0. BOX 3907 |
TALLAHASSEE FL 32311 TALLAHASSEE FL 32315 ‘
us DO MNOT WRITE IN THIS SPACE \
3. Date Incorporated or Qualifed
04/06/1993 |
Z. Principal Placg of Byizij Za. 5ailing Addggss 4, FEI Number Applied For I
LY
o 198 (apdal G, NE [ 9.0. Box 15037 59:3216656 Not ot
Suite, Apt. #, etc] Suite, Apl. #, etc. iti
o p ite, Apt. #, & 5. Certifcate of Status Desited [ $8.75 Additional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing Ol $5.00 May Be
2_31 el E { 28 i all, 'P], Trust Fund Contribution Added to Fees i
Zip Country Zip N Country 8. This corporation owes the current year Intangible
24 32'5‘7 25 z_sl 3&3 )7 @ Personal Property Tax. O ves CINo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘

TR B i,
1493 MARKET STREET rgot Address 100, Bpx Nymbsis Not fcco :
TALLAHASSEE FL 32311 3 Ao C‘ij-af Gecle |
84 CWTP*H FL 85 %Code 2

11. Pursuant to the proviépns ofsSepfons 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad nt, offf, in the/State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
i th,

agant. | am famili oblPalions of, Section 607.0505, Florida Statutes,

SIGNATURE

Slgr\ayry ttpod # prifited name u_ffglslsrod agent and fitle i applicable. (NOTE: Ragistersd Agent sighature required whan reinstating} DATE E)\
12. N/ OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o
TITLE P ,@ DELETE 147ME CJChange L Addition E ;
NAME YATES, SANDRA 12 NAME 3
streeranoress| PO BOX 3807 1 §TREET ADJRESS g
CTY-ST-2P TALLAHASSEE FL 32315 14 CITY-ST-2P g
TITLE ST &DELETE 21TME CiChange [ Addition} O
NAVE PLATT, SUSAN E 22NAME
smeeranoress} P O BOX 3907 2.3 STREET ADDRESS =
crv-stze | TALLAHASSEE FL 32315 2 4CITY-ST-2IP _
TME T DELETE 31TMLE p DChange  NPddition =
NAME 32 NAME '2. e; & iigs =
STREET ADDRESS ) 33 STREETADORESS | () &b { &
CITY-ST-2P : 34, GITY-5T-ZF Tall, &1 NaarRA
ME T DELETE 41TME N T CiChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS —
ChY-51-ZIP 44 CITY-ST-2P i
e {0 DELETE 5ATME Olchenge {7 Addiien =
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-ST-ZIP 54 CITY-ST-2IP -
TME T OELETE SATIME [ClChange (1 Addition =
NAME 6.2 NAME =
STREET ADDRESS £.3 STREET ADDRESS -
CITY-ST-2P 64 CITY-$T-2IP =

g does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. L further certify that the information
alfreport is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
or flustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

enifwith an address, with all other like empowered.

Cate I Dayume Phone #

14, | hereby certify that the information sypplied with
indicated on this annual repoit or sugplementgl
officer or director of the corporatio
Block 12 or Block 13 if changed,

SIGNATURE:




