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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B, Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT # P93000045242 (3)

TALLAHASSEE SHARED SERVICES, INC.

Principal Place of Business Mailing Address

FILED
Jan 26 1998 8:00am
Secretary of State

0 A

353-A THOMASVILLE ROAD P.0. BOX 3032
TALLAHASSEE FL 32308 TALLAHASSEE FL 32315
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied Far
7 28] 59-3301610 Not Applicable
Suite, Apt. #, etc. Suite, Apt ¥, atc, it
m P " o 5. Coertificate of Status Desired [ $8.75 Ad@tnonal
22 —2—;] Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 may Be
EI ;E] Trust Fund Contribution Added {o Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Inlangitle
m E‘ ;I m Personal Property Tax due June 30. Oves [OnNa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent

Streot Address (P.C. Box Number is Not Accaptable)

WILLAMS, F P B3] Naro
308 E COLLEGE AVE 82
TALLAHASSEE FL 32301

83

84| Ciy

Zip Code

FL |*

agent. | am familiar with, and accept the obligations of, Seclion 807 0505, Ficrida Statutes.
SIGNATURE

11, Fursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Statutas, the above-named corporation submits s slatement 1or he purpase of changing its registered
office or repistered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of diractors, | hereby accept the appeintment as registered

Signature. typad or prrted neme al regastered agent and title o apphicabla {NOTE Ragistered Agenl signalute required when reinstaling) DATE f:.
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &*
TTLE L2 TJ pELETE 11THLE [J change T Addition ?_,
RAME LECAIN, MARK 12 hAE §
sweeraooress | 1400 E. PARK 13 STREET ADDRESS 2
CITY-ST-21F TALLAHASSEE FL 14 CTY-ST-2F g
THTLE )] [T DELETE 21 1MLE [ change [T Addition | O
NAME CROMER, RAY E JR 22 NAME
sreevaooarss | 440 N MONROE ST 2.3 STAEET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32301 2 4CITY-ST-2IP
TLE 15} T DELETE 1TME U] Change L] Addition
NAME CLARK, DAN 2.2 NAME
smeeTanchess | B0 S APPLEYARD DR 3.3 STREET ADDRESS
CITY-51-2P TALLAHASSEE FL 32304 34.CIVY-ST-7P
TITLE ) T DELETE 41 TLE [J Change ] Acdition
HAME MIMS, RANDALL J 4,2 NAME
sweeranosss | 491 S WOODWARD AVE 43 STREET ADDRESS
CINY-§1- 2P TALLAHASSEE FL 44 CITY-ST-ZIP
HILE [T peLere 51 TITLE T chage [ Addition
NAME 52 NAME
STREET ADDRESS 59 STHEET ADDRESS
Y -5T-2P 54 ¢ITY-ST-2IP
TLE T beLETe 61 TI1LE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CY-ST-20 6.4 CITY-§T- 1P

14. | hereby certi

Block 12 or Biock 134 of on an attachment with an address,

F.Ir. TP L JRI. 1T = - Ba P omem o & l

thal the information supplied with 1his filing does not qualify for the sxemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made unger oath; that | am an
officer or ditactor of the corparation of the recerver or trusles empowaered o execute this report as reguired by Chapter 607, Flanda Statutes; and that my name appears in

N I|l'.| |f)ﬂ A Y e

PEE—



