FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT t‘.‘“j'_"? \ FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandrs B. Mortham

ANNUAL REPORT L x Secretary of State Secretal'y Of State

1998 9 o DIVISION OF CORPORATIONS

DOCUMENT # P94000017495 (0) ‘

1. Corporation Name

GAD TALLAHASSEE, INC.
Prinopal PIace of Businoss Maiing Address “Il"ll”“mu IMI lll“ ""I I"" "m II'“ m"m’l “m Im ‘m
3390 CAPITAL CIRCLE, NE. 3370 CAPITAL CIRCLE NE.
TALLAHASSEE FL 32308 G
TALLAHASSEE FL 32308 DO NOT WRITE (N THIS SPACE
us 4. Dals Incorporated or Qualified
03/07/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
Fi) | ?8] SMOT Not Applicable
Suite, Apt. &, eic. Suite, Apt. #, etc.
—-—L uie. Ap ote uite, Apt. #. ate 6. Certificate of Status Dasired O $8.75 Additional
2 [27] Fee Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
rzﬂ m Trust Fund Contribution Adkded to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the qurrent year Intangible
24 ;;I Z‘;] _37!] Parsonal Property Tax due June 30. Yes [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HENDERSON, JOHN C 81] Name
3300 CAP"ﬁL cml.E. NE. 82| Street Addrass (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32308 -
83
84| City FL ‘isJ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purposs of changing its registerad
office of registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | heraby accept the appaintment as repistered
agent. I am lamiliar with, and accept the obligalions of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE
Blgnatwe. hyped or printed name of tegatersg agsnl and ttie if apphcatin (NCTE: Registered Agent signature raguired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS T ot TATLE T ehange ] Agdition
HAME HENDERSON, JOHN C 12 NAME .
grrecTaponess | 2032 BLUEFIELD LAND 138ReET ookess | e Reve il Lavae
Y- ST-20 TALLAHASSEE FL 32308 1Acl-51-2p | NN Maserst €, A DA
TME CT IREGA 217MLE T cnange LT Addition
NAME RAYDO, ALAN W 22 KAME
seeraporess | 9238 STATE LINE RD. 23 SIREET ADORESS
ciTy-s1-2@ LEAWOOD KS 66208 2 4CIY-ST-2
me T DELeTE 31TLE [ crange [T Aadition
NAME 3.2 HAME
STREET ADORESS 33 STREET ADDRESS
CITY-S1-219 34.CITY-S1-21P
TMLE [ DELETE 41 TALE " [Jthange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Crry-ST-2P 44 CITY-ST-2P
TE [T oeLere 51TILE I Change T Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 29 54 CITY-ST- 2P
TMeE {3 DELETE 6.1 TINE "I change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
orTy-S1-21P BACITY-ST-2P

14. | hereby certify that the infermation suppliod with this filing doos not qualify lor the exemption stated in Section 119.07(3)(). Fiorida Statutes. | further certily that the informaticn
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
officer or director of 1he corporation opfthe receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changod, anzljzcnmem ith an address.

SIGNATURE:




