SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMDUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT B B FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 : ¥ ’47/ DIVISION OF CORPORATIONS

DOCUMENT #  P94000083016 (3)
TALLAHASSEE TELECARE, INC.

Principal Place of Business Mailing Address ”“"“' ||| |||” Ill“ Ilm ||”| I|N|

(LT

2309 FOXBORO WAY 2309 FOXBORO WAY
TALLAHASSEE FL 32308 TALLAHASSEE FL 32008
3. Date Incorporated or Qualified 3a. Dale af Last Report
11/14/1994 06/09/1995
2. Principal Place of Business 2a. Mailing Address 4. F&} Number Apphed For |
i21] 6] PO, ROR 13T 59-3280273 Not Applicable: |
Suite, Apl. #, etc Suite, Apt #, elc : $8.75 Adational
i 4
;1 ;l JAaM §. Certificate of Status Desired D Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
E El TALLAW ASLsEE F'L. Trust Fund Contribution Addled to Fees
Zip Country Zip Country B. This carporation has habilty for intangible tax under s 199.032,
_;] ;;l 2;] 3 2302- 30 Florida Statutes [j Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MADDEN, JOHN A
2309 FOXBORO WAY 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32308 &
84| City FL 85| Zip Code

office or registared agent. or both, in the State of Flarkla Such change was authodized by the corporation's baarg of directars | bereby accept th
agent. | am famitiar with, and accept the obligations of, Section 607 505, Flonda Slatutes

11. Pursuant ta tho provisians of Seclions 607.0502 and 607.1508, Florida Stalutes. the above -named corporation submits this statemont for the purpose of changing its registered

e appointment as registerad

SIGNATURE — T . e — R e e R
Sigratwe typed Ranve of reg-stved BJANL AN I I appheatie TNOTE Firglernd AJent signan e (airea when remslitng DAl

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TINE P B4 peuere 11T [ ] change [ ] Addtion

NAME MADDEN, NANCY E 1 2 NAME

streer aooress | 2309 FOXBORO WAY 1 3STREET ADORESS

LiTY-ST-2IP TALLAHASSEE FL 1L4CITY 51 7P

TITLE VPT ] OEETE 21Tms Y [P Change [ ] additon

NAME MADDEN, JOHN A 22 NAME

smeeraconess | 2308 FOXBORO WAY 23 STHLET ADDRESS

CITY-5I-21f TALLAHASSEE FL 2 40T 5T-2

TILE 1] oeiete 3IIE [T Change [ Adition

NAME 32 NAME

STREET ADIDRESS 33STHEFT ADDRESS

CiTY-Si-29 34 CITY-SI- 21

TILE [ 1 oeere 41TLE [T crange [ ] madtion

NAME 4 2NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST- 2P £4CNY-5T.2P

L [] oeeete §1TILE [T crange [T Addwion

NAME 57 NAME

STAEET ADDRESS 53 STREEI ADDRESS

LITY-§1-2IP §4DITY-31- 74

TITLE D DELETE 51 TILE I:I Cnange D Addition

NAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CHTY-51-2IP 64 CITY-§1- 7P

that my name appears in Brack 12 or Block 13 ! changed, or on an attachment with an address

Aiou..J N AAATD

14, 1 do hereny certify thal the infor mation supplied with ths fiing is voiuntarily furnished and docs not qualify for the exemption stated in Seclion 119 0713)(k) Florida Statutes |
further certify thal the information indicated on ths annual repart or supplemental annual reports true and accurate and that my signature shall have the same legal effect a3t
made under cath, that | am an officer or director of the corparation o the recever of uslese empowared (o exacute this repart as required by Crapter 617, Florda Stalates, and

CR2E034 (3/96)



