FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Marthar
Secretary of State
DIMISION OF CORPORATIONS

1. C

DOCUMENT #

orporaton Name

PRO-AIR OF TALLAHASSEE, INC.

Principal Place of Business

RT. 3. BOX 579M

TALLAHASSEE FL 32308

Mailing Address
RT. 3. BOX 579%M

TALLAHASSEE FL 32308

100 L

3. Date Incorporated or Qualfied

3a. Date of Last Report

5._-'F‘rincipa' Place of Business

21] 79AY Freshwaler

2a. Mailng Address

rcxl"m') E""EA m

4.

FEI Number

59 - 3%905¥%

Apphed For

Not Applicable |

Suite, Apl. #, etc.

Suite, Apl. #, elc.

o

$8.75 Additiona!

FL |

5. Certificate of Status Desired
22 ;ﬂ ' Fee Raquired
Gity & State | City & State 6. Flection Campaign Financing $5_00 May Be
El ’(EL\\Q oasee T L 23] Trust Fung Contribution o Added to Fees
| Zp Country L Country 8. This corporation has liability for int:[a;‘l»le tax under s 199.032,
24 32308 [ 29| [30] Florida Statutes O ves Mo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HAYES, BRMN T 82| Strest Address (P.O. Box Number is Not Acceptable)
245 EAST WASHINGTON ST.
MONTICELLO FL 32344 83
84| City

esl 7ip Code

41, Pursuant to the provisions of Sections 607.0502
or registered agent, or both, in the State of Florida. Such chan
famiiar with, and accept the obligations of, Section 607.0505. lorida Statutes.

and B07.1508, Flarida Statutes, the above-named corporation
was authorized by the corparation's board of

submits this statement Tor the purpose of changing its registered office
directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . . o o e . S
Signatwe, lypod or printed nane of regstares agent ancl btk it appsicatse {NOTE Regittered Agont s-gnafure requited when re nstatngt DATE

B 12. OFFACERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D_lRECTORS IN12
n; bP ] DELETE 1TATTLE HP B4 Changs [ Addition
NAME JANCE, MICHAEL J 1.2 NAME TJarwe ) Mcheel T
STRFET ADDRESS RT. 3, BOX 579M L2 svREeT onress |1 QAT Freshoyader Forms Qoad
£ATy- S1- 2P TALLAHASSEE FL 32308 14CIY-S1- 21 Tolakhossee, V. DR 3oy )
L pvS (] DELETE 2 17IME NS [FCnhange (] Addition
NEME FULLER, BRUCE 27 NAME roler , Bruce . o
SIREFT ADDFESS RT. 4, BOX 6738-4 23 §lRee] ADORESS |1 RO Q- CowSh creeX. Lidony

| cuy-stamp CRAWFORDVILLE FL 32327 seonsnre | ToNMeladsee » FL. 32300\
THIE )Y [ DELETE 3 1HILE [ Change [ Addition
BAME MILLS, TOM 32 NAME
STHEET ADDRESS 606 ST. PATRICK DR. 33 STREET ADDRESS

| _Cinv-sI- 2P TALLAHASSEE FL 32310 3407Y-51- 2P
v [} DELETE 4 1TITLE [ Change  [] Addition
hAME 42 hAME
SIREEY ADURESS 43 STREET ADDRESS
CITy-st-2P 44 0ITY-ST-2P
1NF ] DELETE 5 1TITLE [ Change [ Addition
HAME 52 NAME
STRF1 ADDFESS § 3SIREET ADDRESS
CIY-ST. 2P 5.4 CITY-S1- 2P
WLE [] DELETE 6 1TITLE [ Change  [] Addition
NAME £7 NAME
SRELE ADDRESS 63 STHEET ATDRESS
Clly-g1-2p £.4CITY-51-2P

§4. 1 do hereby cerlify that the informalion supplied with this filing i
certify that the information indicated on this annual report or supplement
fficer or director of the corporation or the recelver of trustes empowered 1o execute t

oath; that tam an ©

appears in Block 12 or Black 13 if changed, or on an attachment with an address.

s voluntarily furnished ancl does not qualify 1
al annual report is true an

SIGNATURE:

FERATURE ANG TYPED O PAINTED RAME OF SIGNING OFFICER OR DIRECTOR

d accoral

or 1he exemption stated in Section 119.07(3)(k), Florida Statutes. § furlher
te and thal my signature shall have the same legal effect as if made under
his report as required by Chapter 807, Florida Statutes, and that my name

" Oaytme Prons 8

CR2E034 (12/95)



