SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEFTEMBER 17, 1997,

AMOUNT DUE OM OR BEFORE §/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE

TO REWNSTATE: $750.)

CORF;’)R%[:I;'ON FLORIDA DEPARTMENT OF STATE B irtY{ (L] i STATE
! Sandra B. Mortham SECRETARY | F
. ANNUAL REPORT Secretary of State NIYISION OF CORFPORATIONS

1997

DIVISION OF CORPORATIONS

97 JUL 23 ARID: 37

DOCUMENT # P95000058483 (5)

TALLAHASSEE TRANSCRIPTION COMPANY

Mailing Address

9521 BUCK HAVEN TRAIL
TALLAHASSEE FL 32312

Principa! Place of Businoss

8521 BUCK HAVEN TRAIL
TALLAHASSEE FL 82312

T A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified | 3a. Dale of Lasl Reporl

07/24/1995 | 06/14/1996

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 50-3373237 Not Applicable
Suite, Apt. #, olc. Suite, Apt. #, etc,
uite, Apt I P e 6. Certificate of Status Desired d $8'75 Addltional
22 27] : Foo Required
City & Stalo Cily & Stale 6. Election Campaign Financing $5.00 May Bo
’;;} 28 Trust Fund Condribution Added to Fees
Zip Country Faly) Country 8. This corporation owes or has paid the current vear Intangible
24 25) [20] [30] Personal Property Tax dus June 30. Yes [JNo
g. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
NEWCOMER, ROBERT G 81| Name
521 BUCK HAVEN TRAIL 82| Strael Address (P.O. Box Number s Nol Acceptable)
TALLAHASSEE FL 32312
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statules,

the above-namod corporation submits this slatement for the purpose of changing its registerod

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporalion's board of direclors. | hereby accapt ihe appointment s registered
agent, | am familiar with, and accept the obligations of, Section 6070505, Florida Stalules.

SIGNATURE

Signatere, typed of printed nane of regstored agont and iifo i applicatle {NOTE Fx

cpistered Agant S‘g"rmure requied whan redstating) DATE

12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE P [T pecere 11TLE SO000 22 47 @mg .,.I:umn
NAME ROBERT G. NENCOMER 12 NAME 07/ 35 747--01035~-006
smeeraporess | 9521 BUCK HAVEN TR. 1.3 STREET ADDRESS wakk 165,00 *eexiBS,. 00
CITY-ST-2PP TALLAHASSEE FL £4 CIY-51-2IP

TMLE [J orLete 21TNLE T Change L] Acdition
HAME 22 NANE

SYREET ADDAESS 2.3 STREFT ADDRESS

CITY-S7-29 2 ACIY-§1-20

TITLE I DRLETE 31 TILE B [T change  [] Addition
NAME 22 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34 CITY-ST-2i0

TILE JoeLere 41TTLE [JChange [ J Additian
HAME 4.2 HAME ( ﬂ ,Q

STREET ADDRESS 43 STREET ADDRESS 7 {)S/

£Iy-S1- 2 44 CITY-5)-2P ‘ g

TME M BRI 5.1 TITLE [T cChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-7IF

TITLE [T DeteTe 8.1 TILE [Tchange [T Addition
NAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2P B4 CITY-S1- 2P

14, | do hereby cerlity that the information supplied with his filing does not qualify f

ar the exemption slaled in Section 119.07(3Xi}, Florida Stalules, | further gartify that the

information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal eflect as if made under oath; that
I am an officor or director of the corporation or the receivelnr trustec empowered to exccute this report as required by Chapler 807, Florida Stalutes; and thal my name

appeoars in Block 12 or BID%QRW a
bRkl & N

ment wilth an address.

‘_/-—ul---t—a-_.,____ i

/21 /63 @ca - F3A%L

CR2E034 (4/97)



