FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF COF?P(’AAT!O?:{?

Feb 21 1997 8:00am
Secretary of State

DOCUMENT # P96000041236 (6)

FLORIDA DATA BANK OF TALLAHASSEE, INC.

Principal Place of Business

20 AVENUE B.. NW
WINTER HAVEN FL 33880

Mailing Address

A0 AVENUE B.. NW
WINTER HAVEN FL 33680

0000

3a. Date of Last Repon

3. Date Incorporated or Qualified

05/08/1996

2. Principal Place of Business P_Za. Mailing Address 4. FEI Numbar g (o I Cp Applied ?_Tor
21 26—[ 5 - 3 3 / | Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, eto. R iti
r-—l ' " |- P 5. Certificate of Status Desired D sﬂ 75 Additonal
22 zﬂ [ Fas Required
City & State | City & State 8. Election Campalgn Finaneing $5.00 May Be
?3] 21;[ Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has fiability for intangible tax under 8. 199.032,
Féﬂ 25| ?9] ?O-I Fiorida Statutes Yos No

9. Name and Address of Current Reglsterad Agent

STRANG, CARL J Il
200 AVENUE B., NW
WINTER HAVEN FL 33880

-

10. Name and Address of New Reglstersd Agent
81| Name
82| Street Address (P.Q. Box Number is Not Acceplable)
83
84| City FL 85 Zip Code

11, Pursuahl 1o the provisons of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporatian submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of dirsctors. | hereby accept the appaintment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

I am an afficar or director of the corparation
appears in Block 12 or Blogk 13 4

SIGNATURE: .

SIGNATURE __ PR

Signataro yped o printed nama of regissred agont and Wle i applicatde INOTE- Regiglered Agant signaluse raguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
e D [T oecete 11TTLE [ cnange — T_J Addition -3
NAME STRANG, CARL J Il 1.2 NAME §
siner anpacss | 1340 LAKE CANNON DRIVE E 13 STREET ADDRESS I
or-sr-ze | WINTER HAVEN FL 33880 14CITY-ST- P g
T D [J oeLeTe 21T [(Jctange ] Addiion
NEHE STRANG, CAAL J JR. 2.2 NAME
STREET ADDRESS 1050 lAKE 0“3 DRNE WEST 2.3 STREET ADDRESS
CiTY-St-2Ip WINTEH HAVEN FL 33854 2.4 CITY-51- 1P
L D [T DELETE 31 WILE [ Change LJ Addition
NAME WILSON, KERRY M 32 NAME
streeT anoress | 1906 18TH ST NW 33 STREET ADDRESS
crv-siar | WINTER HAVEN FL 33881 34, CTY-ST- 2P
TITLE ) [J DECETE 41 LI Change ] Asdition
NAME BOGDAHN, JOSEPH 4.2 NAME
sraeer aoess | 502 AVE C., NE 43 STREET ADDRESS
arv-sr-ze | WINTER HAVEN FL 33880 44 THTY-51-29
THLE L] DECETE 5.1 1TLE ) change [ Asdition
NAME 5.2 NAME
STREET ADDFESS 53 STREET ADDRESS
CHTY-5T-2 54.CIrY-5T-2P
TLE [T oewere 61 TITLE [T Crange [ Aadition
NAME 6.2 KAME
STREET ADDRESS 63 STAEET AUDRESS
CITY- §1- 7P 64 CITY-51-2p
14. | do hereby cerlify that the information supplied wijh this filing does not qualify for the exerplion stated in Section 119.07(3)(1), Florlda Statutes. | further certify that the

infarmaton indicated on this annual reporl or supflemental annual report is true and accurate and that my signature shall hava the same legal effect as it made under oath, thal
grAne roceiver or trustea empowered t0 executs this report as required by Chapter 807, Florida Stalutes; and that my name
chapged/gr on an ajlachment with an address.

WAIE REQUIRIN b [ Y

resident

DL OR PRINTED NAME OF SIGNING OFFICER OR OEGTOR

Strang M

Dayiame Fhor #



