. FILE NOW: FILING FEE AFTER MAY 1S $550.00
( PROFI

fLOHI[.JA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
Secrelary of Slale

» ANNUAL REPORT
DIVISION OF COR;ORATIORS 97 JUL T AM 7: 0

v 1997 AoRs
DOCUMENT # P96000063377 (1) SECRD i7RT OF STATE

1. Corporation Name TALLAHAGETE FLGRIDA

TN, SR SR A —{ RV

Principal Placo of Business "-_—Maliing Address
- | 0B8-STH-AVENUE—8TE 872 POST OFFICE BO){-EQ
B | NEN-YORK-NY-10108- NEW-YORK-NY-10103
3. Date Incorporated or Qualified | 3a. Date of Last Report
L O7/26/1096 |
2. Prlnc'pal Place of Businoss “2a. Mallmg Addr(\ss . ) 4. FE)Y Number 7 Applied For
) oK [ ELOE 29] H ate oty | Aetaed  FoR Not Applgaile
Sult, Apl #. ele. Slle, Apt g elo 5, Cerlilicate of Stalus Desired I:] $8 75 Additional
i e T )___'_L)_;__k - Fao Required
Cily & Siale iy 8 Sialo 7 ) 6. Election Campaign Financing $5.00 My B
. . y Ba
) (ASSEL /)(“}( /€ / £l Elg ASSEL {5()&/9% 1 , Trust Fund Gontibution O Addad to Fees
Coufiry Zip Country B. This corporation has iiability for intangible tax under s. 189.032,
[24) 5;&7/2' 26] Seuraiedod £ 2] et ¥ 36] S dmandes - J Floridk Slalutos Oves [INa

- 9. Name and Address of Cutrent Registered Agent B d Address oi 'Naw Reglsiered Agent

MCNAIR, CRAIG D ‘ 81y Name
£ W%US"HWAV‘#T‘Q? "|82] Sireet Address (F.0. Box Number is Not Acceplable)
LONGWOOD FL 32750 83
84| City FL lss Zip Code W

1. Pursuant 1o the provisions of Soctions B07.0L02 and 607.1508, [orida Statutes, the above-named carporation subrmits this slatermont for the purpose of changing its Tegistered
office or registered agonl, or bath, in the Stale of Forida. Such change was authorized by the corporahon’s boaid ol directors, | hereby accept the appointment as rogislered
agent. | am lamiliar with, and accopl the obligations of, Soction §07.0505, Florida Statutes.

SIGNATURE ; L [ S O
] Signatyre, typad o printed nans ol rogistered agont and el applicatle (NOTE H(vn\Atc ad Ansnl mg'mtu (] mquwrld whicn RJI’NHWIQJ DATE
_1_2—-‘*’ OFFICERS AND DIRECTORS | __1_3'.77”_ o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12 |
- 4

':AI::E T PREISIDENT O otere :; L:;rk TT Changs Addilion
STREET ADDRESS gzgr§§20§ei§ ?Y 13 STHEEL ANDRESS
| hdcamoncs Springe;rirgerpe |t TIO000R2A98G ] R
NAMF Secretary/TreaSurer 22 NAMI[ —-‘2?" 1b|: 3?[‘]-~8 ****I—E Eﬂ
smerabress | Maureen Kelsey 23 STRLET ADDRISS 1D L #¥165.
Cy-S1- 2P 262 Lanon LIly Ct, 2ACIV-81- 4P N . -
TMiE Altamonte Springs , F1 32Fii 4 31 T0LE ’ ’ " T Change [ Adatian
NAME 3.2 HAME
STREET ADDRESS 33 STHLI T ADDRLSS
CHTY-ST-2iP 34 ClIY-51- 2P
wiLE g Fame ] T [change [ Addition
NAME 4.2 NAME
STREET ADDRESS £3 STREET ADDRI 58
CITY-ST- 2P ) L4 LITY-51-21P
e TT DELETE STILE Change [ Addiiion
NAME 5.2 NAME
STREEY ADDRESS 53 GTREFT ADDALSS
CITY-51-2iP 54 GITY-S1- 710
e T Decere 6.1 TITLE [} change  [J Addition
NAME G2 HAME
STREET ADDRESS 63 SIREFT ADDRESS
CiTY - ST- 2P GACNY-S1-7i
14. | do hersby certiy ity thal the Information supplied with this filing does not qualify for the exemplion stated in Section 119. 07(3]0) Florida Statutas. 1 further certify that 1he

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; M
| am an officer or direclor of the corporation or the roceiver or trusiee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name: D
appaars in Block 12 or Block 13 il changed, or on &n allachment with an address.

AR AT I W I TN AN OV T 8 4 IRE £ /,9 '7/(7 | T Nal W2 GEg

cnz&oad (9/96)



