FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

vy

PROFIT FLORIDA DEPARTMENT OF STATE M 1 5 . |

CORPORATlON Katherine H'érrls ,».-*’ Say ’ 1999 8.00 am I

ANNUAL REPORT ¢y Secretary of State ecretary Of State l
1999 I DIVISION OF CORPORATIONS 05-15-1999 30025 034 ***150.00

DOCUMENT # PF60000 77948 -

1. Corporation Name

TALLY MANAGEMETT CORP S

Principal Place of Business Mailing Address

(110 MADEID 57
GO,QM, @A—@d&S/ 7T 33}_34.. SME DO NQT WRITE IN THIS SPACE

3. Date Incorporated pr Qualj

1174

2. Principal Place of Business 2a. Mailing Address 4. FEI Number ° ? Applied For
[21] 26] oS — Db ol Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
P §. Certifcate of Status Desired a $8.75 Additional
EI ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
. EI, S —— _E‘ . e |.__Trust Fund.Contribution _Addedto.Fees__.. 1. _
| Zip® Country Zip Country 8. This corporation owes the current year Intangible a/
24-| Ea 29 ’;I Personal Property Tax. O Yes No
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

\.:-/—Z( : ! M . 0 (77} 81| Name
///0 MAOE/O 5,7-:- 82| Street Address (P.O. Box Number is Not Acceptable)

Crlst. Gadley 1. 33124 7 .
84| Ci FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

85| Zip Code

SIGNATURE

Sigrature, typed of FNted Rame of regwtarad agent and tile  appICaDIe. (NGTE: Regisiared Agenl signalurs (equined whon rainstating) DATE =
12. OFFICERS AND DIRECTORS 13, S ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =24
e ] DELETE 11TME 145 ClChange [ Addition |
NAME 12 NAME M Aﬁ( A & . 0;677)—— o
STREET ADORESS vsweerooress | /1160 A AL 10 57 O
CITY-ST-7P 14 CITY-ST-2P COL LY. éaé@— - 7 =5/ W &
p— ] DELETE 21 TITLE Vv / D (JChange  []Addtion | O =5
NAME 22NAME UZ/A—A/ A ORFI> !
STREET ADDRESS sssreeranoress| [ 04O NAORID ST - 1
CITY-ST-2ZIP veomvstze | COCAT éﬂ@[&' o 33/ 59“ .
TME _ . - _ _ _ Ooeere _fame | e []Change [ Addition I
NAME 32 NAME T T I R P
STREET ADDRESS 23 STREET ADDRESS I ;
CITY-5T-ZFP 34, CITY-8T-2P
TIME [] DELETE 41TITLE [JChange (] Addition | |5
NAME 4 2 NAME 5:
STREET ADDRESS 43 STREET ACDRESS I H
CITY-ST-2P 44.0ITY-57-ZIP
TITLE [] DELETE 5.1 TITLE [OcChange  [] Addition ;
NAME 52 NAME ! ‘
STREET ADDRESS 5.2 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P
TILE [ DELETE 6.4 TIMLE [JChange (] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
OITY-§T-ZIP £4 CITY-ST-ZIP

14. | hereby cerlify that the information supplied wjirThis filing dges nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplerneny annual repor} is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the recejver or trusteg’ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attac| regs, with ail other like empowered.

SIGNATURE: Jlanl m- 0RD2. \//b %/‘?7 IO Y Y G260

INTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daynme Phone #

SIGNATURE ANY TYPED O



