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$EGDND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNY DUE ON DR BEFORE 8/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1997

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NEED TO KNOW, INC.

P96000081979 (2)

Principal Place of Business

26%) TURKEY HILL TRAIL
TALLAHASSEE FL 32312

Mailing Address

TALLAHASSEE FL 32312

2830 TURKEY HILL TRAIL

FILED
Sep 22 1997 8:00am
Secretary of State

AR O

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualilied 9n. Date of Last Report
10/03/1096 .
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number FApplied For
;] 2_G| Not Appticable
ie, Apl. 4, elc. Suite, Apl. #, elc. i
Suite, Apl. 4. elo ute. Ap e 5. Certificate of Status Desired $B'75 Additional
2 — ?’l_’] Fee Required
City & State Cily & Slate 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Feec.
Zip Couniry | 2p Country 8. This corporation owes or has paid the curren! year Intangible:
24 E] 1;;] ;ﬂ Parsona! Properly Tax due June 30. Cves [dno
©. Nama and Addrass of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agsnt
* WOLFE, WALTER H JR. 81| Name
. cm BATE GRAHAM. PA 82| Sireet Address (P.O. Box Number is Not Acceptable)
S 300 EAST PARK AVE.
TALLAHASSEE FL 32301 83
B84 Ciy Zip Code

FL ®

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the pur,
office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation's hoard of directors. | hereby accept
agent. | am familiar with, and accept the obligatiuns ol, Section 607,0505, Florida Statutes.

ose of changing its regis:ered
e appointmeant as regisiered

CR2E034 (4/97)

Information indicaled on this annual repon or supplemantal annual reporl is tfrue and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or 1ho receiver or trustee empowered Lo execute this report as required by Chapter 607, Flarida Stalutes: and that my name

appears in Block 12 or Block 13 if changed, or on an at%menl with an address.
1 -

SIGNATURE _____ e

Bignaturo, lyped of printed nane af togistared agent and tllg il apphcatis (NOTE Rogislered Agenl signature required whan rginstaling} DATE
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE - [T oteTe 11TITLE [ Change L Addition
NAME RAMER, TRICIA 1.2 NANE 4':"_]0'3?-:-‘.". - ?%94“——'3
stacer aopress | 2830 TURKEY HILL TRAIL 1.3 STREE] ADDRESS -03/18/97--01091--002
CiTY-St-2e TALLAHASSEE FL 32312 o 14C0Y-§1-2P #ERRS0B. TS ReeS5E, 75
TLE T orLere 21TIILE [ changs ] Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDAESS
CHY-S1-21P 2.4 CITY-57-2P
TTLE [T peLete 3.1 TITLE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREF! ADDRESS
CITV-81- 2P ) 34.CITY-ST- 2P
TITLE T beLeTe 41 TIILE [T change L Addition
NAME 4.7 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST- 21 44 CITY-5T-2IP
TLE "] oELETE 51¥MLE TIChange ] Acdition
NAME 5.2 NAME _ﬁ
STREET ADDRESS 5.3 STREET ADDRESS ﬂ /2?’ /‘? 7
CITY- ST- 2P 5.4 GITY-S1-21P
TMLE L3 DECETE 6.3 TITLE [Tchange [T Acdition
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-§T-21P 64 CHIY-5T1-2P
14. | do hereby certify that Lhe information supplied with this filing does nat qualify for the exempition stated in Section 119.07{3)(i}, FHorida Stalutes. | further certify that the

o

. i - I —



