SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, -
AMOUNT DUE 6N OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) \

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1997 it / DIVISION OF CORPORATIONS

DOCUMENT # P96000089592 (5) SECRLARY 0 mu:

1 Corparalion Namo TALL AHARSTE FLORIDE

1 COMMNCATIONS e VAT

Principal Place of Business Mailing Address
63 SPRING OAKS BLVD 630 SPRING OAKS BLVD
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
8. Date Incorporaled or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For |
m E} / Not Applicable
i H, . ilo, 4, , it
Suto. Apt. #. elo Suilo, Apt. 4. oto 8. Certificale of Slatus Desired ﬁ $8.75 adsitonal
22 ;l Foe Required
City & Stale City & State 6. Election Campaign Financing $5.,00 Mmay Bo
23 ;t_] Trust Fund Contribution Added o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
_2—;] 25 ;D—I m Porsonal Properly Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 1. Name and Address of New Reglstered Agent
MATTHEWS, CLAUDE : B1] Name
830 SPR'NG OAKS BLVD B2| Street Address (P.O. Box Number is Not Accaplable)
ALTAMONTE SPRINGS FL 32714

B3

84| Cry 85
FL

11, Pursuant ta tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
affice or registered agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of. Soction 607.0505, Florida Stalutes,

Zip Code

SIGNATURE

Signalueg, iyped o peinlad name of reglsiorad agenl and iie # appl cable {NOTE: Hegistored Agent signature requiced whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P&, olent T T DELETE LETILE [ change [ Addition
RAME Ko " /ﬂ e $2, 1.2 NAME
STREET ADDRESS &0 Z Iy "‘ﬂ-”' ! D 1.3 $TREET ADDRESS

o VAL . - b

or-seze | gReAN B Ef. 33900 14 GITY-51-2I 20000223001 42 ——5
mLE CJ pecEre 21TILE =g/ 37"'—U [E Tl skmee LI Addition
NAME 2.2 NAME k] 7500 seek]B65.00
STREET ADDAESS 23 STREET ADDRESS
CiTY-§1-21P 2. 4CITY-ST-2IP
TILE 7 b Acore . T T DELETE 31TILE [Jchange ] Addition
NAME LLABE It hassss 30 NAME
STREET ADDRESS | £ 70 ?.u ey aA-Ke [Bhod. 33 STREET ADDRESS
CiTY-5T- 2P e Spriags  £1. IFNY 24 CNY-ST-2P
TITE 4 4 LI DELETE 41 THTLE [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 SIREEY ADDRESS
CITY-ST- 2P 44CMY-S1-2iP
1ME 3 DeLETE S1TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS . 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-51-2iP
e [ oeuere 6.1TITLE [ Change [ Addition
WAk £.2 RAME
STREEY ADDRESS 6.3 STREET ADDRESS !
CITY-$T-21P 64CINY-51-219 " .
14, | do hereby cenity that the informalion supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerldy that the

information indicated on this annual reporl or supplemental ennual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
1 arm an officer or direclor of the corporagp‘ n or 1ha receiver of lrustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ed, or o an attachgent with an address.
A / ) —]J/ ‘-5.*—'-‘7-7 7“"‘*-._

CRZE034 (4/97)
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