FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

ot O OETATINENT OF S1AT May 05 1998 8:00am
ANNUAL REPORT

Secretary of State S c Cretary O f S tate

DIVISION OF CORPORATIONS

1998
DOCUMENT # P96000100939 (3)

1. Corporation Name

TLC OF TALLAHASSEE, INCORPORATED

OO

Principal Place of Business Maii:ng Address
RT. 18. BOX 6090 RT. 16. BOX 6030
TALLAHASSEE FL. 32310 TALLAHASSEE FL 32310
DO NCT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
12/13/1996
2. Principal Place of Business 2a. Mdlllnj Acidreeé 4. FEI Number Applied For
HIRT | BOX 2838 LRT 1 Bok 9838 59-34 14327 Mo Applcaie
j . Surte: . it
Sulte. Apt. #. ete. - Sute ARt ete §. Certificate of Status Desired O $8.75 Aadiional
- 27] L Fee Required
City & State Cily & Slale 6. Election Campaign Financing $5.00 May Bo
@_HB ﬂ B FL\OE:[ DH 28| Hﬂ\lﬁpﬂ FLOEIDB Trust Fund Contribution o _.__D Added to Fees
Country o CD“” B. This corporation owes or has paid the current year Intangible
mg _,,E 059 29]5&333 é Personal Proparty Tax duo Jung 30, [Jves [ Ne )
9. Name and kddress of Current Registered Agent ____10. Name and Address of New Registered Agent
ADAMS, LISA A 8] Name
U‘HSON BU"-DINGr HOOM 212.10 82| Sireet Adoross (PO, Box Number is ceepta
200 E. GAINES ST. Lol B FEFrERE
B3
TALLAHASSEE FL 323990320 SUI T E 2060
B4 85 odo
TALLAHKASSEE FL

11, Pursuani (o the provisions of Sections 607.0507 and 607 1508 Fronda Statutes, the ahove-named corporalion submits this statement for the purpoue of changing its registered
office or registerad agont, or both, in the Slate of Florida Suc h change was authorizec try the: corgoration’s board of directors. | hereby accept the appoinlment as regislerod
agent. | am familiar with, and accept e ohligations of, Section GO7 Q505, orida Statules

SIGNATURE . e e e e e e et e e et et et e e
Slgn-(urL Tppvod o ottt o of iy g i sl X ane {NOE Regislored Agerl sighalure tequired when reinstating) DATE ‘l::
12. OEICERS AN O 13 ADDITFONSICHANGES T OFFFCEHS AND DI TORS IN 12 o
TITLE B 2 U Ootete Tooowr Pmu T o “—%ﬁge T mddition | ?’
o] e ADAMS, LISA A 12 NAME isp A DAMS §
- { sweeraooness | RT. 16 BOX 6090 vsmersress Ry OO 38%? HoFoLT RoAD &
Fod emy.stoze TALLAHASSEE FL 323100 uerr-stze | HRWE) DQ FL 33,%?3 a
TILE - [ pecive 217TILE [Tchange 3 Additien | O
NAME 27 RAME
: STREET ADDRESS 2.3 STREET ADGRESS
* | oy-srze S 2 40TY-§1-2P
TITLE - © [T oeEe 31TITLE [dchange [T Addition
NAME 2.7 NAME
3 STREET ADDRESS 9.3 STRECT ADDRESS
Y| oinv-stze ] 34.CITY-5T-71°
TMLE R i AT X T change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2p S AAGTY ST I
e T IR W N VT4 51TALE O Change. [ Acdition
HAME 52 NAMF v\_}\g
STREET ADORESS 5.3 STREET ADDRESS 5
CITY-&T- 217 e B4CIY-ST-7P 5 *
TME TT Gitem B9 THILE 40000251 25 £ a:inanee [T Addition
he b ~NS/06/38--01023~-021
STREET ADDRESS 63 STRELT ADDRESS *** 1 SU . DB
¥-5T.2
sT ts:'n:::by cortily that fhe infornation supplicd wilth this filing docs nol qualily for h:::'ervnszloznpstalod ir. Soction 119.07(3)), Florida Stalutes [ furlher certify that the information

indicaled on this annuai reporl oF suppleastal anaual reportis troe and accurato and lhat my signature shall have the same logal elfect as it made under aatty; that | am an
officer or diractor of the cormparaton or thie receiver of Trusten empoworad ta execule this reporl as required by Chapler 807, Flonida Statules:; and thal my name appears in

Block 12 or Block 13 if C'KOH or on njh(hn 1t wilh an adchess
F Yy TS ey . A s - / N ‘ll/) [ A n }/) /na:f‘ l.’/‘)n/ﬂo UOG_ f/ Ar-?




