s
-

FICE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE

Katherine Harris

Secretary of

State

DIVISION Of CORPORATIONS

DOCUMENT # P97000071846

1. Corporation Name

SKYLER TALLAHASSEE, INC.

Principal Place of Business

125 WEST ROMANA STREET

ONE PENSACOLA PLAZA. SUITE 400
PENSACOLA FL 32501

Mailing Address

125 WEST ROMANA STREET
ONE PENSACOLA PLAZA. SUITE 400
PENSACOLA FL 32501

Feb 27,1999 8:00 am
Secretary of State

: 02-27-1999 90010 048 ***158.75

L]

DO NOT WRITE [N THIS SPACE

3. Data Incorporated or Qualifed

FL

08/19/1997
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
21] 26] 59-3469761 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . it
P Pl 8l 5. Certifcate of Status Desired F{ $8.75 Additonal
E’ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing Se- 5500 MayBe _
23] - 8] T - - —— | TRt PR CoRtRbUIon = "= "7 Added t5 Fées
Zip Country Zip Country 8. This corporation owes the current year Intangible
TSl [25] 29] [30] Personal Property Tax. Oves  [ONe
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BELL, SCOTT J N
125 WEST ROMANA STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
ONE PENSACOLA PLAZA, SUITE 400 &3
PENSACOLA FL 32501
84| City 85| Zip Code .

11. Pursuant to the provisions of Se
office or registered agent, or bot

cticns 607.0502 and 607.1508, Florida Statules, the above-namec corporation submits this statement for the purpose of changing its registered
h, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature, Typed o+ printed name of registered agent and Uil if applicable. (NOTE: Ragistered Agent sigi required when rei 1] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ DELETE 11 TITLE [JChange [ Addition
NAME BELL, SCOTT J 7.2 NAME
streeranoress| 125 WEST ROMANA STREET #400 1 STREET ADDRESS
&ATY-ST-2P PENSACOLA FL 32501 14 CITY-ST-2P :
TME D ] DELETE 24 TIMLE Change (] Addition
NAME ST. PE', GERALD 22 NAME r
smreev aporess| 1000 LITTON ACCESS ROAD 2ysmesranoress| VS LO. T ROMAMSD §T sSTE {e0
crv.srze | PASCAQOULA MS 39567 gicrvsrze | VeSS COLD . FLo Basol
TMLE D [3 DELETE 3.1 TMLE R Sichangs [ Addilon
NAME WILLIAMS, ROY C 32 NANE
streeTaooress| 711 DELMAS AVENUE sasmeeTaooress | VoS U+ “Aerena ST ) STE Yoo
CITY-ST-2P PASCAQOULA MS 39567 34, CITY-ST-ZP ?aﬂsa—m Tl 3asbhi
TIMLE D [ DELETE 44TME A [QChange [ Addition
NAME FOSTER, DANA R 4 2NAME B
streeTaooress| 125 WEST ROMANA STREET 43 STREET ADDRESS
GITY-ST.2IP PENSACOLA FL 32501 44CITY.ST. 2P
TME D [ DELETE 51 TIMLE [QcChange [ Addiien
NAME TOLAN, JOHN J JR 52 NAME
streeTaporess| 125 WEST ROMANA STREET 5.3 STREET ADDRESS
GITY-ST-2P PENSACOLA FL 32501 54 CHTY-$T-2P
TMLE D [J DELETE 6.1 TITLE gghange {J Addition
NAME HOLLOWAY, J L 2 NAME (75} V. W T vE Y400
streeT poress| 2372 HIGHWAY 80 WEST sastreeTAovRess | 4 A5 . ’RO A ST, S
CITY-ST-2ZP JACKSON MS 39204 §4CITY-ST-2P ’PMA-CQLA X G:’L-' 3as5e)

SIGNATURE:

14. | heraby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida “Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee 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 attachment yith an address, with all other like empowered.

- REQUIRED

BIGNATURE AND TYPED OR PRINTED NAMJ OF SIGNING OFFICER OR DIRECTOR

SIGNA]

B£30-12- 04%0

0531065

CR2E034 (11/98)

o)

Daytme Phone #



