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

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Name

MITESH OF TALLAHASSEE, INC.

Princlpal Place of Busingss

2097 APALACHEE PARKWAY
TALLAHASSEE FL 22301

Mailing Address

2097 APALAGHEE PARKWAY
TALLAHASSEE FL 32901

FILED

DO NOT WRITE IN

comPoRATON o May 06 1998 8:00am
N s Secretary of State

S

AAIOM AR ISR

THI5 SPACE

3. Date Incorporatad or Qualified
: _ 09/09/1997
2. Principa! Placa of Business _2a. Mailmg Address 4. FEI Number — Appliad For
m o 2;,:] 5‘] - .3 Lf 7[3'0 s Not Applicable
Suite, Apt #, elc Suile, Apl #, efc. i
—l 7 - ’ 8. Cartificate of Status Desired 0 $3.75 Adaional
22 27| Fee Required
City & Stato City & State 8. Elaction Campaign Financing $5.00 may Be
FEI . m Trust Fund Contribution Added fo Fees
Zip Counlry _ Aip Cauntry 8. This corporation owas or has paid the cufrent year Intangible
24 25 29{ 30 Parsonal Property Tax due June 30. ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
JNAN. NALINI 81 Name
2007 APALACHEE PARKWAY 82] Sheet Address (P.0. Box Number s Nl Accaptabie)
TALLAHASSEE FL 32301
83
84, City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 andg 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisierad agent, or both, inthe State of Florida. Such change was authorized by the ¢orporation's board of directors | heraby accept the appoiniment as registered
agent [ am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes

SIGNATURE .

(N()Ilﬁhgistu:cd Agent signate regui-nd when reinstating) DATE

e et

-artm

12, OFTICERS AND DIRLCTORS 1. ADDIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
WLE D [T oeceTe 11TINE [ change  TJ Aadition
NAME JVAN, MANCO 1.2 HAME

strecraponess | 2987 APALACHEE PARKWAY 13 STRFET ADDRESS

CITY-51-2P TALLAHASSEE FL 32301 14 GITY-5T- 2P

WILE U [T ofLete 217I1LE L] change [ Addition
NAME JIVAN, NALINY 22 NAME

sreeranoeess | 2997 APALACHEE PARKWAY 23 STAEET ADDRESS

CITY-$T-2IP TN.LAHASSEE FL 32301 o 2.4 CITY-ST-2I0

TILE [T oeete A1TMLE [Tcnange  [] Addition
HAME 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 3.4.CITY-5T-21P

i 7 DELETE 41TTE TJchange [T Addition
NAME 4.2 HAME

STREET ADDRESS 43 STREE] AUDRESS

CiTy-ST-21P 44 0ITY-ST-2P

T T DELETE 517MMLE T Change [ Addition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

Cmy-s1-2IP 54 CIY-S1-2P

TITLE [ iLETe BATIILE [T change [T Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 4CITY-ST-2P

14. 1 hereby certify that the infarmalion supphied with this filing does not gualify for the exemplion stated in Section 118.07¢3)i), Florida Statules. | further certify thal the information
indicated on this annual reporl or supplemental annual report is rue and accurate and that my signalure shall have the samo logal effect as if made under oath; that | am an
officer or director of the corparation or the roceiver or Irustee empowered to execule 1his report as required by Chapter 607, Florida Sialutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an atlachment wilh an address.
gkp &1 7212

NI AT AP n AT ARt o ek gl Jia ol

CR2E034 (10/97)
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