04251999-90008-030-5450.00-$150.00

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90008 030 ***450.00

A A

PROFIT FLORIDA DEPARTMENT OF STRTE
CORPORATION Kathorino Harris
ANNUAL REPORT Sacretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

DOCUMENT # PG8000071920

OLMA OF TALLAHASIISEE. INC.

Principal Place of Business Maillng Address

2748 CAPITAL CIRCLE NE 2748 CAPITAL CRCLE NE

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed

08}18/1998 :

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ¢

?1] m Z7- ?5- ? 2 é@é/ Not Applicable ;
Suite, Apt. #, ela. $8.75 adgitional

u_u

m

8, Certifcate of Stajus Desired [

~ «~— FeeRequired -

—m- City & Slate.-_—

o oty o

=6.. Elaction Cmaign-Financing=D

mSS.OO:MayBa-_,ﬁ—_
Added to Fees

Trus! Fund Contriviton
8. This corporation owes the cumrent year Intangible
Personal Property Tax. Yos

Country
[a0]

ip Country Zip

ﬁ;f e

=] 8]

9. Name and Address of Current Registered Agent $ 10. Name and Address of New Registered Ageht _‘ L
’ 81! Mame
ESPOSITO, RAPH . !
2748 CAPITAL CIRCLE NE 82( Street Address (P.0. Box Number is Not Accepiabie)
TALLAHASSEE FL 32308 8 ;
54| Ci 85] Zip Code j
" FL | * ]

11. Pursuant to the provisions ofr‘secﬁons 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its regisiered
office or registerad agent, or both, in the Stata of Florida. Such ehanggowas autnoized by the corporation’s board of directors. | hereby accept the appol reg 1
agent_ | am familiar with. and accep! the obiigations of, Section 607.0505, Florida Statutes. .

SIGNATURE .
. lypad or printaci nanve &f registenad Fgent AR tile i sppicabla {NOTE: Ragislensd Ageni sigrusiune requwedt when renstabng) DATE -
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ,3; -
TIHE D [ DELETE 11 TMLE Cchange  [JAadition E
NAE ESPOSITO, RALPH 12NAME %
sweevaconsss| 2748 CAPITAL CIRCLE NE 13 $TREET ADBRESS R K
CITY-S1-29 TALLAHASSEE FL 32308 14CTY-ST- 2P g
TME ’ [ DELETE 21 TME [)Change  [JAddtion| O
NAME ZINAME
STREET ADDRESS| 23 $TREET ADDRESS
CITY-ST-2¢ - _ . 24CTY-5T- 2P e o .. .
e . (J DELETE 31TIIE CChange [T Addition
NAME I2NANE
| STREETADORESS] — - —— - 33 STREETADDRESS — - _ ] PR, - C
CITY-ST- 29 34.CITY-ST-2P
TRE [ DELETE 1ATME TiChangs  [[] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-ST. 2P
me OJ DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREETADDRESS
crYY-ST-29 54 CIN-S1- 2P
TIMLE [ DELETE BITILE (CChange [ Addition
NAME BZNAME
STREET ADDRESS| 53 STREET ADORESS
chv-sT-ae & 64 CITY-57.2P

does not qualify for tha exemplion stated in Section 119.07(3)i). Florkia Stalutes. | further certify that the Informalion
Mt is true and accurate and that my signature shall have the same legal affect as if made under ‘oath; that | am an
ugtae am to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 i changed, of on arfa an address, with all other like empawered,

. [N £ - -
SIGNATURE: - - S -
EANATIEE ANG TYPED ON PRINTED NAME OF SIGNTHG OFFICER OR DIREGTOR

1}

14. | heraby ce that the information suppli
indicated on this annual repor! or sup| n
officar ar director of the corpo-ation of the recer

Date Daytimu Phane 3




