FILE NOW: FlLING FEE AFTER MAY 1 1S $225.00

PROFT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT Of STATE
Sandra B Martharm
Seoretary of State
DIAS O OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principa’ Place of Busingss

S23263
HAVEN MANAGEMENT OF TALLAHASSEE, INC.

(4)

MAkng Aduligss

OO AR

CAPPS, BETTY J.
RT 4 BOX 2349
HAVANA FL 32333

11. Pursuant to the pro‘uisnoﬁg‘ai"é.c;;in\:i'

SIGNATURE |

Sigiat e GLad o e T R

5 G07.0500 aned €07
or registersd agent or both, in the S1ate of Flordda Sucl change: was aulhorized by the corparation's
farnihar with, and accept the obligations of, Section 607 0505, Florida Stalutes

1471 CAPITAL GIR NW. P.O. BOX 23%
SUME B TALLAHASSEE FL 32316
TALLAHASSEE FL 32303 us T
us L Date: Incorparated or Qualfied 3a. Date of Last Repaort
2. Principal Place of Business o ) & FTVNOmber “apghed For
21 N o 7 593045364 | Tot Applcatile
Jite, A #, el Sute, Apl A
Suite. At #, et - St A ¥l . Certhoate of Satus Desicea || $B75 Adcﬁlwonal
;ﬂ 271 Fee Reqmred
City & State - City & Sae . Ei&,ClIOH Campa\gn Fmaml Q (] $5 00 May Be
23 231 Tmst Funct CUHUI[)L}‘\OFI Added 1o Fees
e | Country L dk ~ County . T!us canporation nas hatinty for mtangibile tax under s 1699
(24] 25 29 30| Florics Statutes [} Yos JNo
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Reglstered Agent
81 Name

sal Ci,

Fie, Flonid Stalotes e o

Toabargds At itz

appears in Block 12

14, 1 da hereby certify that the infonmation sy
cartify that the nformation indicated on tis aonual report or sugy
oath; that | am an officer or director of the: corporationr o the rec

82| Streot Address (.0, Box Number 1§ Not Acceptabie]

85| 7p Coda

FL

& namod eopdralon soabts this statament for the puUrpos 4

of changing its reqstered office

toart of direclars. | iereby accept the appoint:nent as registered agent am

CR2E034 (12/95)

o RS T R A T LAl
12. OFFICERS AND DIFC LGRS 13, ADDITIONS/CHANGE S 10 OF FIGE HE AN DIHECTOFS 1 2
TINE bpP Cloare TTTLE [ Crange [ Additon
HAME CAPPS, BETTY J. "2 hann
STREET ADDRESS RT 4 BOX 2349 © 3 SIREH| ABLATSS
CITY-5T-2F HAVANA FL o Reovsrme | o
L DS [ CarTe 21T [ Chage
NAME MENCHINGER, COLLEEN 8. 27NN
STREET ADDRESS 2104 CROYDEN RD 2 ASTHEE | ABDRES
iy -S1-2P TALLAHASSEE FL o e o
THLE DVP Cluim [ Change [ Adstor
KAME CAPPS, GEORGE 37 Na
STREET ADDRESS RT 4 BOX 2349 N/A 33 STRIFT ADTHESS
LTy 5121 HAVANA FL - Eaniy S
k{1183 [ DELEIE 41T Tk [] Change [ Additiar
hAME E AR H
STREET ADDRESS 4350 ANDRI S
Ciy-S7-2P o o 44Ty 5T AF -
TILE ] ofeete STNF ] Crange ) Adoou
NAME § 7 NAME
STREET ADDRESS SASTAT ALK
OIS 2% o 5407t 51 7P
TILE [] DELETE BT 0 Change [[] Addtior:
NAME b NAMT
STREET ADDRESS £ 4STREET 2D0AIS3
OTY-51. 2 E4 0Ty 5120

iy
ietal annual report s trae and

{ with this N’rv:!_("} i

an acidress.

SIGNATURE: " gl W
" SKINATURE AND TYPE E OF SIGNING OFFICER OR DIRECTOR

furnished ana dogs pol g

Ny for thie eiemhi on slaled in Section 119 O7{31k). Flonda Statutes ) further

rate and that my signatare shall have the same legal eftect as it made under
ver ar trustee empoacred o exccute tis repicrl as redguored by
2 o Block 130 chianged or o4 an attachment with

Chapter 607, Flzda Statides, and that my name:

sfi3fqe Grovlszy-ae3t




