FILE NUW FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 25 1997 8:00am
Secretary of State

DQS&HM%.NT 4 S23263

HAVEN MANAGEMENT OF TALLAHASSEE, INC.

(4)

PIIIIL Ipa‘ Flace of Buasinoss

147 CAPITAL CIR NW. P.0. BOX 2%

SUITE 8 TALLAHASSEE FL 32316.2306
TALLAHASSEE FL 32303 us

us

Maiting Address

AR R

3. Date Incorporated or Qualified

01/01/1991

3a. Date of Last Reporl

(7/18/1996

T2, Pancipal Pace of Busicss 28, Mailing Address

|21 J 26)

4, FEI Number

58-3045364

Applied Far
Not Applicable

Surte, Apt #, ot Suite, Apt. #, etc.

5. Certilicate of Stalus Desired Ol $B.75 Addtionai

Z],,_._.... L ;7] Fee Required
L Gy RS | City & Stale 6. Election Cempaign Financing $5.00 May Bo
_2_:_!_1____ e 2§J Trust Fund Contribution Added to Fees
_ ... Gountry L 2n Country 8. This corporation has liability for intangible tex under §. 199.032,
24 251 o 291 [30] Floriga Statutes Cves [JNo
. 9 Name and Address of Current “Regislered Agent 10, Name and Address of New Registered Agent
 CAPPS, BETIY J. o1| Mame
RT 4 BOX 2349 82| Street Address (P.Q. Box Number is Not Acceptabla)
HAVANA FL 32333
83
841 City Zip Code

FL |*

saont Lam farmear with, &nd accepl tha obhigalions of, Secten 607 0505, Florida Statutes.

|11, Pursuant 10 1 provisions of Sections 607 D502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its regislered
offizer or regstered agont. o oth, i the State of Florida, Such char 186 was authorized by the corporation’s board of direslors. | hereby accept the appointmant as registared

| @m

appears i Block 12 or Block 131 changed, or on an atlachmen! wilh an address.

SIGNATURL e .
B e e o bt it apphe.chie {NOTE Ragistered Agenl g.gnalure requ.qed when reinstating) DATE
KN - GHRS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
e oP L] orere 1TILE [Tchenge [T Additicn | 55
havt CAPPS, BETTY J. 5.2 NAME 3
smiraeress | RT 4 BOX 2349 1.3 STRECT ADDRESS ]
GIFY 517 HAVANAFL 14CITY-S1-21p &
it y S N LETE h Addifion [O
TIHF DS [T oELeTe 21TILE DS . e) Change L] Addition
i MENCHINGER, COLLEEN B. 22 ch .ng:.(‘, leen 6,
s eonrss | 2104 CROYDEN RD 23 STREEY ADDAESS . l—l— %D I3
| orvsize | TALLAHASSEE FL 2 4giY-ST-2P ONONO., PL 2323239
1 DVP [T peceTe 31T00LE ! [T €hange [ Agdition
Kt CAPPS, GEQRGE 32 NAME
sizecpoeeess | RT 4 BOX 2349 N/A 4.3 STREET ADDRESS
_HAVANAFL N B 34 CITY-S1-21p
CJ DELETE a1TRE [T crange T Addition
MAKE 4.2 NAME
STREN 1 ALURESS 43 STREEF ADDRESS
L oafr-grae ) . o B 44 CITY-S1- 2P
T Delete b1 TILE [ Change T Addition
NaME 5.2 NAME
STHEED ADDHE %S 53 STREET ADDRESS
L CTe-sb Ak _ I — 54CITY-ST-2P
N LI oetere 6.1 THLE [Johange T[] Addition
hAv: 6.2 NAME
STHEE ) ADOKERS 6.3 S1AEET ADDRESS
| cii-giaw 6.4 CITY-5T-2IP
llml he wtormation suppl ed with tis filng does not qualify for the exemption stated in Ssction 119,07(3K), Florida Stalutes. 1 further cerlify that the

: this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under cath; thal
1olficer or (hr( ot af fhe corporation or the mce ver o rustee ompowersd 10 sxacute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: Il - )& Cn;é
SIGNATURE AND TYPER OR PR D WAME OF SIGYINk OFFICER OR DIRECTOR

Dase Dagtima Phahn &

DORNTAR



