SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMGUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT S, FLORIDA DEPARTMENT OF STATE
CORPORATION ('? : i Sandra B Mortham
ANNUAL REPORT 2

DOCUMENT # V60764 (0) R R A

1. Gorporation Name TALL AH?’.SSEF-

SANAY e AR 0

5 SI R ‘
S i ; Secretary of State M ]
1996 ‘m DIVISION OF CORPORATIONS as 11n 29 |2_Q| 0 f"f’

Principai Place of Business o Maling Adclress ke
S00001 9940525,
£40 ARGOR DRIVE EAST 210 ARBOR DRIVE EAST ~03/06/35--01003--018
HA PALM FL . . bk b
PALU HARBOR FL 34689 DLW HARBOR FL 34683 RG], 25 eekhb]. 25
3. Date Incorporated or Quaitiad 3a. Date of Last Report
- A _0Bf31/1992 08/15/1995 ]
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appled For
;ﬂ - [ 25] . ; 59'3138934 Nat Applicable
ite, Apt # elc Suite, Apt #, ete i
r——] Suite. Ap el - e At a.ete §. Certificate of Status Desirad {:’ 38‘75 Adqmonar
22 27] ) Fee Required
City & State | Ciy&Sae 6. Efection Campaign Financing L:I $5.00 may Be
'El 231 , Trust Fund Centribution Added to Fees
Zip [ Country | Zip Country 8. This carporation has Labitity for ntangible tax under s 199037,
24] 25| 29] a0 ) Flonida Statates S Mwes[] e -
8. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent

BACON, BRAD o - (E] Hame C:f;' C Lﬁsﬁh )

oralE g
210 ARBOR DRIVE EAST 82| Streot Ajldf 55 (PO Number s plot ~pfbie)
PALM HARBOR FL 34833 éﬂ—éalll‘nc[—&—:r—w*w———---~—

83

851 Zip Code

Lo T eocer Pac 35389 |

Pursuant to the puovsiang ol Scctions 607 0507 ard €07 1508, Fiorda Saltes, (he above namod corporation subiite s statbment o & PUrpOSE o Ghang g ils regrsleredl
office of registercd agent of both, in the Stale of Flanga Such changs was autharize by the corporaton's board of deectars | herety accopt the appantment as registorad
agent lam fanligr wath and accepl the obligakans o Socyay 6070505, Fiorida Statlutes

ORACE_C LP3aTER  E//7/% .

FL

CR2E034 (3/96)

SIGNATURE X5 e i -l g
i NIRRT EELand el et sl TR R e tienen Age e E e AT R penet 4 b
12, ‘  OFFICE HS AND DIREGTORS e __ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 72
e PRE B TV s N KRN LT crangs [ T Aattn
NAME BACON, BETH 12 Naf
streetaooress | 290 ARBOR DRIVE EAST 13 SIREET ADTHESS
CITY-ST-7P PALMHARBORFL ~  Roaoestae _
e VPR T ) Wk B EXRiY: a i [T chesge [T Adoion
NAME BACON, BRAD 27 NAMI
streer aocress | 210 ARBOR DRIVE EAST 2 5STREFT ADDVCSS
¢Ipy-S1-21P PALM HARBOR FL , 2atny sT7e . - ]
TIIE T [ ] oruete ERRIIE: [T cnange ] acidtion
NAME LASATER, HORACE C. 32 haNE
sreet anoness | 120 CONRAD CT. 33 STREE T ADORESS
O -S1-2p WINTER PARK FL ) B 340TY-51 2P 7 _
1nEe -] oeeEre S1TIE [ ] crangs T T Aemtian |
NAME 4 28N
STREET ADDRESS A3STHEE | ADDRESS
Of¥-87-ZiP ) ) 44 Q1Y 5T 2IF e
THLE [T pewere 5 1INLE T enaree T T agadion
NAME 52 NaME
STREET ADDRESS 53 STAEEL ADDRESS
CIry-57- 2 e N _ 54001y 5T, 20 B 7
TIILE [] oeLere 61 ILE T crange [ Additior
NAME B2 NAME
STREET ADDMESS 67 STRELT ADDRESS
ITy-S1-29 ™ €4CHY ST 2 -

- 1 da hersby cortify that tha mfarmation supphed wik th's filngy is valuntarily turn shed and does nol qualty for the exemphon stated in Sechon 119.07(3)k}. Flonda S-atuteas |
further cartify that the information indizated on this annuad report or supplemantal annual repor s true and accurate and that My signature shali have the same legal eftect as if
mada under aath, that b am an afficer or d rector of the corporalion or 1he regever of trustes empowered to eaecute th.s report as recuired by Chaptes 617, Flonids Stab Jnl
that my name appears in B 12 ar Bock 130 changed. or o an atachiment with 4% address

SIGNATURE: #otace C. ZataZs, [TORACE C hnsp FER 818/

SIGNATURE ANDTYPED GR FRINTED NAME OF SIGNING OFFICER OA DIRESTOR o il Proow B




