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

PROFIT
CORPORATION
ANNUAL REPORT

1996 e owsonos
DOCUMENT # 483464 (4)

1. Corporation Name

DEARDOURFF, TIMMONS & ASSOCGIATES, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
OISION OF CORPORATIONS

AT

F'um il Pla € of [“}Uc\l"lt,S‘ Ma:\irrrwg:l\dares%
6420 N.W. STH BLVD. 6420 N.W. GTH BLVD.
GAINESVILLE FL 326054209 GAINESVILLE FL 326054203
3. Date Incorporated or Qualitied 3a. Date of Last Report
- S 08/26/1975 04/17/1995
2, Frincipal Place of Basness F,g,a‘ Mailing Address 4. FE Number Applied For
21| ) ‘ ?6] e 59-1614580 Not Applicable
Saile, Apt. #. elo, L. Suite, Apl. #, etc. B. Cerlificate of Status Desired O $8.75 Add.ilional
[32‘ S - ?TI - 7 Fae Required
Ciiy & Slale | Ciy & State 6. Election Campaign Financing O $5.00 May Be
Lz?l L . ) EBJ L Trust Fund Contribution Added to Fees
I 21 ~ Country | /u: - Country B. This corporation has lighiliy/lor intangible tax under s 199.032,
24| 25| |20] 30| Florida Statutes ves [INo
9. Name and Addvess of Curtent Registered Agent 10. Name and Address of Néw Registered Agent
81| Namg
DEARDOURFF, STEPHEN L 82| Streol Addiess PO Box Number 15 Not Acceptable)
8420 N.W. 8TH BLVD.
GAINESVILLE FL 32605 83
84| City FL 85| Zip Code

11. Pursaant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, e abovs -named corporation submits this statement for he purpose of changing its registered office
or reaistered agent, or both, in the State of Florida, Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
familar wilh, ad accept the obligations of, Section 607.0505 , Florida Statutes,

SIGNATURE | IR . . e e e e o e e e e oo

S byt ep s of L e dpppiabhe NOTL Rugritecad Agenl sgnature re pired whess ronslating OATE
12. T T T OFEICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T F PD [ DECETE T1TNE [ change [ Addition
L DEARDOURFF, STEPHEN L 12 AN
SireE | RDLRTSS 6420 N.W. 8TH BLVD. 13 STHZET ADDRESS
L oivsioe | GAINESVILLE FL 1401y 512
11t SD {1 DELETE 2 1TILE {1 Change [ Addition
hA: TIMMONS, JOHN W. 22 NAME
SIHEE] ADDR: 5SS 6420 N.W. 8TH BLVD. 24 STAZET ADDRESS
Cleestan ~ GAINESVILLERL 240 812
i [JOELETE 3T [ €harge [ Addition
N 32 HAME
SIRF: | AGDRISS 33 STREET ALDRESS
L Ly sty ] o o _Raomosize |
i [] DELETE 4ITILE [ Change  [C] Additan
HARSE . 42 NAME
SIHEL AURESS 43 STREFT ADDHESS
L LIy s e e e e _— A0 ST-2P
THLF [ DeELErE 5 1TINF [ Change [ Additian
Has: 52 NAME
SIKFEL ATDRESS 53 STREEY ADORESS
| ciresT e e 54017V §1-2IF
LE [TV DELETE 6 LTITE [0 Change [ Addtion
Habt 52 NAM:
SIBEL ] ATIDRESS, 63 STREFT ADDRESS
i Cm s ae 5.4 CIT-§1-2IP

0 supplied with this filng is voluntarily furrished and doas not gualify for 1he exemption stated in Section 118.07(3){k), Flonda Statutes. | further
on th.s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as #f made under
¥ arporatuon or the receiver or Irustee empowered 10 execute this regort as raquired by Chapter 607, Florida Statutes; and that my name

. de hereiy certity 1hal the inform
ltjrt!fy that the inforenation indhgm
oath: that | am an officer ar drds
appeats in Block 12 or Biock 1

SIGNATURE: ‘/S.G

R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR " Dats T Daytime Phane §

ith an address. j"z -35) 2‘3&/
g-90

CR2E034 {12/95)



