FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 mwS|osricg;a(r:$f=scl)§iﬂorus S C Cretary Of State

DOCUMENT # 6904{ 1 (4)

1. Carporation Name
hrailing Addross l |||“| I"Il ||m llm ||I|| ||||| |m I’I" I‘l’l Im' I|||| I||" I"“ Im

CLIFFORD R. RHOADES, P.A.

Principal Place of Bus ness

227 N. RIDGEWOOD DR, 227 N. RIDGEWOOD DRIVE
SEBRING FL 3%20 SEBRING FL 33670-7204
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. PFrincipal Place of Busincss “2a. Malling Address 4. FEI Number Appliad For
e |26l 592126416 Not Applicabie
Sule, Apt 8, eto Suite. Apt. #, etc, iti
22] o P 5. Gerlicale of Siatus Desied ~ []  $0:79 Addiiona
@ | Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
_2—3] . 28-1 Trust Fund Contribution Added to Fees
Z1p | Country I Country 8. This corporation has liability for injangible tax under . 199.032,
24 25| 20] 30] Florida Statutes %‘fes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
RHOADES, CLIFFORD R., P.A. B1) Namo
227 N. RIDGEWOOD DR. 82| Sireol Address (P.0. Box MUmMber is Mol Accepable)
SEBRING F1. 33870
83
B4( City FL 85| Zip Code

13, Pursuant o the provisions of Sections 607.0602 and 6071508, Florica Stalules, the above-named corporation submits this statement.for the purpose of changing its registered
aflice of registered agent of bolh, 1n the State of Tlonda. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent | an tarm.has with, and accepl the obl gations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .. e e
Slgrature, fyneed o prinled nasng of fegiceone 3 25090 a2l 1 applestoe {NO'TE- Fogisiered Agenl signalute required when reinstaling) DATE

12, DFFICEHS AND QIR CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [T oeere LITME [Jchange™ [ Addition

NEME RHOADES, CLIFFORD R 1.2 NAME

steees auoaess | 227 N. RIDGEWOOD DR. 1.3 STREET ADDRESS

orv-sr-ne | SEBRING, FL 00000 1 4 CITY-$T-21P

T O ecete 21TI1LE [ Change [ Aadilion

NAME 22 NAME

STREEY ADDRESS 23 STREEY ADDRESS

CITy - §1-Zif 2 4CIY-51-2P

TLE [ ] DELETE 31TILE [T thange [ Addition

NAME 32 NAME

STREET ADDRESS %3 5TREET ADDRESS

CITY -5} 21P ] 34.LITY-ST-2P

TOWE [ peLese IRRI [T crange [T Adgition

NAME ' 4.2 NAME

STHEFT ADDRESS 4.3 STREET ADDRESS

CTY-S1-7¢ 44C(TY-ST- 2P

T T DELETE S1TIME [J¢Range. ] Acdition

NAME 5.2 NAME

SIRELT ADDHESS 5.3 STREEY ADDRESS

OTY-51- 7P 54 CITY-SF-2IP

T [T peLETE 6.1 THLE [J Ghange [T Addition

NAME 62 NAME

SIRZET ADDRESS 6.3 STREET ADDRESS

CIIY-51- 2P e 64 CITY- 8T 2

14. | do hereby cerlify that the inforngfon suppliegh with tieetiing dog® qualifyfor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
infarmat.on ndicated on fhis apAual reporl or fupplefental annyll repyris e and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an olficer o ditector of e corporationg b receive sloe ered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name
appears 1n Block 12 or Blggk 13 if changod at nyen address.

SIGNATURE: (o LA A G LTI Grpponn R, RHOADES 1/i°/7  quy =90 -(30k

TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Uaylire Priore

PRy

COHPPRC?RF/!‘;!ON _ q FLORIDA DEPARTMENT OF STATE Jan 22 1 997 8 Ooam

CROE034 (9/96)



