FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT _ !.! FLORIDA DEPARTMENT OF STATE Jan 16 1998 Sooam

CORPORATION Sandra B. Mortham
ANNUAL REFORT

1998 PIVBON OF CORPORATIONS Secretary of State

DOCUMENT # 69041 1 (4)

1., Corporalion Namg

CLIFFORD R. RHOADES, P.A.

ARV ERRRAR XA

Principa! Place of Business Mailing Address
227 N. RIDGEWOOD DR. 227 N. RIDGEWOOD DRIVE
SEBRING FL 33820 SEBRING FL 33870
USB us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
- 06116/1981
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] o ee] £9-2126416 e Not Applicable
Suite, Apl. #, elc. Suite, Apl ¥, etc. ) ) $8.75 Additional
;;l 27 5. Cerlificate of .St_jatus Desired 0 Fos Required
City & Siate | City & State 6. Election Campaign Financing $5.00 may Bo
;;I EI o Trust Fund Cantribution O Addad to Fees
Zip Country L Country 8. This corporation owes or has paid the culﬁ/ﬂ year Intangible
m EI 29| a Personal Property Tax due Jung 30. Yes [No
9, Name and Address of Gurrent Regislered Agent 10. Nams and Address of New Reglstered Agent
1
RHOADES, CLIFFORD R., P.A. 81| Name
227 N. RIDGEWOQD DR. 82| Street Address (P.O. Box Number is Nol Acceptable)
SEBRING FL 33870

83

84| GCity FL a5

Zip Code

11, Pursuant 1o tho provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement far the purpose of changing its registered
office or registercd agent, or both, in the State of Florida Such chango was aulhorized by the corporation’s board of diroclors. | hereby accept the appoiniment as registerod
agent. | am familiar with, and accep! the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE. ___ ... . e e e e e et 2 et e . R
Segnatute, typod of prited namn of fogedeaed agant s Wil il apdicable (NOTE: Registersd Agent signators roquirod whioh teiasiating) DATL
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THILE PD (] DELETE +ATIILE [T enange ~ [T Addition
HAME RHOADES, CLIFFORD R 1.2 NAME
sikeetaooness | 227 N. RIDGEWOOD DR. 1.3 STREET ADDRESS
gy -51-2p SEBRING, FL 00000 1.4 CITY-5T- 2P
TLE [ pELeTe 21TMME [TChange L] Additicn
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREE] ADDHESS
CITY-S1-2p 2.4 CIY-81- 2P :
TIE [J DELETE FRROIT: T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREIT ADDRESS
CITY-ST-2IF 34.CITY-ST- 2P
TILE [T DELETE 41 TILE [ change [T Additicn
HAME 4.7 NANE
STREEY ADDRESS 4.3 STREE) ADDHESS
CITY-81-2P . 4.4 CITY-§1- 217
T(ILE (] DELETE 5ATILE [T Change [T Addition
NAME 5.2 NAME
STREEY ADDRISS 53 STREFT ADDRESS
clTy-81-2IP 5.4 GITY- $1-2IP
TiE N i WA BATIILE TT Change L Aduition
NAME 6.2 NAME
STREET ADORESS 6.3 STRELT ADDRESS
GITY-ST-2IP 6.4 CITY-S1-2P
mify for ihe exemplion stated in Scection 119.07(3)(i), Florida Stalutes. | furlher certify that the information

14. | hereby certify that tha infarmation suj
indicaled on this annual reparl or sy
officer or director of the corporali
Block 12 or Block 13 i#?nge Yor on

wourate and thatl my signature shall have the same legal effect as il made under oath; thal { am an
exocute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

//. 1kl O o 2acARl

CR2E034 (10/97)



