HE s

v mE R T

FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

—

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 20 1998 8:00am
Secretary of State

PRSHMENT # F16080

T. C. SKINNER & ASSOC., INC.

(6)

Principai Place of Business
211 W 4 AVE., §TE. 3

Mailing Address
211 SW 4 AVE., STE. 3

R AR W

P.0. BOX 761 P.O. BOX 761
GAINESVILLE FL 32601 GAINESVILLE FL 32601 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
01/26/1981
Princlpal Place of Busingss 2a, Mailing Addrass 4. FEI Number Applied For
26 59-2165580 Nt Applicable

Suite, Apl. #, ele. Suite, Apl. #, etc.

[27]

[22]

$8.75 Acditional
Fea Required

"

&. Certificate of Status Desired

2
[21]
24

City & State City & State 6. Eleclion Campaign Financing $5.00 may Be
EI ;I Trust Fund Contributicn Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
—] a El 30 Persenal Property Tax due June 30, Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HUDSON, JOHN ST. ELMO, JR 81} Name
861 SW 25TH PLACE B2| Street Address (P.O. Box Number is Mot Acceptable)
GAINESVILLE FL
83
a4 Ciy FL ,35 ZpCode

11. Pursuant to the provisicns of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registerad
agent. [ am familiar with, and accept the obligatians of, Section §07.0505, Florida Statutes.

Biock 12 or Block 13 if change

SIGNATURE:

SIGNATURE .
Signature, typad of printed name of regisiered agent and tiMe if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
12 ] QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T peLere 11 TITLE i_JChange [ Addition
NAME HUDSON, JOHN E 1.2 NAME
streETacoress | 801 S W 20 PLACE 1.3 STAEET ADDRESS
CITY-ST- 7P GAINESVILLE, FL 00000 B 14 CITY-5T-28 L
THLE ST [T oELETE 71 TITLE [T change [ Addition
NAME HUDSON, ANN M. 22 NAME
sweet aooress | 801 SW 29 PLACE 23 STREET ADDAESS
CITY-ST-2P GAINESVILLE FL 2.4 CITy-ST- 2P : et .
TLE ] [T oEeTe 31TILE [T thange ] Addition
NAME VIGNOLA, JAMES M. 32 NAME
smeeraooress | 426 NW 19TH AVE 33 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 24, GITY-ST-ZP
THLE D [ DELETE 41 TITLE [Jthange ] Adcitlon
NAME MCLEAN, JR. H 4,2 NAME
smeeTapoaess | 411 SW 27TH ST 43 STREET ADDRESS
¢ITY-ST-2IP GAINESVILLE FL 44 CITY-5T-2F
TILE [T DELETE 51TITLE [TChange [T Adcition
NAME 5.2 NAME '
STREET ADDBESS 5.3 STREET ADDRESS
CITY-5T-2IF 54 CITY-$T- 2P
TME [T pELete 5.1 TILE [TChange [ Addition
NAME 5.2 NAME
STAEET ADDRESS £.3 $TREET ADDRESS
GITY - $T- 2P 54 CITY-ST-2IP
14, | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my narne appears in
n an attachment with an address,

1/3/7%

15 2-3 79 Y0

Devtima Trnone # OSOTYaT

CR2E034 (10/97)



