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

o o e | May 07 1998 8:00am
ANNUAL REPORT

1998 = D|V|S|c§;cg:ag0(:r=s;a'znorqs Secretary Of State

18

POCUMENT # P@4000089142 (1)

BETH SHUBERT, P-A.
Principat Place of Business Mailing Address ”II“I“ ||| |I||| |||'\ I||“ II|" I|||I|I|I| |I||| mlmm ||||| |||| lIIl
8400 W. NEWBERRY RD 6400 W. NEWBERRY RD
$TE 308 STE 309
GAINESVILLE FL 22605 GAINESVILLE FL 32005 DO NOT WHITE IN THIS SPACE
3. Data Incorporated or Qualified
12/08/1994
2. Pancipat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 503301963 Nol Applicable
Suite, Apt. ¥, elc Suite, Apt. #, eic. iti
il v P 6, Certificate of Slatus Desired [ $3.75 Adc!monad
;;1 E;] Fes Required
City & Swte City & State 8. Elaction Campaign Financing $5.00 May Bs
;;I ;ﬂ Trust Fund Contribution ] Added to Fees
Zip | Country Zip Country 8. This corporation owes or has paid the current year Intangible
|—27| Za _2;1 E Personal Properly Tax due June 30, Cves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHUBERT, BETH 81] Name
B2} Street Address (P.0. Box Number is Not Acceptabla}
83
84| City 85| Zip Code

FL

s 607.0502 and 607.1508. Figrida Statutes, the abova-named corporation submits this statement for the purpose of changing its registersd
in the Stato of Flarida. Such nge was authorized by the corporation’s board of directors. | hereby accea,:n the appointmeni as registered

igations of, Sectio 505,‘FI ida St utes. 34@5
BATE

CR2E034 (10/97)

Signgliire:. Tygrad o proted Darm of fegstatecl agent g (i d apgheal (NOTE Angistated Agent signalura required when reinstabng) (74
12, J OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO’OFFICERS AND DIRECTORS IN 12
e PITD - TToetere 11TME I Crange [ Addition
NAME SHUBERT, BETH 12 NAME
steetaporess | G400 W. NEWBERRY RD., STE 309 1.3 STREET ADDRESS
CITY- $T-2IP GAINESVILLE FL 32005 1A GITY-ST- 2P
THTLE L] oeLete 21TILE [ change [T Addition
HAME F 2.2 NAME
STACET ADDRESS 23 STREET ADDRESS
CiTy-51- 2w 2.4 CiTY-ST-2iP
TIRLE CT oeLtre 3 TILE [Jchange [T Addition
NAME 32 NAME
STREET ADORESS ‘ 33 SYREEY ADORESS
CIY-5T. 2P i 34.CIY-51-2P
TINE CIoecete LATITLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS I 43 $TREET ADORESS
ITY-S1- 7P 44 CITY-5T-2P
TIFLE ‘ ¥ Decete s1TIHLE [T change™ T Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDAESS
oTy-§T-2p 54 CIFY-51-2F
TILE [T DeCETE 6.4 TILE [J Change [ Addition
NAME 62 NAME
STREEY ADORESS £.3 STREET ADDRESS
CITY-ST- 7P | EYA e

14. 1 hareby cerlify that the information supplied with this filing doos not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repork or supploment:l annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
olicer or director of the corpfifation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in
Bilock 12 or Biock 13 if cha

SIGNATURE: ﬂf\ﬁ&m@%’_ﬁé&m YUk (asa)33)-Sue




