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

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 7 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham p *
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S’ 0 tate
D MENT # ( )
DOCUMER P97000083397 (4
OCALA BUSINESS SOLUTIONS, INC.
Principal Place of Business Mailing Address HII“III "l |l||| ||||| II“"“"III" IIIlHl'II ||||I ”“I |II" |||| |||'
12000 NE. 25TH AVENUE 12600 ME. 25TH AVENUE
ANTHONY FL 32617 ANTHONY FL 32617
DO NOT WRITE IN THIS SPACE
3. Daite Incorporated or Qualified
09/25/1997
2. Principal Place of Business 29, Malling Addiess 4, FEl Number Applied For
21 ——_—— EI 5‘7 -3 V?? 2/2.. _| Not Applicable
i o, ile, . #, . ith
Suta, Apt. 4. elc Suito. Apl. 4, et 5. Certificate of Status Desired O $8'75 Additional
22 2_7[ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;I ;I 30 Personal Property Tax due June 30, 3 ves [ no
. Nams and Address of Current Reglisiered Agent 10. Name and Address of New Reglstered Agent
LOPE2, PETER L B1] Noma
12600 N.E. 25TH AVENUE B2] Street Address (P.O. Box Number is Not Acceptable)
ANTHONY FL 32617
83
B4; City 85| Zip Code

FL

11. Pursuant 1o the pravisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
office or registerod agent, or both, in the Slale of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent | am familiar with, and accept 1ho obhgations of, Soction 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Bignatura, typaod of printed nama of teg-storest agent and title d apphicatie {NOQTE Ragistered Agent signature required when reinslatng) DATE
12. OF [ ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T perere 11 TILE [Jchange [T Addition
HAKE LOPEZ, PETER L 12 NAME
saeeranoness | 12600 NLE. 25TH AVENUE 1.9 STREET ADDAESS
TY-ST- 29 ANTHONY FL 32817 1.4 CAY- ST-2P
TILE ] .. DELETE 21 THLE T change”  [F Additions
AME LOPEZ, WENDY [ 22 NAME
sweeraooness | 12600 N.E. 25TH AVENUE 2.3 STREET ADDRESS
CITY-ST- 29 ANTHONY FL 3267 2 A CITY-ST-2P
TTLE DELETE 31THLE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AODRESS
CrY-51-29 34.60TY-51- 2P
o [T oreere 41N [T change [ Addition
NAME 4 2HAME
SYAEET ADDRESS 4.3 STREET AODAESS
CITY-S1-21P 44CTY-$1-29
THLE ] DECETE STINLE [JChange — [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-$T-2P
Tme | G 6.1 TTLE [T Change ~ [] Addition
HAME 6.2 NAME
SYREET ADDRESS 6.3 STRELT ADDRESS
Y. §T- 2P 6.4 CITY-ST-7P

14. | hereby Oefli‘lg thai the information supphod with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicatad on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
oflicar or director of the corporalian or tl caiver of lrustoe empowered 10 axecute this report as required by Chapter 6807, Florida Statutes: and that my name appears in
Block $2 or Block 13 if ¢ ed, of o attachment with an address.

vzt [ Lo?t‘% g_20-9%  2(L-{29- ¢o00

CIfSsAIIATIIDY E



