FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

2 BE

EN FLORIDA DEPARTMENT OF STATE

] Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

THE LAW FIRM OF SCOTT & GLEASON, PA

(7)

Principal Flaze of Busness

408 SE. FT. KING
OCALA FL 34411

Mailing Address

408 SE FT. KINQ
OCALA FL J4471-2299

FILED
May 21 1997 8:00am
Secretary of State

O AR O

3p. Date of Last Repor!

04/18/1996

3. Date lncorporated or Qualified

02/10/1088

2. Pancipal Place of Business 2a. Mailing Address 4. FEI Number Appligd Fot
21—| ] 261 59'2868863 Not Applicable
Suite, At #. elo. Suite, Apt. #, elc. ;
e Al H el uile. APL ¥, ele 5. Cerlilicate of Status Deshed O $8.75 Addiionsl
m Fae Required
. City & Staler B Cily & State 6. Election Campaign Financing $5.00 May Bo
2;1 Trust Fund Contribution Addad to Foas

Country Zip Country

-

8. This corporation has liability for intangible tax under s. 189.032,
Florida Statutes COves [Jno

~"""g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
SCOTT, EDWARD L 81} Name
409 S.E. FT. KING 82 Streol Addrass (P.0). Box Number is Not Acceptabie)
OCALA FL 3441
83
84| City FL 85| Zip Code

agent. | am famikac wilh, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Fursuant 1o he frovisions of Seclions 607 0502 and 807, 1508, Fiorida Statules, the above-named corporation: submits This statement for the purposs of changing its registered
office o registered agent, of both, in the State of Florida. Such change was authorlzed by the corporation's board of girectors. | hereby accepl the appointment as registered

e f pa ik anms of pstored agant and 102 ) ARpicaDIE (NOTE: Registared Agent signature required wher reingtaling) DATE
I -
RN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
i PD [T beLETe 11 T Change — [T asdition | &5
Ha SCOTT, EDWARD L 1.2 NAME §
sieeraronrss | 1133 S.E. 24TH AVE. 13 STREET ADDRESS &
LRI OCN-A FL 34471 14G/TY-S-2IP o
e Vb T DELETE 25 TIRLE [l Change L] Addition | €
Nemt GLEASON, DON O 22 NAME
strer anoriss, | 404 SE. 52ND AVE 2.3 STAEET ADDRESS
orvstze | OCALA FL 34471 2 40IY-51-29
I [T orLeTE 31THLE [JChange L] Addition
NN 3.2 HAME
STREET ADDRESS JASTREET ADDRESS
RO ST LA S 34.CITY-SY-2
( e [ pELETE 417ME TJChange  [J Addition
NAME 42 NAME
SIRE | ADDRESS 43 STREET ADDRESS
| ov-stne ] _ 44 CITY-ST- 7P
MILE [] DELETE S1MTLE ) Change  [_] Addition
T 5.2 NAME
STRERT AD{IRESS 5.3 STREET ADDRESS
LILEE S (L - 5A4CITY-8T-2IP
I 1] pewere 8.1 TIME T crange T Addition
WM 6.2 NAME
STREED ADDRESS 5.3 STREET ADDRESS
Gy -51- A _— 54 CHY-S1-2P
14. | do hereby cerly that the infarrmabon supphed with this filing does not quality for the exemption stated In Section 119.07{3}1), Florida Statnes. | further cerify that the

appears in Block 12 or Block 13 i ch dgorpn tachment with an address.

SIGNATURE: ..

information indicated an this annuat report or supplemental annual reporl Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oflicer or director of the corporalion or the reéceiver o rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

[
. : Ca . 't
RE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

G 5-) 0-917

(35204622- 2264

Daytime Phone 4



