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STATE OF FLORIDA
~ DEPARTMENT QF STATE
DIVISION OF COAPORATIONS

CORPORATION ANNUAL REPORT Sraldianl awerms 2 srpesreaeds

; J
1978 Bruce A, Smathers |- o r s+ .- P .

Secretary of Sate |00 0}‘.3,:?'”.‘ ‘I'?OH
THIS AEFORT MUST BE ACCOMPANIED 8Y A $10 FEE {Form CON 6261 1249 RIAS3CF, FLORIDA

D READ NOTITE AND INSTRUCTIONS ON OTHER SIDE BEFORE MAKING ENTRIES &
1. Name and Address of Corporation Principal Olfice: 2. Enter Change of Address of Corporation Principel Office,

£.0. Box Humber Algne is NOT Sutficient.
1657170 BLACK, CRCuw ANMD —
EIDSNESS, TMC.
7201 N.W. 11TH PLACF
GAIMESVILLE FLA 32401

i . . City

Streetr Addrass

_P.O .Box No.,

1f  abowve address is incorrect in any way, enter the correct adcress Stute
in itern 2. iochats Zip Codte,

3. Cate incorporastad ar Oualified 4, Federal Employer

To Do Business in Flocida 0771271981 :geEnlw)iu!m Nurmber SH-NY1E1a9

6. Names and Street Addresses of Sach Ofticer and Dirsctor

N Ffi . Street Address of Each
s of Offers T [P Qi ansBvoster” Oy s0d S
{De NOT Use Past O i x N 4}

WCRTHr J,E, PRES| . 720k Mdome EYTH PLACE SAINESS ILLF s FI

FISHER» M, 1600 ALSTERN BLVD, WAL ]S,

CORNELL» H,A, 1600 WESTERN BLV™, UAVALLLS,

LASSWELL, S S. 1600 WESTERN BLVD, ToTWBLLES,

HICEs AsH. . 1600 wESTELRN BLVD, oAVl ]S,

FISFER, ™M, : 1600 WESTEPN 3LvN, LCVALLES,

. Pleglstered MName I Street Address (Do NOT Uw PO Bor Mumber)

Agent BLACKCHAMLES A,
Irformation City, State and Zip Cod + -
GASWESVILLFE, FL 320C]
If vou with to change Name Street Acdeen (Do NOT Uae PO, Bot Mumow )

Rugisterad Agant on ' Worth, Joseph E. 7201 N.W. 11lth Place
rhis larm, entor a1l Clty: State and Zip Code
new Information here Gainesville, FL 32601

. An otficer of the Corporanion must 1:gn this repoet, Thit fapart muit be signed by one of the tollowirng  The Preudent, Vioe Prescient,
Secrutary, Anistant Secretary or Treasurer or il the Corporation 1t (n the herds of a receiver or trustes, shall e svscuted on betalt of
the Corporation by the receiver o1 trustes,

No Other Trtlm Wili 8 Accepted, Yowr Report Wi 8s Returned I It Dows NOT Beer An Authoriivd Syveturs,

i Cartity That | Am An Olficer o the Corporution, the Receiver vr Triatee Empowered to Exocute Thiy Repor?
a1 fequired by Chapter 307 F.5. | further Cartily That | Underttand My Signeture On Thiz Report Shai I

“avw the Same Legal Eltect sz if Mede Unclee Oath,
Typod Name of Signing Ot ticer Tith T+

Joseph L, Worth Prosident’ % 4/3§.‘-334:

Swgnature ' /(.q_c/@?/b (_ af //, (4.: .Z%A,._____M o 0«../ B y-v 7(‘__-

-NOTE: THE FILING FEE FOR THE 1978 ANNUAL REPORT IS $10,

TO0 S.€. 3 S0,




