PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

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

DOCUMENT #
Health

Home

QLX%LD 25
Citrus County , Trc -

Principat Place of Business

Malling Address

A ERMNEA RN R

3. Date Incorporated or Qualfed

12-jF -9

3a. Date of Last Report

2. Principal Place

= 0ne. Pack. Plaza

2a. Mailing Adgress

6 P20 A0 570

4. FEI Number

59-20520 1 (g

Suite, Apl. #, elc

=02 Tax Dept-

Applied For
Not Applicable

8. Certificate of Status Desired

O

$8.75 aAgditional
Fea Required

2
City & Staje

23] QS\IJ T

A Jash e, TA)

6. Electon Campaign Financing
Trust Furd Contribation

$5.00 May Be
Added to Fees

Country

) 5‘1@03 s

5357000l ""US

8. This corporation has liability for intangible
Florida Statutes ™ ves [ONo

tax under s 199.032,

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Registered Agent

System, INc
oo Haysg “Street

The Prenﬁce “Hall Corperation

'r’anahassee, FL 32301

81| Name

82! Street Address (P.C- Box Number is Not Acceptable)

3 -!l II ll"‘l_l‘l ) in""hL' L
04730755 -nmm:n! 37

84| Ciy X200, 00 85] Zip Code

FL

1. Pursuant to the provisions ol Sections 607.0502 and 807.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authonzed by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accepl ihe obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

Sagnatare: Typed o Rrnled ndma: O reiserea /et anc ke i apg bz abk INDTE Regustered Agert $ignalure redured when renstating! DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONG CHANGLS 10 OFFICLHS AND DIRCGIURS N 12
TILE [ DELETE 1 1TILE [ Change  [] Adddtion
NAME 12 NAME DQ\/ld T \faf)de water
STREET ATUKESS 13 STHEET ADDRESS Oﬂe, Fark k Plaza
ey 170 14CITY-51- 20 r\j oshvi He T 37202
THLE [ DELETE 2 TTILE }‘3 / D [ Crange  [] Addwar.
RAME F2NaME C',chhen"f' B(G l.lf)
STREFT ADDRESS aasestaoeess | (9 ve  Park Plae
City-51-7¢ Z4CTV-ST- 2P !\/Q)'S“?‘h e, TA) 37 03 !
TILE [ J DELETE 3 1TILE [1 Cnange  [] Adation |
[ 32N \éQ\[iC[DC— Col b_‘j
STRECT ADORESS | _ 33 STREET ADORESS one o rk— Plaza
CiTY-ST-7IF N 4CITY-ST-JF IICJ 'TN %7(‘2 03 i
HILE 3 DELETE 4 1100k [ Change [ Adatan
NAME 2 NAE F CQ)O (‘d )q— ScJ)uJem art
STREET ADLRESS 4 STHEET AIORESS O ne Pa loza
LITY- §1-2F aomesere | AJoShvi ﬁe T~ ?7 D 03
L [ DELETE 5 1TMLE \! T Change [ Adduor
NAME £ 2 LANE Q m‘ l)loﬂ JOh nSO/)
STREET ADORESS £ 3 STHEE) ADDRESS PQ rk Plav
CIT¥-S1-2Ip §¢CM-S1-2F MQSh\h”e, ’T/U 3 7&03 f,,‘(
TILE [7) DELETE € 1TIILE [J Cnan o
NAME o, €7 0ANE Joh " FrQﬂCk Ly /W
STREET ALURESS casweeanress | QNE ?Q rk Plaza p_
LTy ST — £40MY 5128 MOSH\];//&, TnJ 37803 ]

I o Y T U B T T i

A

L w = T g

14, oo hereDy Cetdy that the mormabon sapphed witn this ilng is voluntarik, farmished and goes not qualty for the exemption staled In Sechon 118.07(3)tk), Florida Statutes. Nutfier
cerity that e nfarmation mndicated on this annuzl report or supplemental annual repant is true and accurate and that my signature shali have the same kegal efect as it macke unoer
caln, that t am an officer o drector of \he corporat.on o the receiver or trustee empowered 1o execute this repon as re:u red by Chapter 827, Flonda Statutes; and that my name
appears n Back 12 or Biock T3 if changes, o on an attachghenigth a0 address

> af S



