FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT WG £ ORDADIPARTMENT OF STATE |
CORPORATION &
ANNUAL REPORT 33 Secretary of State

1996439 TPBP, . ouaporcomguyon e
DOCUMENT # 435373 (6

1. Corporation Nornie

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlharm

OCALA LAND DEVELOPMENT, INC.

Frincnal Plasa of Busingss Maiting Adciress

2112 COUNTRY CLUB PRADO 2112 COUNTRY CLUB PRADO
CGORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date incorporated or Gualifiod | 3a. Date of Last Repor
] - 11/05/1973 01/20/1995
2. Fuincipa Pane of Business 7;9:1;. "Mailing Address T T A FEl Number Applied For
21 _ _ ] ) 650438204 Not Appiicable
Stite, ApL #, €t | Suite, Apt. #, elc. 5. Certificate of Stalus Desired 0O $8.75 Additional
2;! Fee Required
| Gty & State 6. E:loction Campaign Financing ] $5.00 May B
23| 7 Trust Fund Contribution Added to Fees
p ~ Country | Country 8. This corporation has liability for intangible 1ax under s 199,032,
|24] 2] | 30| . Florida Statutes O Yes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B81] Name
COMBN-UZ'ER- GEORGE L 82| Street Address (P.O. Box Number is Nol Acceptabile)
2112 COUNTRY CLUB PRADO
CORAL GABLES FL 33134 83
84| Cily FL 85} Zip Code

11, Pursuait ta the provisions of Sechons B67.0507 and B07.1608, Fonda Statites, the above named corporalion submils his statement for the purpose of changing its registered ofice
o registeied agent or both, in the State of Florda Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | em
taril ar with, and accent the obligations of, Secton 607 0505, Flonda Statulos

SIGNATURE e e et e
Sl me Dypor £ o pinte 3 roacwe O oeagisbered @000t 800 e it ag gl Zat [NOTE" Rey sterad Agent signal.re requred when reinstating] DAaYE
12, o ofrckmsaNoDRecToRs T A ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
I P ] DELETE 11T [ Change ] Addition
At COMBALUZIER, GEORGE L ' 12 KAME
swerrapckess | 2112 COUNTRY CLUB PRADD 1.3 STREET ADDRESS
RN CORAL GABLES FL 33134 14CHY-81. 2P
i IR T ) T U Mo PRI [ Charge [ Addition
rARS FIGUERAS, MARIA 22 NAME
aairtaoness | 62 SW. 132ND CT. 23 STHEET ADDRESS
Cly-51.2F MIAMl FL S 24 CHTY-ST- 2P
Thf [} DELETE 3 1TINE (] Change  [] Addilion
Nem: 32 NAME
SIREE | ADDRT 5 33 SIREET ALDRESS
| oo stz _ o 34CITY-81. 71
Wi [7) DELETE 4 1TNLE [ Change [} Addition
KL 42 NAME
STHEL T ATDRESS 4 3STREET ADGRESS
Gy §1 e - - o Raavsiae |
i [ DELETE 5 1TIILE [ Change  [] Addition
MM 52 NAME
ST ADDRE S5 53 SIREET ADDRESS
[ cirvestoar o e A sacimysieae
Tl ) DeLETE £ 1TILE [ Change  [] Addition
HARE £ 2 NAME
S AL 63 STREET ADDRESS
CIV-B1L 7 ) 64 CITY-51-2IP

14, 1 deov herebyy certify that the infg
cerlfy that the informataon i
oathy tnat | am an olficer
appearsan Block 12 or

SIGNATURE: -

nettion supphed with this filng is voluntarity furnishod and does not gualify for the exeniption stated in Section 119.07(3)(k), Florida Statutes. | further
atedl on this anaual reporl or supplemental annual report is true and accurata and that my signature shall have the sarme legal effect as i made under
eclor of the carparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
¥ 130 char ir on an atlachment with an address.

. , Tkt Ceoter LG mprwzmst e g/fy‘)é (Bo)264- ey

BIqBATURE AND TYPED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR Deytima Prone &

CR2E034 (12/95)




