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

PROFIT
CORPORATION
ANNUAL. REPORT

1996
DOCUMENT # 460468 2)

1. Comoration Name

SAVAGE. KRIM & SIMONS, P.A.

NN FLORIDA DEPARTMENT OF STATE
' } Sandra B. Martham
/ Secretary of State

DIVISION OF CORPORATIONS

Principa! Piace of Busingss Mailing Address
121 NW. 3RD ST. i1 NW. 3RD ST.
OCALA FL 34475 OCALA FL 33475
us us
3. Date Incorporated or Quathed | 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
2] 26 58-1557783 Nat Appicabie
Suite, Apt, 4, etc., Suils, Apt. #, elc, 5. Certificate of Status Desired 0 $8.75 Additional
[5] m Fee Requirad
City & State City & State 6. Electon Campaign Financing 0 $5.00 May Be
E] E‘ Trust Fund Contribution Added to Fees
| Zp Country Zip Country 8. This corporation has liability for intangibh tax under & 189.032,
24| [25] (28] 30 Florida Slalutes [ Yes [Xfo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
S|MONS: GAHY c B2| Street Address {P.O. Box Number is Not Acceptabla)
121 NW. 3RD ST,
OCALA FL 3
84| City FL B5| Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607 1508, Florida Statutes, ihe above named corporation submits this statement for the purpose of changing its registered office
aor registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | heraby accepl the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.050%, Fioricda Statutes.

SIGNATURE — . . - R N o -
Slignatere, lyped or prirtet narie of mgsteréd agen! and title if anpicable NOTE: Ragisiared Agent sgnature requied whisn renstating! DATE G
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 15 g
mit STD L] DELETE T L) crange [ Additan | &
NAME SIMONS, GARY C. 1.2 NAME 3
stersooness | 121 NW 3RD ST 13 STREET ADDRESS &
CIY-ST- 2P QCALA, FL 00000 LA CITY-ST. 2P &
| e PD - DELETE 2 1T [ Change [ Addlion | ©
NAME KRIM, FRED J 22 HAME
sweer sooress | 129 NW 3RD ST 23 STFEET ADDRESS
Ciry-87-2IP OCALA, FL 00000 24CTY-ST-21P
TINE 7 DELETE 31 TILE [ Change ] Addition
NAME 3.2 HAME
SIREET ADDRESS 13 STREET ADDRESS
CY-ST- 2P 24 CITY-ST-2iP
e ] DELETE 4.1 TI0LE [ Changs [T Addilion
NaME 42 NAME
STREFT ADDPESS 43 STREFT ADDRESS
CITY - ST-21P a40iv-s1-7p
TILE [] DELETE 5 1TIMLE [ Change  [7) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| omy-s1ze 54 CITY-ST-2P
TILE [C] DELETE 61 TTLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREED ADDRESS
Ci1y-S1-2F B4CITY-57-2F

14. | do hersby certify that the information supplied with this filing is voluntarily fumnished and doss nat quatly for the exermngition stated in Secton 119.07(3)(k), Florida Statutes, | further
centify that the information indicated on this annual report or supplemental annual repor is true and accurale ang that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 18 if chagtged, oronana ‘aynent wilh an address.

SIGNATURE: . - . e F T T PSR- T3P IYY
SIGNASURE Al BED O PRINTED NAME OF SIGNING OFFICER OR DiRECTDﬂFrC,J I }{V" "M Date Daytima Phone #




