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

PO
CORPORATION
ANNUAL REPORT Socretary of State

1997 A DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # 464909 (1)

« Corparalon Mame

WAYNE D: MASON AND COMPANY, ING: i "o

Frocipod Plac e of Busingss Mailing Address

R AR

801 N.W. 8TH AVENUE SUITE A
A1 801 NORTHWEST 8TH AVENUE
GAINESVILLE FLORIDA 32601-5011 GAINESVILLE FLORIDA 32601-5094
us us 3. Date Incorporaled or Qualified | 3a. Date of Last Reporl
. e 11/13/1974 06/10/1996
Il of Busowss 2a Mailing Address 4. FEI Number Applied For
L | 59-1561139 Not Appiicabio
Suiles, Apt. #, it Suiter, Apt. ¥, etc. jti
| Bl Apt A b - e AR el 5. Certificale of Status Desired a $B'75 Additional
_'{.2_1. S 271 Fee Required
__ Gty & State . Cwastate 6. Election Campaign Financing $5.00 may Be
_2}1 o ‘ 28]7__“ Trust Fund Contribution Added 1o Fees
LT . Gy e | Country 8. This corporation has liability for intangible tax under s. 199.032,
2l sl ag] 30} Florida Statutes Oves o
... 9. Name and Address ol Current Registerad Agent 10. Name and Addrees of New Reglstered Agent
MASON,WAYNE D. B1) Name
SUITE At BZ| Street Address (P-0, Box Number is Nol Acceptabie)
801 NORTHWEST 8TH AVENUE
GAINESVILLE FLORIDA 32801 83
84| City FL 85| Zip Code

11 Pusaant te the provisons of Sections 07,0007 and 607.1508, Florda Stalules, the above-named carporation submits this statement for he purpose of changing its regielered
effice: of registered agent, or both, in he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered
agemt Tam lanlar with, and accept the obligatons of, Section 607.0508, Flarida Statutes.

SGNATURL . o . .
EIEE R YR ST ST Rt N TR pteredl e sk Tlleod applic st e (NOTE Registered Agent signature required when relnstating) DATE
(12 o - LRSS AND DIRECORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
Mme PD T o [T DELETE 1.4 THLE L] Change T addition
k2w MASON, WAYNE D 1.2 RAME
swivisoiesss | 901 NW 8TH AVE SUITE A1 13 STREEF ALDRESS
CHy-S1- 21 GAINESVILLE FL 14 CITY-ST. 20
B I T oeeere 21 ITLE ) : [Jchange ] Addition
st 22 NAME
ST ) AT b 23 STREET ADDRFSS
LI LA 2 4CITY-ST-2P
i [Toecere EXRILT: [T Change [ Addition
hAM; 3.2 NAME
STREET AT 55 43 SIREET ADDRESS
Gl §T- 210 S 34 GITY-51-21P
I T o [ T OFLETE 41 TICE [T Change ] Addition
HARE 4.2 NAME
STHEFT ATDRE 5 43 STREET ADDRESS
Gy 81210 ] 44 CITY-§1-21P
B ' T [T oeceTe 51TILE [ Change L] Addition
HAME 52 NAML
SIHERT AN 55 53 STREET ADDRESS
) ) o $400Y-§1-21P
(7 oecere 61 TTLE [J Change T Addition
HAME 62 NAME
SIRELD ALIURESS 6.3 STREET ADDRESS
| GHY-SIEk e e E4CHY-5T-70
14, I do herty certity Haat I nformalion supplied with this liling does not qualify for the exemplion stated i Section 118.07(3)(), Florida Statutes. | further cerlily thal the
itor i satd on th s annuid reporl ar supplemental annual reporl is true and acGurate and that my signature shall have the sama lagal effect as if made undar oaih: that

Fam an alboer on cieestor of the corporation or 1he: receiver or tiusteo empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 or Block 13 d changed, or on an allachment with an address.

SIGNATURE: g T Magely 4 1927

SIGNATURC ANG TYPED OF PRINTER NAME GF SIINING OFFICER OR DIRES TOR Date: v ¥ TDagtiie Phone 4
N e wm . . owr ™ o

v | Mar 06 1997 8:00am

CR2E034 (9/96)



