ANNUAL REPORT

1997 e

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 4650é%

1. Corporation Name

BLANCHARD, MERRIAM, ADEL & KIRKLAND, P.A.

(5)

Principal Place of Bus:ngss

Mailing Address

FIL

ED

Jan 31 1997 8:00am
Secretary of State

AN OO

4 SE. BROADWAY STREET PO BOX 1859 N/A
OCALA FL 34471 OCALA FL 34478-1889
us us
3. Date Incorporated or Qualified | 3m. Date of Last Report
11/18/1874 01/29/1996
2. Pancipal Place of Business 2a. Mailing Address 4, FEl Number Applied For
et - E 59"1554591 Not Applicable
Suite, Apt #, e1c __ Suile, Apl. &, ekc. - ] $8.75 Addiional
22 *27 5, Cenificate of Status Desirad 3 Fee Reguited
Ciy & State Cry & Siate 8. Eiection Campaign Financing $5.00 May Be
?ﬂ 26 Trust Fund Contribution Added lo Fees
Zip __ Country ap Country 8. This corporation has liability for inigpgible tax under s. 189.032,
24 e g_s] 24 30 Florida Statutes @);’:g [ No
9. Name and Addrees of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
BLANCHARD, DOCK 81| Name
4 S.E. BROADWAY STREET 82} Street Addrass (P.O. Box Number is Not Acceptable)
OCALA FL 34471

83

B4| City

85| Zip Code
FL

1. Pursuant ta the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporalion submils this statement for the purpase of changing its fegistered
office or regislered agent, or both. in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obligations of, Section 607 0505, Florida Statutes,

14. | do heraby cerhity that the information supplied with this filing does not qualify
informialion incicated on this annual report of supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that
I'am an oflicer or director of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Block 12 or Biock 13 i changed, or on an attachiment with an address.

SIGNATURE: ! E

SIGNATURE _ .
Slgniture, teoed o printed nato o regisiered agend sl Ifls i applizatke (MOTE Ragistered Agent signature required whan rainstating) DATE
i “GFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 12
[wa ] PD T 3 DELETE 1ATMLE T Changs [ Addition
NAME BLANCHARD, DOCK 12 NAME
sweesanoress | 4 S.E. BROADWAY STREET, POB 1869 13 STREET ADDRESS
CIY-ST- 2P OCALA FL 1A CITY-5T-21P
o [Joeuere 21TI1LE T3 Change L] Addition
NAME MERRIAM, LAUREN E Wl 22 NAME
st anoness | 4 S.E. BROADWAY STREET, POB 1869 2.3 STREET ADORESS
CiTY-51-21P OCALA FL o 2.4 CITY-ST-2p
nE s T DELETE A1TTLE L) Change [ J Addition
HAME ADEL, GARRY D. 32 NAME
steet appeess | 4 S.E. BROADWAY STREET, POB 1889 3.3 STREET ADDRESS
CITY-§7-2P OCALA FL 34, CITY-5T-2IP
e~ | 1D T - IMEEEE CITIILE T Chinge  1J Addition
NAVE KIRKLAND, R COLT 4 2HAME
SIREET ADDAESS ‘ S~E- BROADwAY STREET. POB 1869 4.3 STREET ADDRESS
CIIY-ST-2F OCALA FL 44 TITY-§T-2P
TilLE [T oelEre 51°TITLE TTcrange [ Addition
NAME 52 NAME
STRELT AODFE55 5.3 STREET ADORESS
R G D 54 CITY-51-2P
1IMLE 1.1 pevErE 61T0LE I change [T Addition
HAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-S1. 7 6.4 OITY-ST-7IP _
or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

t-21-497 352-732-"721%

BIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DARECTOR

Dale

Daytima Phane ¥

0439111

CR2E034 (9/96)



