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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:IG :Ftagtt):fpséiinows S C Cretal'y O f S tate

DOCUMENT # 465087 (5)

1. Corporation Name

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

S BT

Pirinclpal Place of Business Mailing Address
4 S.E. BROADWAY STREET P O BOX 1889 NfA
OCALA FL 34474 OCALA FL 34478
Us us DO NOT WRITE IN THIS SPACE
3. Data incorporatad or Qualified
11/18/1974
2. Principal Place of Busingss 2a, Mailing Address 4. FE! Number Applied For
21) 26 __ BO9-1554501 Not Applicable
Suite, Apl #, elc. Suite. Apt. #, etc, i
-—I P ulte- AP 5. Certificate of Status Desired O $8.75 dditional
22 ;ﬂ Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 ;ﬂ 20 30 Parsonal Property Tax due June30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
BLANCHARD, DOCK o] Namo
, ‘
4 S.E. BROADWAY STREET 82 Street Address (P.0. Box Nummber is Not Acceptable)
QCALA FL 34471
83
84| City FL 85| Zip Coda

11, Pursuant to the provisions of Sactions 607,0502 and 80715608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the pbhigations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signatre, typed o printed name of régistered agant and 1lle if applicable. TNOTE: Regrierad Agent signature required when relstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [J DECETE 1A TTLE Cd changs [ Addition
NAME BLANCHARD, DOCK 12 HAME
street aooness | 4 S.E. BROADWAY STREET, POB 1869 + 3 STREET ADDRESS
CiTY-S1-2Ip OCALA FL 14TITY-5T-2P
TIE VD ] oELETE 21 TLE L] Change [ Addition
NAME MERRIAM, LAUREN E I 22 NAME
swreeraooness | 4 S.E. BROADWAY STREET, POB 1869 23 STREET ADDRESS
£y -51-2P OCALA FL 2.4 G- §T- 2P
TILE $D 7 DELETE 31 TNLE LJ Change 1 Addition
NAME ADEL, GARRY D. 22 NAME
sweeraooness | 4 S.E. BROADWAY STREET, POB 1889 33 STREET ADDRESS
CITY-5T-2IP OCALA FL 34.0Y-ST-71P
e TD [T OELETE A1TIME [ change™ T Adition
NAME KIRKLAND, R COLT 4 ZNAME
sreer anoress | 4 S.E. BROADWAY STREET, POB 1889 4.3 STREET ADDRESS
CITY -5T-2P QCALA FL 44 CITY- 51 2P
TILE ] DELETE SITME [ changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2 5.4 CITY-5T-ZIP
TIILE L] DELETE 6.1 TTLE Ll change ] Addition
NAME £.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
omv-st-ze | 6.4 CITY-ST-2P

14. | hergby certify that the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaled on this annual repon of supplemental annua! raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corparation or the receiver or trustea empowered Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

Ty 7//19/98 352~732 ~7U8

smmmrunsf?gum 7 P E

CR2E034 (10/97)



