SECOND NOTICE: CORPORATION WILL BE OISSOLVED ON OR AFTER SEPTEMBER 17, 1097, APF ?‘ Iy
AMOUNT DUE ON OR BEFORE 917,/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.) \!

i
FLORIDA DEPARTMENT CF STATE T ' J. i ‘
Sandra B, Mortham
Sacreléfy of Stale 98 ﬁPR “6 AM 8! f3

DIVISION OF CORPORATIONS

PROFIT

;iOEPOHATION

= SECRETARY OF STATE
DOCUMENT # 579672 (7) TALLAFASSEE £ Oy

4. Corporation Narme

i

T REINSTATEMENT 7002 | A

Principal Place of Business Mailing Address
6200 5.W ARCHER ROAD 6200 SW ARCHER ROAD
GAINESVILLE FL 32608 GAINESVILLE FL 32608
Us us DC NOT WRITE IN THIS SPACE
ra_ Date Ingorporated ar Gualified 3a. Date of Last Report
2, Principal Place of Business 2a, Mailing Address 4. FEI Number - | Applied Fior‘_q
21] os] . .. 591872502 | [Nt Applcaie
Suite. Apt. 4, &t Suite, Apt. #. ote.
uile. A sie — ure. Ap ele 5. Cortificate of Status Deosired N $8'75 Ad(#lll[)l‘la|
E} 27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 Mmay Bo
Ei] m Trus! Fund Contribution | Added to Fees
Zip | Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 25] ) 2_9| m Personal Praperty Tax tdue June 30. Clves [ne o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
FOUST, AMANDA J. B/ Name
6200 sw ARCHER ROAD 82| Swoct Address {P.O. Box
GAINESVILLE FL 32608 @E’iﬁﬁﬁi‘fﬁe‘ﬁfép&qa—-
83 DA77 I3 me’ =015
. ﬂuﬂﬂ&. ! (-
84| Cily FL 85 le ode

11, Pursuant 1o the provisions of Sections 607.0502 and G07.1508, Flarida Sfalutes, the above-named corporahon submils this statement for the purpose of changing its registered
office or registered ggent, or both, in the Stale of | londa, ucti change was authorised by the corporalion’s board of directors. | hereby accopt the appointment as (CnglC‘fE,d

- agent. | am famj ith, and accgpt the ofligatigns plrbection 60F 0505, Florida Stalutes.
]
SIGNATURE ALl TTARA o .,7,2_,.,,,,*6./ M
it typod o printed nann ol reg) W agoni and tile it apphatve {NOTE Registered Agenl s gnalure req.rred whien reinstaling) DATE

iz, OF FICYRS AND DIRTCTORS. N I  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T okete 11 1LE (T Change . L1 Addilion |
NAME FOUST, V. JAMES 1.2 NAME
staeer anoress | 8803 S.W. 35TH WAY 1.4 STHELT ADDRESS
£iTY-ST- 2P GAINESVILLE FL 14 CTY-51- 2P
TILE L 7 DECETE 217ILE - [T change [ Addilion |
NAME FOUST, AMANDA J. 22 NAME
staeer Anpress | 6803 S.W, 35TH WAY 2.3 STREET ADDRESS
CIFY-5T -2 GAINESVILLE FL 2. 401751 2P
TILE [T DEcETE 31101 [_ [T Change [ Addilion
NAME 3.2 NAME
STREEY ADDRESS 33 STHEET ADDRESS
CiTY-§T-2IP 34,0114 -S1- 7P
TITLE T ~ T veLETE FRRLIT: [ change [ Addition |
NAME 4 2 NAME
STREET ADDRESS 43 STREET AUDRESS
CiTY-5T- 2P 44CIY-5T- 2P
i o N G ERN; - T A) T T Thange L Addifion |
NAME 5.2 NAME /f a ){,

STREET ADDRESS 53 SIREE] ADDRESS a( d qg

CAY-5T-2iP o 5ACITY-ST- 7P Z ’

TITLE [J oeLeTe 6.1TITLE Change Addition
NANE 5.2 NAME

STREET ADDRESS 63 STREET ADDAESS

GITY-S7- 2P 6.4 CITY-ST- 2P

14. | do hereby certify thal the information supplied wilh this filing doas nol qualify for the exemption stated in Section 119,07(3){i}, Florida Stalules. | furthar cerlify that the

informalion indicatod on this annual report or supplemental annual roport is true and accurate and that my signalure shall have the same legal eflect as it made under cath that
I 'am an officer or directar of the corporalion or the receiver or truslee ampowered 1o execute this report as requirad by Chapler 607, Flarida Statutes, and thal my nams

appears in Black 12 or Block 13 inocl, ©r On an alta(d7\l with an addross
P T I | o /A: . ’r . ; 7/-.- N P . g m ™ g e o e

CR2E034 (4/97)



