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

. PROFIT
7 CORPORATION
ANNUAL REPORT

L1897
DOCUMENT # 601869 (1)

1. Corperation Narme

Sandra B. Mortham

Secrelary of State S C Cretary Of State

DIVISION OF CORPORATIONS

SIMMONS AND HART, P.A.
[ Ermema Prace of Busnces Niaii Addvss ll“’l""l’ II’I’"m ||||| I"ﬂ "N III" ||||m|" Ill" Illlll“l”“l
125 NE 15T AVE STE 1 125 NE 15T AVE STE ¢
P. 0. BOX 3310 P. 0. BOX 3310
OCALA FL 34470 OCALA FL 34478-3310
us us 3, Date Incorporated or Qualified | 8a. Dale of Last Report
- 12/24/1969 07/24/1996
"3, Pancipal Piace of BUsingss 2a, Mailing Address 4. FEI Number Appliad For
E"ﬂ_, e L L’?I 59'13%59 Not Applicable
Suile, Apt. #. et Suite, Apl. #, elc. - 53.75 Additional
'&‘l 27-| 5. Certificale of Status Desired [:] Feo Requirad
City & State . Gty & State 6. Election Campaign Financing $5.00 Mey Bo
23] o ) 2] Trust Fund Gontribution Added to Fees
| e . Country | dip Country 8. This corporation has liability feginfangible tax under s. 199.032,
24] ‘ 25 2] 30] Florida Statutes es [ No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
HART, KARL V o[ Namo
125 NE. 15T AVE., SUITE 1 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
OCALA FL 34470 83
B4| City FL 85| Zip Code
11, Porsaant to the provighns of Sectiongyiy 67,1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registerad

office or registured adont, or otk infl ate of Fhgfla. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerag

agent 1 am tamibal fith, andlicolpithq ok of, Section 607.0505, Florida Statutes. / ’ 4.7
SIGNATURE 6 5’
4 1 T DATE

IRt v @ e gisd ] J-;;:él?d e | appirabic (NOTE: FAagislerad Aganl signalure requirec whan relngtating}
EN N TOHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMUE [J oruere 11 TTLE T thange L1 Addition
RaAM: HNNES. ﬂM D- 1.2 NAME
sl aonrcss | 125 NE 18T AVE STE 1 1 3STREET ADDRESS
cvsize | OCALAFL 14 CITY-§T-21P
e VDT [T oeLeTe 21 TITLE [JChange L] Adition
NAVE GRAY, STEVEN H 72 NAME
s aomss | 125 NE 18T AVE STE 1 23 STREEY ADDRESS
G QCALA FL N 2 4GITY-51-2P
My 1D [T DECETE 31TLE T change L] Addilion
HAME AMAT, DANIEL A. 32 NAME
st aomss | 125 NE 18T AVE STE 1 33 STAFET ADRESS
‘_“C:\ATWST i . OCALA FL I 34 CITY-ST-2P
e R ) L] DELETE A1THE [T Change  [_J Addition
Ak 4.2 NAME
STREET ATIOR 55 43 STREET ADDRESS
TNy 512 AACITY-5T-7P
e [Toiee T [Torse [T
HA 5.2 NAME
SIRTFT ADDRCSS 5.3 STREET ADDRESS
| omegroe [ 5.4 CITY-ST- 2P
me [T oeLe 8.1 TMLE [Jchange L] Addition
NEME 5.2 NAME
STKLL™ ARDRESS 6.3 STREET ADDAESS
oestae B4 CITY-5T- 2P

|14, 1 0o hereby cortity that the infarmatiorfsupplied wilkylis Tiing does,mot qualify for e exemption stated in Section 119,07(3)(1, Florida Statutes, | further certify that the
information indicaled or this annuakrdoon or suppidintal anpuafreport is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that
the Wk lea empowared o execute this report as reguired by Chapter 807, Florida Statuies; and that my nare

i 32147 (352)132-8151

Daytime Prione ¥

FLORIDA DEPARTMENT OF STATE Apl‘ 04 1 99 7 8 O O am

CR2E034 (9/96)




