FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLGRIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT # 501869

SIMMONS AND HART, P.A.

(1)

Mailing Address
125 NE 187 AVE STE 1

Principal Place of Business
125 NE 18T AVE STE 1

FILED
Jan 15 1998 &:00am
Secretary of State

(BRI

[30]

24] 25]

Personal Property Tax due June 36,

P, O. BOX 3310 P. 0. BOX 3310
QCALA FL 34470 OCALA FL 34478 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualified
12(24/1969 A
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;' 26 59-1309659 __| Mot Applicable
Suite, Apt. #, etc. Suile, Apt. #, 3
ulte, AP &e . Pt #. etc B. Certificate of Status Desired O $8'75 Additional
’E' E‘ Fee Fequired
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
E 2—31 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the
24 [29]

currefit year Intangible
ves [ ] No

10, Name and Address of New Registered/Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
HART, KARL V 31| Neme
125 N.E. 1ST AVE,, SUITE 1 az
SUITE 1
OCALA FL 34470 8
84| City

FL

asl Zip Code

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

11. Pursuant {0 the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-ramed corparation submits this statement for the purpose of changing its registered
office or registarad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diracters. [ hereby accept the appointment as registered

officer ar direcior of the corporation or i
Block 12 or Block 13 if changed,

SIGNATURE:

SIGNATURE
Signature. typed e printad nama of rglsterad agent and titla if applicatie. (NOTE: Ragisterad Agent signature required when relnstating) DATE -

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1é —
TILE DS [T peLeTE 11 TITLE [ Change £ Addition
NAME HAINES, TIM D. 12 HAME
sTREET acoRess | 125 NE 1ST AVE STE 1.3 STREET ADDRESS
CITY-5T-ZIP OCALA FL 14 CITY-ST-7IP )
TLE VD 1 DELETE 21 TME [T change ™ I Addition
RAME GRAY, STEVEN H 22 NAME
sreeTaboress | 125 NE 1ST AVE STE 23 STAEET ADDAESS
GITY-ST-2IP OCALA FL 2.40ITY-ST- 2P
TMLE D [T DELETE 31TE [T Change  [_J Addition
NAME AMAT, DANIEL A. 2.2 NAME
streeT apoAEss | 125 NE 1ST AVE STE 1 3.3 STREET ADDRESS
CIFY-ST-ZIP QCALA FL 34, CITY-ST-21¢ )
TILE L] DELETE 4.1 TRLE [Tchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDAESS
CITY-87-21P 4.4 CITY-57-2IP
e [T peLeTe 5.1 TITLE [TcChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - S5T-2if 5.4 CITY-5T-2P
TiILE [ DELETE 6.1 TITLE [ Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -S-ZP 5.4 CTY-57-2IP
14. | hereby certify that the information supplied with this filng dees not qualify for the exemﬁﬁon stated in Section 119.07(3)(i}. Florida Statutes. | further certify that,the infarmation

indicated on this annual report or suppiemental annual report |s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

sgtee empowered fa execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

R Baines M5 (48 (2828261

CR2E034 (10/97)



