. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

84| Cily

FL|®

11, Pursuant to the provisions of Sechions 607.0502 and 6071508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
office or regstered agent, or bath, in the State of Flonida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am fasiliar with and accapt the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE
) Slgrratute tpeed of prnkxl miyne of regaleced agent and tite it apphcatie (MNOTE: Regislerad Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSD 7 oetete 11 97LE [ Change [T Adaition
HANE HAGIN, T RICHARD 1.2 NAME
sweersnoness | 132 BUSHNELL PLAZA 1.3 STREET ADDRESS
CiTY-5T- 2P BUSHNELL, FL 00000 14 CHY-ST-2P
TTLE [ DELETE 217TLE [J change [ Addition
NAME 2.2 NAME
STREET ADIRE S5 2.3 STREET ADDRESS
Iy 512 2 4CHTY-ST-2P
TLE [T DELETE 31LE [ change [T Addition
NAME 32 NAME
SIREET ADIRESS 4.3 STREET ADDRESS
GiTY-5T- 2iF 34.CTY-§T-2iP
L T J DELETE 41T0LE (I change  [_] Acdition
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T- 2P 44 LITY-5T-28
1L L] oeLere S1TITLE [J Cnange L] Acdition
NAME 5.2 NAME
STHEET ADERESS 5.3 STAEET ADDRESS
BHTY-S1-2F 54 CI1Y-ST-2IP
TTLE 7 DECETE 61 TILE [ Change [ Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-S1- 2 64 GITY-ST-2(p

4. | do hereby cerlify tha' th information supplied with this iling does nat qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. 1 further certity that the
information inaicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that
| am an officer or director of the corparation or the receiver or rusiee empowered 10 exacute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachmerd with an address.

SIGNATURE: I edpred HA&iW /-76-97 2852-793- 214

SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhione #

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Feb 07 1997 8:00am
ANNUAL REPORT Secretary of State S f S
1997 DIVISION OF CORPORATIONS CCI'etaI S’ 0 tate
DOCU MENT # ( )
. Corparanon Name 602936 7
GETZEN AND HAGIN, P.A.
Principal Flace of Business Maiing Address ”II"I I"" Iml IIIlI |I||| mll |"| Illll Illl’ I'I” m" I‘III"I" "I’
132 BUSHNELL PLAZA 132 BUSHNELL PLAZA
PO. BOX 248 P.O. BOX 248
BUSHNELL FL 335130248 BUSHNELL FL 335130248
Us us . 3. Date Incorporated or Qualified 3a. Date of Last Report
06/30/1971 01/29/1996
2. Principal Place of Busingss _2.. Maiiing Address ) 4, FEI Number Applied For
11} 26] 59-1352441 Not Applicable
Suite, Apl. #, elo. Suite, Ap! ¥, etc. : N $8.75 Additional
P ;l 5. Certificate of Status Desired | Foe Required
City & State Cily & State ' - 8. Elsction Campaign Financing $5.00 May Be
|23} 28] Trust Fund Contribution [ Added to Fees
Zip Country __dp Country 8. This corporation has liability for intangible tax under s. 199.032,
m ;ﬂ 29] ;I : ) Florida Statutes Cves Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
HAGIN, T RICHARD 81| Name
132 BUSHNELL PLAZA 82| Street Address (P.Q. Box Number is Not Acceptable)
BUSHNELL FL 33513 .
83
Zip Code

CR2E034 {9/96)



