 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROHT i
CORPORATION
ANNUAL REPORT

1997 ';9& DIVISI(?:CS;GC?E)(F!:PS(;E;:ETIONS S C Cfetafy 0 f S tate

POCUMENT # 60699 (7)
TIM W. KASKEY & CO., P.A

g

Sandra 8. Mortham

L

Principanrir".ace ol Business Mailing Address
2037 BUTLER BAY DRIVE NORTH 2637 BUTLER BAY DRIVE NORTH
WINDEREMERE FL 34786 WINDEREMERE FL 347965113
3. Date Incorporated or Qualified | 3a. Date of Last Repor
01/17/1978 07/05/1896
2, Principal Place of Business _2a. Mailing Address 4. FEI Number Appliad Far
2] 26] 59-1677156 Not Applicable
Suite, Apt #, ot Suite, Apt. #, ato, B ) $8.75 additional
r;;l 27—| B. Certiticate of Status Desired O Fee Required
City & Erate | __ Cily & State 6. Election Campaign Financing $5.00 may Be
23] 28] Teust Fund Contribution ) Added 10 Foes
L | Country l__ Zp Country B. This corporation has liability for intanglble tax under s. 199.032,
2 e 20] 20] Florida Stalutes Olves [INo
% Nams and Address of Current Regislered Agent 10. Name end Addross of Now Reglstered Agent
KASKEY, TM W. 81} Name
2610 NW 43RD ST..STE.?A B2( Street Address (P.Q. Box Number is Not Accaplable)
GAINESVILLE FL
a3

84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office of reg stered agent, of bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am farndiar with, and accept the obligations of, Section 6070505, Fiorida Statutes,

SIGNATURE i e
Slgrentare yaed o printed nareg ol egiseed agent aad e i applicablz {NOTE Registored Agant signature sequired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PR CTDELETE 1ITIE [Ttharge [ Adition
NAME KASKEY, TIM W, 12 NAME
st onaess | 2810 NW 43RD ST, STE.2A 1.5 STREET ADORESS
ClY-ST- 2P GAINESVILLE FL 1.4 CITY-ST- 2P
W ' T DeLETE 21 TILE [Jcrange ] Addilion
AME 2.2 NAME
STHEET ADDAESS 2.3 STREET ADDRESS
ClY-ST AP 2. ACITY-5T-2¢
IR A T oecete 31 TILE O Change T1 Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADLRESS
CITy -ST- 2P 3.4 CITY-5T-2IP
It T CToetee 41 TME [ thange LT Additon
hAME 4.2 NAME
STHEET ADDRE S, 4 3 STREET ADDRESS
CITY - S1. 2iF 44 CITY-5T-2P
e ) 3 DELETE 5.1 TITLE L chenge [ Addition
HAME 5.2 NAME
STHEFT ADDRESS 53 STREET ADDRESS
GITY-S1-2iF 54 CITY-ST-2IF
TILE [T DELETE 61TITLE U Change 1] Addition
HAME 2 NAME
STREFT AUDHESS 63 SIREET ADDAESS
Gy St-7 §4 CITY-ST-21P

14, | du hereby cerlify that the information supplied wilh this filing doas nat quality for the exemption slaled in Section 119.07¢3)(i), Florida Stafutes. f further certify that the
inlormation indicaled on tus annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
| am an officer or directar of the corporation or the receiver grigesfee empowered to execute this raport as required by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 os Block 13 if cha - prit with an address.

SIGNATURE: =1 BEOUIRED 1£4-3°7 252-3 @‘Mm_.

Daytme Fhone §

FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 : Ooam

CR2E034 (9/96)



