FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION GF CORPORATIONS

Apr 07 1997 8:00am
Secretary of State

DOCUMENT # 643657

JOHN R. PARRY, P.A.

(0)

G ﬂf o of Bus Mailing Address
304 SW 15TH ST, P. 0. BOX 120
OCALA FL 34474 CRYSTAL RIVER FL 344230120
us us

W R BT

3a, Date of Last Report

3. Date Incorporated o Qualified

11/01/1879

2a, Mailing Address
Jasl

2. Princpal Place of Busness
21|

4, FEI Number Applied Far

58-1952393

Not Applicable

SJMB."AN. ion Suite, Apt. #. elc.

il ]

$3.75 Additional

Cly & Stale City & Stato

28]

ifi f

6. Certificate of Status Desired D Feo Required

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

3 Yok

[ Dp - County R Country 8. This corporalion has iability for intangible tax under 5. 193,032,
2] n Jes] m Florida Statules Yes []No
V8. Name arv rent Reglstered Agent 10. Name and Address of New Reglstered Agent
MEER. KENNETH M 81| Name
618 EXEC! I 3 82 Street Address (P.Q. Box Number is Not Acceptable)
WINTER PARK FL 32788
83
84| City FLF Zip Coda

agent Tam Tamiliar with, and accept the obligations of, Seclion 607 .0505, Florida Statutes.

11, Pursuant to tho provisions of Sections 607 0502 and 607, 1508, Flarida Statutes, 1he Bbove-named corparation submits this statement fof The pUrpose of changing its regisiered
ofhice or registeres sgoenl, of both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGHATURE e e e e e
i by en peevcd nar e el bed stered agant and ditle ¢ apghcable (NOTE: Registarad Agent signature Tequired when reinstating) DATE
TR e TRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
r%ﬁiw T PSID o T oeceTe 11IME T thange [T Addition
BAME PARRY, JOHN R. 12 KAME
st anress | 2275 N WATERSEDGE DRIVE 13 STREET ADDAESS
cov-s-ze | CRYSTAL RIVER FL 34428 L4 CITY - ST- 2P
rﬂuf T DELETE 21 TIE Tl Change [ Addition
HahE 22 NAME
STHE | ATORE S5 24 STREET ADDRESS
g stpe | ~ 2 4 QITY-8T- 2P
rﬂii o [T oreTe 31TME [T Change [ Addition
e 32 NAME
STRECT ADDSE 58 33 STAFET ADDAFSS
avsiar | 34, CITY-S1-20
f"{fi[{‘" o [ eETe L1TE Jchage [ Addition
HAME 42 NAME
STREET ATIDRESS 4 3 STAEEY ADDRESS
Lowstar 4 44,IY-51-26
T TJoeiete STTIE [Tchange (] Addition
paw 52 NAME
STHED) ADDAE S 5.3 STAEET ADDRESS
wnsta | B4GIY-S1-2P
e T DELETE 69 TITLE B3 onange T Addition
HAME B.2 NAME
STHEET ATIDRLSS 63 STREET ADDRESS
oY 517 64 GiIY-ST-2P

appenrson Block 12 or Block 13)f changed, or on an attachment with an address.

SIGNATURE:

)
i
i
H

14 T do hicrely cerlly thatl the information suppled with this filing Goes not qualify for the exemption stated in Section 119.07(3)(), Fiorida States. 1 further certify that th
inforration incicated on this annual reporl of supplemental annual report (s true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oftcer or cdrector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AN TYPED OR PRINTED NAME GF BIGNING GFFICER SR DIRECTOR

3s 2z
6967919
e 03‘13“07

CR2E034 (9/96)



