FILE NOW: FILING FEE AFTEH MAY 118 $550.00 FILED

PROFT «
CORPQORATION
ANNUAL REPORT

1997 S DiVISIS:Jcéa:i;giPi;:iTIONS Secretary Of State
DOCUMENT # 670317 (7)
JAMES L. OF GAINESVILLE, INC.

| Principet Place of Business Mailing Address ”II"I I"'l m"l"ll Hlll Iml II" Iml l‘l"l'lll III" I‘I" IIIII IIII

639 N. MAIN STREET 638 N. MAIN STREEY
GAINESVILLE FL 32601 GAINESWILLE FL 32001-532

3. Date Incorporated or Qualified 8a. Date of Last Report

__2. Principal Prace ol Business 2a. Mailing Address 4. FEl Number Applied For

21] ) 26] $9-2009216 Not Applicable
Suite, Apt H oot Suile, Apt. #, etc. i
- ; ' : &. Coerliticate of Status Desirad .4 $8.75 Additonal
221 o ?7_'1 ) . Fee Required
Gty & Stake | Cily & State B. Eisction Campaign Financing $5.00 may Be
B 28| Trust Fund Contribution Added to Foas
A | Country Zip Country 8. This corporation has liabllity for intangibls fax under s. 189.032,
24] 25] £| —s_ﬁl Florida Statutes Yes {_]No
o 9 ‘Name and Address of Gurrent Reglslered Agent 10, Name and Address of New Reglstered Agent
81 Name
INDIANOS JAMES L.
638 N. MAIN ST. 82| Strest Addross (P.0. Box Number 15 Nol Acceptatis)
GAINESVILLE FL
83
B4| Ciy FL 85| Zip Code
1. Porsuant tothe provisions of Sectio /b(i"""_)()? and 6071508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its repistered
affizi oregistered o o halh, ©+ % _aale of Flonda Such changa was autharized by the corporation’s board of directors | hereby accept the appointment as registered
ay b tar gt e s T g obhg—a' i~me f_Tection 807.0505, Florida Statutes,
P d A .
SIGHNAT U .

- o ymid o mn?ft}l(: ol pegicwred agan avd Wi I applicasle INOTE Raglstered Agent signaiura reguired whan rainslatng) DATE
12. GFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T DELETE 1ATILE [T change ] Additon
Newt INDIANOS, JAMES 12 NAME
sieetr aconess | 638 N MAIN ST 1.4 STREET ADDRESS
ci-sze | GAINESVILLE, FL 00000 1.4 GITY-ST- 2P
TiLe T DECETE 24 TilLE [T onange [ Addilion
NEM: 2.8 NAME
STHFH ADIDR 55 2.4 STAEET ADDRESS
Ccregrae 00 2.4 CITY-51- 2P
me | o [J oeLere ERRILI ‘ [Tchange T[] Addition
RAY: 3.2 HAME
STRLED ADLES 3.3 STREET ADDRESS
OIS P 34.CITY-ST-2IP
wmee Mty a1 TILE - [JThange L) Addition
NAME r 4.2 NAME
STHEE ! ATHDRESS 1 43 STREET ADORESS
R A 44.CITY-5T-2IP
e [T oeete §17I1LE O Changs [ Addition
NAME 5.2 NAME ’
STRELT ADLEESS 5 3STREET ADDRESS
prvoalge 54 CITY-5T-2P
BT ' [T DELETE 61 TILE I change [T Addition
NAME 62 NAME
SIRELL AOURESS 63 STREFT ADDAESS
ervstre L / - 64 CITY-ST- 2
14. | do herc & the infarmation supplied wilh thig'liling ghes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, ! further certify that the

gl O ‘hus arnual report or supplo al apfnual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that
I rporalion or the pfGeiver gr trusted empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
an atlac @m with an address.

SIGNATURE:

&IENA‘URE ANU TYPEU OH PHINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Diaytirng Phone #

" i bt Apr 28 1997 8:00am

CR2E034 (9/96)



