FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SRS
CORPORATION

ANNUA

1996

L REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Moartham
Seoretary of State

DIVISION OF CORPORATIONS

MARY B

DOCUMENT # 677331 _

1. Corporation Name

. STEDDOM, P.A.

(1)

Principal Place of

1701 S.E FT. KING ST.

Business Mailing Address

1701 SE FT. KING ST.

A OO

OCALA FL 347 OCALA FL 3441
us us L. o —
3. Date incorporated or Qualfied 3a. Date of Last Repont
o ) ~06/30/1980 04/26/1995 o
2. Principal Place of Busingss 2a. Malng Address 4. FEI hNumber Appliod Far
o s 26| e . 59-1995325 Not Applicable
ite . . St B, et . iti
Suite, Apt. , etc | S At # e 8, Certificate of Status Deosired O $8.75 Additional
Ea 27—1 Fee Required
Criy & Sate | Oty & Stare 6. Election Campaign Fnancing $5.00 May Be
23 B 28 . Trust Fund Conlnl:julwor: Added ta Fees
| Zp Country | 2ip | Country 8. This corporation has hability for inlangible tax under s 199.032,
24| 25 20| 30] Florida Stalstes [J ves Clno
9. Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agent T
81| Name
STEMM. MARY B 82 Street Address [P.0. Bax Nurmber is Not Acceptable;
1701 S.E. FT. KING ST.
OCALA FL 344711 83
TY) City : FL Iss Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the ahove-named corparation subiniits this staterment for
or registerad agenl, or both, in the State of Florida. Such change was authonzed by the
fanhar with, and accept the obiigalmns of, Scction 607.0505, Flonda Statutes.

the purpose of changing its regstered office
corporation’s board of diractors | hercbry accept the appointment as regislered agent. | am

SIGNATURE 0 e I e S o -
SIprar s, Typand €0 DURERT AT of o gorvrant 3 gl ol SO0 1@, L oe Akl T He LSO I7C er e 216y e s AT DATE
| 12 OF FIGERS AND DIRCGTORS T ~ 7 ADDMIONSICHANGES TO OFFICEAS AND DIRECTORS IN12
Tite PD ] DELETE [ Cmnge [ Andilion
Hanae STEDDOM, MARY B 12N
STREET ADDRESS 1701 S.E. FT. KING ST. 15 STHELT ADURESS
Ciy-§1-2 OCALA FL _ 14CY-51-21F -
niik [} DELETE 2 LTILE [ Crange  [[) Additior
NAME 2 2 NAME
SIREET ADDRESS 23 STRELT ADDRESS
CTY-ST-2P s 2400y 85- 7P N
TILE [ DELETE IUILE [ Change [ Additon
NAME 32 NakE
STREET ADDRESS 33 STREET ADLRESS
CITY-ST-21P ) 340TY-S1- 7P
TTLE [1OELETE 41 TLF [] Changs [ Addikion
HAME 47Ram
STHEET ADDRLSS 4 3SIHEE | ANCRESS
CITy-S1- 21F ] 44CTY-51-2F B L i
TITLE [T DELFTE 5 1TILF {J Change [ Addition
NAME 52 NAMF
STREET AZORESS 53 SIHEE T ATDRESS
Cify-§1-7iP L saciy-srze | .
TITLE [ DELETE 6 1 TILE [ Charge [ Additon
NAE £ 2 HAME
SIREET ADDAESS € 3 SIREEY ADDRESS
CTy-81-21P €4LIY-ST-2F

14. 1 do hereby certify that the infarmation suppiled
certfy that the informaton ind-caled on tnis annual report o supplementa: anaual repart is true and accurate and that
cath; nat | aman officer or direclor af the coqparal on or the reécaiis or trasteo smpoweared 1o execute |
appears in Block 12 or Block 13 if changed, or

SIGNATURE: _

" SIGNATURE A|

AN A

58 edAm~

YPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR

T v pINTYd®

an attachment with ari address

with this fil1g is vo utarity furnished and does not qualify for e exemivion stated in Seotor 1 IE#_df(S:(k), Florida Statutes | further
my signature shall have e same legal effect as f mada uneer
nis report as reguired by Chaptes 607, Fiorida Statutes; and that my name

H[25[9b 352 (32 YiiL

CR2E034 (12/95)




