 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
S Apr 28 1997 8:00am

PHOF IT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham S c Cretary Qf State

ANNUAL REPQORT Secrotary of State
DIVISION OF CORPORATIONS

- 1997
DOCUMENT # 677331 (1)

1. Corporanoan Name

MARY B. STEDDOM, P.A.

O

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

06/30/1880 04/20/1996

Principal Place of Busness Maiting Adcdross

1701 SE FT. KING ST 17201 SE FT. KING 8T.
OCALA FL 34471 OCALA F. 34471-2532
us Us

2. Prncipal Flace of Busiress 2a. Maling Address 4, FEI Number Appliad For
1 Jas] 59-1995325 Not Applcatie
Suite, Apl #, ole Suite, Apt. #, ete. : i
— A ‘ - u P 5, Certificate of Btatus Desirad 0 $B 75 Addhional
nglu . e 2—7] Foe Raguired
City & CJ'(! r L City & Stale . Elaction Cﬂmpaigﬂ F#nancing ss-oo May Bs
e 28] Yrust Fund Contribution [B] Added to Fees
_. Coumty Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
25 e E El Florida Stalutes Oves [Ono
ame and Addrq 8 of Currant Reglstered Agent 10. Name and Addreas of New Registerad Agent
STEDDOM MARY B 8% Name
1701 SE FT KfNG ST 82| Street Addrass (P.O. Box Number is Not Acceptable)

OCALA FL 34411

{88 \Zlﬁ Cuda

T Pl 30 e provisiang of Sections B07.0502 and 607 1508, Fiorida Statales, the a:vove-named corporatnon Subrits 1his staterment for e purpose of changmg ils raglslered
office of rogislered agenl, or both, in the State of Florida. Such change was authorjzed by the corporation’s board of ditectors. | hareby accept the appointment as registered
agect | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Siegpialee ol o privied namie of regeered Agent and e 1 apphoatike {NOTE Registerad Agan! mignature required when relislaung) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
F—{H“kam PDy)v [T peceTe 11TITLE LT Change ~ [T Ackdition
HaMi STEDDOM, MARY B 1.2 NAME
STHEET ADDIRESS 1701 S.E. FT. KING ST. 1.3 STREET ADDRESS
| Chr-star DCA,LA FL e TALITY-ST-2P
e ] DELETE 21TLE [T Change ] Adkition
NAME 2.2 NAME
SIRZET ADDHISS 23 STREFT ADDAESS
CTy- 5T P 2 400Y-8T-2F
T [T DELETE 31 TILE [J Change [ Acdition
NAME 3.2 NAME
STREE | ALDRESS 3.3 STREET ADORESS
AR N S .. 3.4 G1Y-51-2P
ur [T oeLete 41TLE [T change ] Aadition
HAME 42 NAME
STREET ADOHIESS 4.3 STREET ADDRESS
CHyY-Si-2ip 4.8 CITY-8T-2iP
T [ Jonrr STIILE Clthange ] Addition
HAME 5.2 NAME
STHEE | ATTHIESS 5.3 STREET ADDRESS
SLSLEIEr{ S N - 5.4 CITY-ST-1P
e [ peiee B1TILE [ Ghange ™[] Addilion
NAME 6.2 NAME
STREED ADCHE S5 6.3 STREET ADDRESS
CY-§1 7 6.4 CITY-5T- P
T14. Tdo hereby cerlity thad he information suppiiod with this itng does not qualily for the exemption staled in Section 119.07(3Ki), Florida Stalutes. | further certify that the

mrurmdnon indicaled on this annual teport or supplemerttal Bnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an otficer or direstar of the corporalion of the receiver or trusiee empowarad 1o executs this freport as required by Chapter 607, Florida Statutes; and that my name

appears in Rlock 12 or Eslm]ﬁ&ch nged. Bﬁl hmen |th an Tgeesilt
SIGNATURE: %ﬂr’n é@ﬁ’ i - 4718797 (352) 622-4116

HE MU0 TYPED OR PRINTED WAME BF SIGNING OFFICER DR DIRECTOR i Trate Daytimo Phone #
047685




