FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVlS|O:IC(;eFTa(?;)T?F’OT:IiT\ONS Secretary Of State
DOCUMENT # §79312 (9)

1. Corporation Name

FORD & ASSOCIATES, P.A.

Principal Piace of Business Mailing Address “II||| llm l|||| ||||| ml' lllll Im I|||1 |}|I| I|||| I|||| ||||’ ||||| II||

14550 U.5. HWY 441 14550 U.S. HWY 441
TAVARES FL 32778 TAVARES Fi. 321784313
3. Date tncorporated or Qualified 3Ja. Dale of Last Report
07/01/1960 _ 08/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEV Number Applied For
[21] 26 59-2011818 Noi Applicable
Suite, Apl. 4, etc, Suite. Apt. #, stc.
ue. AR oe uie. AP et 5. Cenlificate of Status Desired ] $8.75 Aadiional
’2_2[ a Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution l:] Added to Fees
Zip Country Zip Country B. This corporalion has fiability for intangible tax under s. 199.032,
24 25 |29] [30] Fiorida Statutes Oves Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FORD, CHRISTOPHER C. ESQ. 81| Name
14550 US va 41 _ 82| Street Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778
83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corparation submits this statement for the purpase of changing ds registered
office ar registered agent. or both, in the State of Fiorida. Such change was aulhorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am famiiar with, and accept the obligatans of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatne. typed of puniad name o registered agen: and tle - applicabe (NOTF Hegislereg Agent signalure required when reingtaling} DATE
12. DOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L1 GeLETe T1TILE [ change ] Addition
NAME FORD, CHRISTOPHER C. 12 NAME
sieer anoness | 14550 US HWY 441 1.3 STREET ADORESS
CITY - 5T-2P TAVARES FL 32778 142ITY-§1-2P
e L] DELETE 21 TNLE [dchange [ Addition
NAME 22 NaME
[ GIREET ADDRESS 2.3 STREET ADDRESS )
CITy-ST- 2P 2.4ITY-ST-2P
L [ peLete 31 TILE [ change [T Addition
NAME 32 NAME
S"REET ADDAESS 33 STREET ADDRESS
CITY-§1-71P 34 OITY-§T-2P
e L1 peLeTe 43 TILE [T cChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CTY-51-2IP 44 C1y-§1-21P
e [T oriete 5.17MTLE U Change ] Addition
NaME 5.2 NAME
SIALET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7iP 5.4 CHY-ST- 2P
Tk 1 peLete 6.1 TITLE [T cnange  [TJ Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CI1Y-51- 21 BACITY-ST. 2P

14. | do hereby certify that the information supplied with this filing does not qualify for lhe exernption staled in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the
nformaton indicaled on this annual report or supplemental annual report is true and acgyrale and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or directar of the corporalian or ihe rgpeiver ar trustee empowered 1o ute this report as required by Chapier 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 1f cyd. r on af attachmene@ithn addiges.
£ A 18 ST
CICNATIIDE.: G (% B 14T A4

CR2E034 (9/96)



