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

oo Jan 21 1997 8:00am
ANNUAL REPORT gcretary of State
l)\VISI(?N OF CORPSORATIONS Secretary Of State
DOCUMENT # 690798 (4)
AUDLEY C. HARRIS, P.A.

Pf\rl(,\[nil Place Ul Hus [

‘Mailing Addrens

€705 SW 35TH WAY 6705 SW 35TH WAY
GAINESVILLE FL 32608 GAINESVILLE FL 32608-5222
3. Date Incorporated or Qualiied | 3a. Dale of Last Report |
06/18/1981 00/08/1
2. Principal Place of Business 2a . Walng Address 4. FEI Number Applied For
[21] L e 592126157 Not Applicable
Suile, Apl. 4, oo Suile, Apt. #, olo. s
:l F oy ' 5. Caertificate of Status Desired 0 $8'75 Additional
22 _ 27[ Fee Required
City & St | City & State 8. Election Campaign Financing $5.00 May Be
23] o s Trust Fund Contribution [ Atded to Foes
o | Country ap | Counlry 8. This corporation has iability far intangible tax under s, 199.032,
24] 25 29 30| Florida Statutes Kives [INo
| & Name and Address of Current Registered Agent 10. Name and Address of Naw Reglatered Agent
HARRIS, AUDLEY C 8] Name
6705 SW 35“" WAY 82| Street Address (P.O. Box Number is Not Acceptable}
GAINESVILLE FL 32608 5
84) City

85| Zip Code
FL

11, Pucsiant o the pronsions of Sechions G07 D02 and 6071508, Flonda Siatulas, the above named corporation submits this stalement for the purpose of changing s regisiered
office or registered agent, or holh, i the Gtate of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. b am fare har with, and azeepl he oblgalions of, Seclion 6070505, Florida Statutes.

CR2E034 (9/96)

SIGMATLIRE i .
o ;nu D fubie of ey g e e o able 1t npplw (NCTE - Ragistered Agent signature required whan reinstating) DATE
K OFHICERS AND Ulnrcmm 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
T PTD [T oeceTe LIILE [T Change [ Agdition
WAME HARRIS, AUDLEY C 1 2 NAME
st atss | G706 SW ASTH WAY 12 STREET ADDRESS
L orest-ze | GAINESVILLE, FL 00000 - 14 CITY- ST-2P
TITLE [T CELETE 2110LF [Tchange L] Addition
NAM: 22 NAME
STHEL] ADCRESS 3 STREET ADDRESS
mﬂim”” o o e Z 40INY-51-29
TLE j [J DeLete ITILE [J Change ] Addition
NAME 32 NAME
£1 ADBRES:, | 33 STREET ADDRESS
V-5 20 ] 34, Q7Y -$T-21P
TiIE ' o [T orEt 4TTIILE [T change [ Addition
RAME 4. 7 NAME
STHEET ADUALSS 43 STREET ADDRESS
crv-star | o A4 CITY -SI- 7P
PILE [T DELETE 51 THLE Clchange [T Addition
NAME 5.2 NAME :
SIREEN ALCIRESS 5.3 STREET ADDRESS
oresiae | o o 5.4 CITY-SI-ZIP
KT i [T oecere 61 TTLE [T change ] Addition
NARE 62 NAME
STREE: ADDIRESS 6.3 STREET ADCRESS
CiTy- S'-N‘ . 64 CITY-ST-2IP

14, | cio hereby certfy that the infarmatan supphed weh thes filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the
informiation mdwc.a cooon this annual reporl or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
[ am an offize or drector ¢f the corporation ¢ he receworn o trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 ar Blaes 13 .f changed, or onan atlachmenl wih ap. adtress. z
- 3 7 2~

SIGNATURE: o | HUDLEY C AAEBS @W 7 575

OFFICER OA DIRECTOR Duve Cafe Phoie

SIGNATURE AND TYPED OWPRINTED NAME OF SG

e . ..



