FILE NOW FILII\(G FEE AFTER MA\@S Js‘:j 00 NC- - FILED

11, Pursaant 1o the: provisions of Soctions 607 0502 and 6071508, Flonda Statutes, the above-namod corporation submits this statement for the purpose of changing its registered
oifice or registored agent, o both, in the State of Florida Such ch'mge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | an larmilar with, and accept the obkgatons of, Section 607.0505, Florida Statules

SIGNATURE
i3

& tppe et o pnibed Mavne @t egctin 3 aqeed and Wi 1 appicatie. NOTE- Aingistored Agant sighatura required when ralnsiating) DATE
K o OFFICHRS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ 1 oeene LATIE [J changs T Addition
NAME ECKEL, DAVID 1.2 NAME
simeer aoness | 6121 NW 1ST PLAGE 13 STREET ADDRESS
| orv-srze | GAINESVILLE, FL 00000 14 CITY- 5T-2P
L LT DELeTe 21TILE [T change [ Addition
NAME 22 NAME
STREET ADIDRE S5 - 2.3 STREET ADDRESS
Ciy-ST A i 2.4 CITY -5T-2IP
THILE T DELETE 31 TE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oyt | 34, CITY-ST- 2P
e [T GELETE 41TNLE [Ychange [ Addition
NAME 4. 2 NAME
STREET ALDRESS 4.3 STREET ADDRESS
Cilv-SI- 2 - . 4.4 CITY-S1-2IP
THLE ' CToeete 51T [Tchange [ Addition
IAME 5.2 NAME
STREED ADURERS 5.3 STREET ADDRESS
ELAAE N COS D B4 CIY-§T-21P
Til.E T[] DELETE BATIRE [JChange ™ ] Addition
NAMIE 62 NAME
STHELD ATORESS 63 STREET ADDRESS
CITY-§1-2P e " ST-2IP
14, | do heroby cerlify that the nfarmation supplied witt this filing does not or thgAxemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information ind-cated on thes annua! repgor supplomental annoal rg is true angl accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an ofhcer o direcior of the cogeafaton or e receaiver or tr 6 ermpowerego execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 134 .harlgf;i, of Oh Bg It with an addregs
SIGNATURE: LD TENST R DA E D)

SIGNATURE AND Y{PE 0f PRINI &0 KaME OF SIGNING 7fCER OR DIREGTOR Dato Daytimo Franc k

PROFIT FLORIDA DEPARTMENT OF STATE b O 3 99 7 8 . O O
CORPORATION Kol o] Sandra B. Mortham Fe 1 * am
ANNUAL REPORT % 4w N Secretary of State Secreta Of State
1997 Rt < DIVISION OF CORPORATIONS I ’
E
POCUMENT # F41092 0
DAVID C. ECKEL, P.A. |
Peincipal flace of Buu\rss* WMahng Address ”""""" Ilm ”I""ﬁ I""ml'm I]I" Iml m"llmm" |"|
B121 NW 15T PLACE 6121 NW 15T PLACE
GAINESVILLE FL 328607 GAINESYILLE FL 32607-2025
3. Date Incorporated or Qualified 3a. Date of Last Report ]
B N 08/19/1881 06/13/1
2. Prncipal Place of Business _Ea. Mailing Adcress 4, FEI Number Applied For
] =] 58-2138025 Nol Applicable
Sule, Apl 4, elc. L Suite, Apt. #, elc. » ) $8-75 Additional
2_‘2]) - . 27] 5. Corlificate of Status Desired O Fes Required
[ Ciy & State _ Gity & Staw 6. Eioction Campaign Financing $5.00 May Be
23-l o e 281 - Trust Fund Contribution Added to Fees
Zp Country 2p Counitry 8. This corporation has liability for intangible tax under s. 199,032,
|24] o 25 29| 20 Fiorida Statutes Oves FINa
2 Name and Addressﬁgl’ Curremt Registered Agent 10. Name and Addrees of New Registered Agont
EGKEL DAVID 81| Name
8121 NW. 15T PL. 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL.
32607 32607 83
84| City FL 85| Zip Code

CR2E034 (9/96)



