~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Fg88852

1. Corporation Name

BOND, ARNETT & PHELAN, P.A.

Principal Flace of Business
C/O M. THOMAS BOND. JR.

Mailing Address

"¢/O M. THOMAS BOND. JR.

FILED
Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90020 012 **+*150.00

MR UEOW W

[25]

2]

[30]

CONo

Personal Property Tax. Yes

101 SW 3RD ST. ... 101 SW IRD ST. )
QCALA FL 32671-2074 OCALA FL 32671-2074 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad
06/29/1982
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 58-220047 1 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . it
ApL # et P 5. Certifcate of Status Desired [ $8.75 Additional
;I Fee Reguired
City & State © City & State 6. Election Campaign Financing O $5.00 May Be
;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

24
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
R SR 81] Name
"’ﬁ‘!BOND'MTHOMASJH 7 82[ Street Address (P.O. Box Number is Not Acceptabl
SUE401°SWiaRD ST ree ress (P.O. Box Number is Not Acceptable)
OCALA FL 32670 a3
i
84| City FL'

;|,1f.’ Pursisan

SIGNATURE

] + o The provisions of Seclions 607 0502 andB07.1508,.Fi
!* ‘affice’or registered agent, or both, in the State of Florida=Suchch
{Caagant. 1 8m famfiar with, and accept the obligations of, Section607.0505, Florida Statutes.

orida Statules, tha abov

e-named corporation submits this statement for the purpose of changing its registered
ange was autharized by the corporation’s board of directors. | heraby accept the appointment as registered

Signature, typed or prinied name of registered ageat and title if applicable. (NOTE: Reglstered Agert signature requirad when reinstating, § ,‘ DATE 8 :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Do,
TILE P [ DELETE 1.1 MTLE C e AT [Ochange [ Addition E . o
e BOND, M THOMAS JR 121 " ' 3
streer aooress| 4861 SE 17TH 8T 1.3 STREET ADDRESS R
CATY-ST-ZIP QCALA, FL 00000 34471 14 CITY-ST-ZP - &
TIME v [ DELETE 217IMLE [JChange  [JAdditon | O
NAME PHELAN, WILLIAM H JR 22NAME !
sTreeTADoRess| 4425 SE 5TH PL 2.3 STREET ADDRESS _
ory-sT.zP 2.4CITY-ST-2P .
[J DELETE 31TME [JcChangs [ Addition !
32 NAME B
RES! 33 STREET ADDRESS
cmv.srze 34.CITY-ST-2P
] DELETE 41TILE
P I
f;' - " N 43 sTReET ADDRESS
N 44CTY-ST-2ZP ‘
[ DELETE 51 TITLE [Jchange  [] Addtion ‘Il o
52 NAME g -
STREETADURESS 53 STREET ADORESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP H *"
TME 7 DELETE 61TE DlChange [ Additan |
NAME .2 NAME ’ -
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-ZIP

14. | hereby cerfify {hat the - inlormation: supplied with this filing does not q
indicated onsthis;annual repert or supplemental annual report is trua a

officer or direétor of thé corporation or the receiver or trustee empowe

i oy

ualify for the exemption stated in Sectio

1)3/99

n 119.07(3)i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
1 tol or red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or?BIock,jSEiﬁ_chanqu, or.onan attachment with an address, with all other like empowered.

JsA-638-1/B8

"Date 7 Daylime Phone #



