PROFIT FLOAIDA DEPARTMENT OF STATE
CORPORATlON Sandra B Morbam
ANNUAL REPORT

Secretary of Stale

1996

DIVISION OF CORPORATIONS

DOCUMENT # Q78350 (7) “
B-P OF OCALA, INC.

AR ECAAVRUTRAN S

Principat Place of Business. —J‘;ﬂai'ing Address
C/0 W M LAWSON P.O. BOX 1828
5515 SW. ABSHIER BLVD. WILDWOOD FL 34785

BELLEVIEW FL 32620

3. Date Incarperated or Qualified | 3a. Date of Last Report

2. Principal Place of Business e :.'2:8-: iling Addrags - . 4. FLI Number Appled For
& T [«P8 Box 939 502367008 o ot
Suite, Apt. #,6tc. | Suite, Apl. #, el 5. Certifoate of Status Desired 0 $3_75 Add.itional
—2-2] 27 Fee Required
Ciy & Stat 1y & Stale. . f g 6. Eioction Campaign Financi '
Y ate o 1y 'd ) L Bction ampﬂlgﬁ i‘nancnng ] $5_00 May Bo
Egl 28[ Trust Fund Contribution Added to Feas
Zp _ Gounlry S J | Country 8. This corporation has habilty for intangiblo tax under s 199.032,
;4_| 25) 29] 314’) 31 30] u S Floricda Stalutes O Yes [IMo :

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

8] Mame
BAUMEL, SUSAN K. - Ba%;\gl? S 4sSan

| R -
Streef Acidr Box Nughber is AcceptaRle)  * *
1200 NORTH FEDERAL HIGHWAY |08 @M Jg.iw%_
SUITE 411 83

BOCA RATON FL 33432 :
ah W odow FL " 38%aa_

11, Pursuant 1o the provisions of Sestions 607 0507 and 60715608, Flonda Statutes, the above named corporation SUbmTS s statemant for Te purposs of changing s registered office
or registered agenl, or both, in the Stale of Flarida. $ch change was authonzed by the corporation’s beard of directors. | hereby accapt the appointment as registered agent. 1 am
famiiar with, and accept the obhgalions of, Saction 807.0505%, Florida Statutes.

7

CR2EQ34 (12/95)

SIGNATURE __ .. . ... e R e oo et
Slgr ativg, typed oF prntud nane of n_%w rec @y lan Tl \f::r-r i (WO Hegiztered Agent s gnature re ived when renstatiegl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE DP B e T D DELETE --1.-:."1‘\11[ [ Change [ Addition

NAME LAWSON, WILLIAM M. 1.2 NamE

STREET ADORESS P.0. BOX 1929 N/A 13 SIRELT ADDRESS

CITY-57-21F WILDWOODFL 1400Y-51-2P

TOLE DST [] DELETE 2 114LE : ] Change  [] Addition

NAME LAWSON, PATRICIA ANN 22 HAME

sweeraooress | PLO. BOX 1929 N/A 23 §IREET ADDAESS

CITY-51- 2P WILDWOODFL o 22007-51- 2P

TITLE [ DELEIE 31T . ~ [C] Cnange [T Addition

NAME 32 NANF

STREE1 ADDRESS 93 SIREET ADDRESS

CITY-S1- B e 34C0Y-51-2P N

TIILE {) DELETE 4.1 TITLE [[] Change ] Addition

NAME 42 NAE

STHEET ADDRESS 43 STREET ADDRFSS

CITY-SI- 7P 44CI1Y-57-2P

HILE - B o Ij-.U_ElUE 5 1TILE - [1 Change  [] Addition

HAME 52 NAhE

STREET ADDRESS 53 STREET ADDRFSS

CITY -51- 2P o o SACHY-5T- 7P

TILE [ DELETE & 1TILF [J Charge  [] Addition

NAME £ 2 NAME

STREET ADDRESS £3 STREET ADDRESS

GITy-S1- 217 GACIY-ST.2IP

14. 1 do hieraby cortly that the inforiation soppiied willt this Tiing is volLntary furmishoc and does nol qualiy for the Gxemplion stated in Saction 118.07(89, Fior A Siatutes. T furiher
corify that the information ind cated on this annual report or supplementa annual repert is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer o creclor of the corporal.on or the receiver o trastec empoworad to exacute this repor as required by Chapter 607, Floricla Statutes; and that my name

appears in Biock 12 or Kk 13 if changed, or on an atlgshment with an agddress

SIGNATURE:




