FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O Oam

CORPORATION Sandra B. Mortham

-ANNL:'I%S;PORT Dl\/lsrszccr)?a(r:gziar:ncjws Secretary Of State

POCUMENT # H241 19 (0)

1. Corporation Nams

SUZANNE R. GLEASON, D.C., P.A.

- o T

INAGTIVE CORP 606 TALKING FALLS NE

GREENACRES CITY FL 33467 JASPER GA %0143
U8 us
3. Date Incorporailed or Qualified 3a. Date of Last Report
10/05/1984 06/27/1996
2. Prnclpal Place of Business 2a, Mailing Addross 4, FEI Numher | |Applied For
2] 59-2466629 Not Apgioabic
Suite, Apt. #, elc. Suite, Apt. #, ot i
ue. 4 ue. At R e B. Certificate of Slalus Desired [ $8.75 Adsiional
;;l - Fee Required
Chty & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
28] Trus! Fund Gontribution O Addod 1o Fees
Zip | Country _dp | _ Country 8. This corporation has liability for intangible tax under s. 199.032,
25 29] 30] Florida Statutes ves BNo
9. Name and Address of Current Reglslered Agenl 10, Name and Address of New Reglsiered Agent
MALCOLM, NANCY LEE 81| Name
8149 LAKEWORTH RD B2| Stireet Address (P.O. Box Number is Not Acceptablie)
GREENACRES FL 33463
a3
84| City FL Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1608, Flofida Statules, the above-named corporation submits this slalement Jor the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chan&e was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accapt the obligations of, Scction 607.0505, Flarida Statutes,
SIGNATURE : S ) R _ —— e
Sigratwre, yped of prined name n' registened ngn il .fmJ e if ap a;lnh( atie (NOIL “fe uulorccl Age‘n\ s.gnalulc reqred whi runsrallrig] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE 1] O eiere 111LE [Jchange ] Addition |
NAME GLEASON, SUZANNE R. 1.2 NAME 3
¢ | sweeraooress | 606 TALKING ROCK FALLS RD NE 1.3 SIREET ADDRESS &
%) CIFY-57- 2P JASPER GA 14 CITY-$T-21P E
=1 Tme ] prLete 2110ME [J change [ Additian | O
¥ NAME 22 NAMI
STREET ADDRESS 2.3 STREET ADDRESS
: 1 omy.s1-ne 2 4COY-S1-7Ip
£3-] TME [T oreete I1ITE [J change [ Addition
ET
| NAME 3.7 KAME
¥ [ STREET ADDRESS 33 STREC ADORESS
¢ | ery-srze 34.01Y-51- 7P
pit KT [ peLeTe 3 VLE [Jchange [T Addition
E NAME 4.2 NAMF
5 stheer appness 43 STREET ADDRESS
kA
B CiTY- S1-2F 44 i1y - 5T-21p
s [ Tme T oELkE 51TI1LE [T Change [ Addilien
] name 5.2 NAMIE
STREET ADDRESS 5.3 STREEY ADDRFSS
CITY-ST-21P 54 CITY-37-21P
TNLE [ oerere B1TITLE [J Change [T Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
£ Leav.srze £ATITY-51-2P
3 | 14 1do hereby certify thal tho Information supplicd with this filing doos not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further gertily that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that
i@ { am an officer or director of the corporalion or the receivor or trustec empowered (o oxocule this report as reguired by Chapter 607, Florida Stalutes, and that my name
T appaars in Block 12 or Block 13 if shanged, or on an attachment wilh an address. /7 e 6, -
Fl| mrenntams spmem o 7 0 E0 L2 ﬂ/)l Lo N Cladg ivatrs L2/ 7 LUNCAY) Lfmsd~C " s eam 2D




