FILE NOW: FILING FEE

FILED
Mar 12 1997 8:00am

AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

FLORIOA DEPARTMENT OF STATE

e Sandra B. Mortham
Secratary of Stale

DISION OF CORPORATIONS

1. Corporaton Navoe

RIGHARD D. MARS, P.A.

OCUMENT # H27844

©)
AR R

F?‘m mp;_.' Blave o fasmess
3 W. DAVIDSON STREET, SUITE #1008
P O BOX 1276

BARTOW FL 33830

tdaing Address

343 W. DAVIDSON STREET, SUITE #108
£ O BOX 1276
BARTOW FL 33630-971t

3, Date incorparated of Qualified

10/30/1994

3a. Date of Last Report

04/26/1996

i e o Bueness T T B, Mailing Address 4, FEINumber Applied For
26 53-2459100 Not Applicable
#/;\i;'.'V“»(V"(’PV T o Suite, Apt. #, etc. i ] $3_75 Additional
a 8. Cerificate of Status Desiret) 0 Fee Required
Civ & Beae o | Ciy & Sae 8. Etection Carmpaign Financing $5.00 May Be
Jas) Trust Fund Contribution Added 10 Fees
e ) _ Coantey I Country 8. This corporation has liability tor intangibie tax under 5. 199.032,
2] 25| ] (0] Florida Siatutes Yes [1No
T 78 Name and Address of Current Repisiered Agent 10. Name and Address of New Registersd Agant
i >M(A_l’“ihuni§; m_CHA Roﬁ D . 81| Name
343 W, DAVIDSON STREET, SUITE #103 82| Steast Address (P.O. Box Number is Nol Acceptable)
BARTOW FL 33530
a3
84| City FL Lss L Zip Code

1. Pursuant 1 e pressians of Se
oftice o rcognstored sgent o both,
age Lantacan wda, and accept thi ob

IGNATURE

SR

Gp v Ge A3 e e o

ahy 607 00607 4
i e State of

e €07.1508 Clanida Statutes, the above-named cecparahian submits this statement tor the purpase of changing its registered
flanda Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registerad
ngations of, Section 8070505, Fiorida Statutes

TTE. Regustaced Agant signalurn recuired when relastalingl TATE

e At

_l._v_,.___
L3
EET ANDRESS

WS

5
MARS, RICHARD
343 W DAVIDSON ST, #103

: ... OFLIGLRS AND DIRECTORS

13, ADDITIONS/ICHANGES TO QFFICERS AND OIRECTORS IN 12

T O VT U Change LT Adation
12 HAME
13 STREET ADDRESS

TAQITY - ST-2ip

FACDRESS

g e

ALORESS
|3

DORESS
e

W

!PA

wenzhy ¢
1t ncherted an b
1 eMicer or dhrect
15 N Bk 12t E

TURE:

af

wiration Sapyi
gl report s supplemental annual repont is wue and accurate and that my signature shall have the same fegal effect as it mada under eath; that
COrporation o he recevel of lrusiee erpoweled 10 exacule this repor! as required by Chapler 807, Fiorida Statules; and that my name

ok 1508 glanged, oF oy an aftachiment with an address
\_ t} Q\W""‘ e

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR

T oicere 2UNILE [ change T Acdition
2.2 NAE
23 STREET ADURESS

2 aCHY-81-2P

CJoieie 31 TINE Tl cange ™ T Audition
32 NAME
33 STRLET ADDRESS

34 Ciy-5F-21p

TXoiere PRI
4 7 NAME
&3 STHEET ADDRESS

44 CY-SI-7ip

1T Ctange ¥ Addition

T e S1TLE T Crange L Addition

5.2 NAME
5.3 STHEET AODRESS
54 GiTy- ST-71p

NPEGE 51 INLE
62 NaME
b5 STREET ALDRESS

BACITY-81-0F

[Tcrange [T Addition

wilh) his fiog dogs nal qually for he exemption statad in Sectian 1 19.07(3){1), Flarida Statutes. | furthar certity thal the

750 97 (90 )5330605

Dara Bapme Phone &
[ 2]

CR2E034 (9/96)



