FILE NOW

PROFIT
CORPORATION
ANNUAL REPORT

1997

< FILING FEE AFTER MAY 115 $550.00

EA M

Bandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

ol A /
e

o Ry . FLORIDA DEPARTMENT OF STATE

DOCUMENT # HE1744

1. Corporatinn Mamg

BRADFORD A. BOBBNT, P.A.

@

I

FILED

Mar 28 1997 8:00am

Secretary of State

l‘“ 'N

[

| Principal Place of o Mailing Address
537 NE 8TH AVE 537 NE 8TH AVE
537 NE 8TH AVE 537 NE 8TH AVE
OCALA FL 34470 ogm FL 34705344
us u

3. Date Incorporated or Quatified

06/06/1985

3s. Date of Last Repor

04/16/1996

("2 Frincipal Place of Basness 2a. Mailing Addross 4. FEI Number Applied For
El___... e e e e e —ZEI 59'2550287 Nat Applicable
Sude, AP # el Suite, Apt. #. etc. iti
e AR ) o ¥ §. Certificale of Status Dasired D 38'75 Add!monal
2 27] Feo Required
__Clly & Slate __ City & Swate 6. Election Campaign Financing $5.00 may Bo
E:_;:l e ) ) 281 Trusgt Fund Contribution Added to Fees
L _ Country | ap Country 8. This corporation has liability for intangible tax under &. 199.032,
2"’] S 251 Eﬂ -3?1 Fiorida Statutes Yos [ MNo
| 9. HNameand Address of Currenl Reglstered Agent 10. Name and Address of New Reglsiered Agent
BOBBIT, BRADFORD A. 81| Name
537 NE 8TH AVE B2| Sireet Adress (P.O, Bax Mumber s Not Accepiable)
OCALA FL 32670
83
84| City 85| Zip Code

SIGNATURE

FL

[ 14, Pursaant 1 the provis-ons of Sections 6070502 and 607 1508, Florda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office: or registured agent, or beth, in the State of Florida Such change was autharized by the corporalion's board of diraclors. | kereby accept the appoiniment as registerad
agent | am familar with, and accept the obligations of, Seclion 607.0505, Flarida Statutes.

Slgnalure, fypdl o peiniod name of regs agant anvd 18 apphoatie INGTE: Registered Agent signatore required whan 1einslalingl DATE
12, ST OIHGCERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T A N - 2 ) T peeete 1ATILE [T Change [ Addition
KAl BORBMT, BA. 1.2 NAME
stier papness | ST NE BTH AVENUE 13 STREET ADDAESS
oo | OCALAFL 14CIFY-§1-29
HE 1 DELETE 29 TILE [ change  [] Addition
HAMP 22 NAME
SYRELL ADDRL 5% 2 3 STREET ADDRESS
| eim-s1-ae ~ 2. 4CIY-5T-7P
L [ pecere 33 THLE [ Change T Addition
WK 32 NAME
STRELT AR 66 3.3 STREET ADDRESS
CITY- 5170 i - 34.CITY - 5T- 2P
e [T DECETE 21TME [JChange (] Addition
MR 4. 29AME
STMEET ATRESS 43 STREET ADDRESS
v S1- 7w 44 GIY-57-2)p
| e O perese S1TITLE [l Change [ Addition
PAME 5.2 NAME
5 RELT AUDRESS 5.3 STREET ADDRESS
| cnsae | _ B 5.4 CITY-5- 2P
e |BIEGE 61 THLE T Ciange L] Addilion
KA B2 NAME
SIRLED ADDHESS 5.3 STREET ADDRESS
| corv-sp 6.4 CITY- 5T-71P

14. | do hereby cerlily thal the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | fusther certify that the
inforrralion indicated on this annaal roporn of supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that
Lamm an oft cer or directon of the corparatan or the recaiver Or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Blagk 12 or Block 13 if changed, or on an allachment with an adoress.

SIGNATURE:

E!GNATURE AND TYPED DR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



