FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comormon (UL LTI Jul 02 1998 8:00am

" eos s oo Secretary of State
POCUMENT # HE1744 (9)
BRADFORD A. BOBBITT, P.A.

TR ENRNAR AR A

Principal Place of Business Mailing Address
537 NE 8TH AVE §37 NE 8TH AVE
S37 NE 8TH AVE $37 NE BTH AVE
OCALA FL 34470 OCALA FL 34470 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Apptied For
-2TI 26-] RO-98RN287 Not Applicable
Sulte, Apl. #, etc. Suite, Apl. #, efc. ™
_| ] i 2 ! P 8. Certificate of Status Desired O 38'75 Additional
22 z;l Fee Required
City & State | City & Stato 6. Election Campaign Financing $5.00 May Be
23 28] Trus! Fund Contribution O Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Inlangible
;] 2_51 25] ?ﬂ Parsonal Propery Tax due June 30, B Yos [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81§ N
BOBBITT, BRADFORD A. ame
537 NE 8TH AVE 82| Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 32670
. 83
84| Cily FL 85| Zip Code

11. Pursuant to 1?\3 provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or regiglered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of dirgetors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Flarida Statulos.

SIGNATURE e e .
Signglure, lypad o prnlad neme of rogistarad agent and (e i apphcatla {NOTE Registered Agant signatuie requered when feinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE p [ ceLere 14 TITLE [Jchange T[] Addition
NAME BOBBITT, B.A. 1.2 NAME
streeTaporess | 837 NE 8TH AVENUE 13 STREET ADDRESS
GITY-ST- 7P QCALA FL o 4 CITY-5T- 2P
TILE [T DECETE 21 1TLE [Jchange L1 Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREE1 ADDRESS
CITY-5T-2IP o 2 4CITY-ST-ZiP
TLE [ peLee 31 TILE " hange ™ ] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2IP
TTLE [ oeeete 41 TIMLE “[change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$1-2IP 44CITY-ST-7IP
TITE T oLeTe 51TITLE “[Fchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 GITY-ST-7Ip
TITLE T oeLete 6.1 TILE [J change [T Addttion
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIY-$T- 2P 54 CITY- 87-21P

14. | hereby certify that tha information supphed with this tiling does nat qualify for the exemplion stated i Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have theg same legal effect as it made under oath; that 1 am an
officer or dirsotor of the corporation or the receiver or trustee smpowersd to execute this repart as recuired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment wil?j&_ejﬁfs Bﬂl\bﬁmﬂ B.mﬂr
P I ¥y ‘j\ N oL ‘\\ \ ﬁ M‘Jr- / i of e n LCY whil

CR2E034 (10/97)



