FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT ,;:},‘!'-5““ S FLORIDA DEFPARTMLNT OF STATE
CORPORATION A1 ¥ 3%
ANNUAL REPORT % GrrY g Secretary of Slale

1996 R A rw\f;:rm‘-‘q OF CORFORAT |ON§‘

Szncra B Mortham

DOCUMENT # HE61750  (6)

1, Corparaban Name

LYBARGER, KEITH & MCLEAN. P.A. CERTIFIED PUBLIC

o B

Primcipal Place of B Ao oy Address

MR

30 N. CIRCLE 300 N. CIRCLE
P.O. BOX 1102 PO BOX 1102
SEQRING FL 33870 SEBRING FL 33870

| 3 nn&ﬁﬁﬂgﬁor Qualiic 3%. Daxebg'rl lfg} 1R§§%d ’

A FLI Number

[ 2. Puioge Piace of Basniess [ 28 WAy Addeeris Applied For
|21] 26| 53-2539310 Nol Applcable
St otk ele St 0
St Apt ket =] Apit 5. Corthaate of Status Desred 0 $8.75 AdQ1t|onaI
221 Fee Required
| Gty & e ity & G 6. Election Campaign Financing 0 $5.00 may Be
23]1 Trust Fund Gontribxation Added 1o Fees
L _ Goailry |« __ Country 8. This corporalion has labil ty forintangibie tax under s 189.032,
L_M} 25] 291 30] Flonda Statutes ﬂ Yes [[INo
T _s. Namagand Address of Current Registered Agent _ e 0. Name snd Address of New Registerad Agent
B1| Mame

LYBARGER, BRUCE J.
300 N. CIRCLE
SEBRING FL 33870 fe3| T T

84| Cn ¥

82| Strect Agdress (.0 Box Nurrier is Not Acceplable)

FL les | Zip Goda
1. Pursaant to b provisons of Sest O CEO Al 67 TEDE, Finr ida Sratubes, the alrvd named corpanation subrits this statement for the purpose of changing its registered office
o respslaradl agent, o boln, in the State of Florida a5 autharized Ly the corporalon's board of drectors. | hecobiy accept the apponiment as registered agent, Lam
farmn e vetts, e @xcept the Ghimatons of, Secuon 607 i Slatutes

SIGNATUR:

T B TP RTRI TSP T o PRI Pt A St e s whet 1 St i i T oAt
R T ToivGErEANDDIREC ORS 13. ADDITIONS/CHANGES TO OFFICEFE AND DIRECTORS IN 12—
LE v LEIE TITTE [ Changs  [J Additon
Ny LYBARGER, BRUCE J. 12 bt
Ghapt L ADOR Y 300 NOHTH ClRLE 13 SIREFT ADUHE S
SEBRING FL 1401775720
-“____--DST_“ T "WEJ DH[ 't 1 !'L-[i T o D Cnange D Add tion 1

MCLEAN, DOUGLAS A. o
v | 2707 GREENACRE DR
SEBRNG FL
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Tt [ OeLETe 31 NILF [ Crarge [} Addilion

A2 N
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47 NAKE
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[ 57 haNE
ER TR B STATLL ADDRE
. - e L S0V S . o
- [ DECEIE B 1 NILE [ Chenge [ Additan
B 52 HAM

63 STH(ET ADDRESS

BACHY-31- 217
supgiland with thea 5 ok vy furmisked and does nat auaiy for the exenpton stated in Section 116.07(3)ik), Florida Statutes | furthe”
certity thal I infartnation meizatod on ks arnual report o supplerental annuat report 55 true and accurate and that my signatare shall have the same legal effect as if made under
oot it L am an officer or chractor of the corparation o e red istee enipowered to oxeculte th s repant as required by Chapler 607, Florida Statutes; and that miy name

SIGNATURE: - S | 2196 (74)) 355 -§FI0.

SIGNATURE AND 0 0R BAINTED NAME OF SIGNING OFFICER OR DIRECTORA [ Chrgtaie BT e 4

TN~ 5o e

CR2E034 (12/95)




