SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DAIE ON OR BEFORE 87/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

{ PROFIT L "y FLORIDA DEPARTMENT OF STATE
CORPORATION (y o Sandra B Mortham
ANNUAL REPORT 5 Secetary of Sate
1996 \'-:gﬁ@ ‘_I_‘.‘_.._,n‘:a-"'f DIVISION OF CORPORATIONS

DOCUMENT #  J53787 (4)
THLE & RECORD RESEARCH, INC.

T TS TR

11850 SW. 121ST AVENUE 11650 S.W. IMJAVENUE
BFE-20¢ OFE-$04
DUNNELLON FL 3132 DUNNELLON FL 332 3 Dan Inooporated o Guaifiad | 3a. Date of Lasi Report ‘}
L 01/27/1987 | 05/01/1995
2. Principal Place of Busiess 2a. Maiting Address 4, FEI Number _|AppledFor
251 N ) R o | se2raee8 L [notAwpncans
Suite, Apt #, elc Suite, Apl #, £1C i
P e s . - §. Certificate of Status Desired [:] $8.75 Addlst|ona1
EL___ o . g—il - L B - - Fee Requwed
City & State | Ciy & State &. Eleclion Campaign Financing 0] $5.00 may Be
m . =8 Trust Fund Confribution Added to Fees |
2ip __ Country __p Cournity 8. This carporation has hablity for intangible Lgx under s. 199 032,
[24] I 29 a0 Florida Statutes L ves No |
9. Name and Address ol Current Registered Agent o 10. Name and Address of New Reglstered Agent o
B1| MName
WOOD, BARBARA A.
W 82 Sweel Address (PO B(:xgium ris Mot Acceptable} T
SR04 | [ 1/8506 S.0. erAE .
OCALA-FL-84461 "I
84| :fﬁ ‘as Lé:tf de
— unNnellonl, FL 32,

13. Pursuant e the (570' iohe ol Gechions 637 0502 and 607 1508, Flonda Statutes the above-named corparatan subMils this stalemerl for the purpose of changing its registered
office or regustered agent, or both,in e State of Flarida Such change was autharzed by tne corporation's board of drectars | horebry accept Ihe: appointment as registered
agent | am familiar with. and accept the obhgatons of, Section 607.0505, Flonda Statutes

StGNATURE . I e = e e s e e e e e e
g gl o P 00w el e tenes e st andl fogr At e (Pl S pite o] At s hature peqnred o e ren St At

12. TDEFIGERS AND DIRECTORS 13, ADDTIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12 e
THLE [ ST T T T T T GREE o T T ehawe T T Adacn | %
NAME WOOD, BARBARA A 1.2 NAME g
sracersooress | 11850 SW. 1218T AVENUE 3 ASTREET ADDRESS a
Cny-SI-2ip DUNNELLONFL - 140775127 &
1ILE ] vuern 210 [ 1 Chacge [T #ddnen [O
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDAESS
erestze | - 2 4QITY-ST-2IF B
TITLE ] oLttt 3UILE [J crange [ Adaton
NAME 37 NAME
STREE | ADORESS 33 STHEE T ADORESS
CITY-S1- 2IF 340y -51-7F
TTLE T N A1TILE _—*‘WW”—
NAME 4 7 NAME
STREET ADORESS & 1STHEE 1 ADDRESS
CiTY-S1- 2P 440V -ST-2F
TITLE - T L] pecete 51 TIILE 7 cnage [} Adation
KAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS

otz | ~ 5401y S1-2IF o
L 1] oeere 611 [T Charg: [J Addwan
NAME £ 2 NaME
STREET ADDRESS £3 STREET ADDRESS
LITY-ST- 2P gaciy-Sl-20 |

14, | do heretry cedlity Iar the informaton suppled vl this 1hngg 18 voluntarily furnished and daes not Qualify for the exemplon stated in Section 112 07(3)(k), Florida Statutes | |
further cerlity that the inferminon nd Lrecd on tas annual reporl or supplementa’ anrual repart is frue and accurate and thal my signature shall have the same fegal cffect as If |
made urdar oath that |am an oficer of direglor of the corporation or ihe receiver ar trustee empowered ta execute this report as recuered by Chapter 617, Florida Stanes. and

that my name appears in Biock 12 or Block 12 it changen, of an an atiachment with an address

SIGNATURE: _ A wa* Jar boraAl.Weod 7319 @52) “aS - 040

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Chagta e Pl

——em——— T3 " T FF



