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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT S FLORIDA DEPARTMENT OF STATE Feb 1 O 1997 8 00a| 1
CORPORATION i Sandra B. Morth
ANNUAL REPORT G4l —— Secretary of State
1 997 DIVISION OF CORPORATIONS
DOCUMENT -
# (6)
1. OoorpgralioMaame J5806 6
RAECO OF OCALA, INC.
S IR AT
3R75W BITH AVENUE PO BOX 770119
QCALA FL 33431 QGALA FL 344770119
us us
3. Date Incorpaoraled or Qualified 3n. Date of Last Report
02/13/1987 04/23/1996
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
a1 25] 59-2775438 Not Applicable
Suite, Apt. ¥, gtc. Suile, Apl. 4, elc. iti
;;I uite, Ap ote ;-I ulle, Apt. 4, ele 6. Cerlificatc of Status Desired D sap.lsn:;jlr(:;nar
City & State City & Slale 6. Election Campaign Financing $5.00 May Be
- {28 28 Trust Fund Contribution Added to Feos
Zp Counlry Zip Country 8, This corporation has tiability for inlangible tax under s. 199.032,
‘ Eﬂ 25 E 0| Florida Statutes Oves [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
SCHAD, CYNTHIA R 81/ Name
,3927 s‘w BQTH AVE 82| Stract Address (P.O. Box Number is Not Acceptable)
OCALA FL 34481
i &
84| city 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and GO?-._1 508, Florida Statutes, the above-named corporation submits 1his statoment for the purpose of changing ils registered
office or registered agent. or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE . o N S
Signature. typed of printed name o registered egent and tiie o applcable (NOTF Registergd Agonl signature required when reinstating) DAYE
’ | 12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME By LT oLeTe TATILE T Change [ Addiion
NAME SCHAD, CYNTHIA R. 12 NAME
STREET ADDRESS 3927 sw 89 AVENUE 1.3 STHEEI ADDRESS
CitY-ST- e OGALA FL TACNY-81-21P
TMLE T T Obeee 2ITILE 1 Change 1T Addition
NAME SCHAD, BRAM M. 22 NAME
staeevaooaess | 9927 SW 88 AVENUE 23 STREET ADDRESS
cry-st-zp | OCALA FL 2.4 GIY-5T-2P
e [T oiteie ar T [T crange ~ [ Acaition
| e 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST. 2P | saconv-s1-2
e [T beceie 41TME [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE) ADDRESS
CITY-ST-2IP 44 CITY-8T- 20
TIME [ oeLete 51 TILE T Change L1 Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ALDRESS
CITY-$T- 2IP 54 CITY-ST-2p
TMLE [T pELeTe 614TLE [Tchangs [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-ST-2IP 64 CITY-S1-2iP
14, | do hareby cartify that the information suppliod with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the

appears in Block 12 or Block 13 if changed. or on an attachment with an

N, " t L

rYyr . vy BT .0

information indicated an this annual feporl of supplemental annual repoit is 1ruc and accurate and that my signature shall have the same legal effect as if mate under oath; thal
1 am an officer o director of the corporation of tha receiver or Irustec empawerad to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name

address.
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CR2E034 (9/96)



