'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT N M FLORIDA DEPARTMENT OF STATE j
' Sandra B. Mortham Jan 23 1 997 8 : O O am |

CORPORATION
Secretary of State

ANNUAL REPORT

1997 DIVISION OF CORPORATIONS S eCI'etaI'y Of State
1. Corporation Naira (7)
ACORE, INC.

DOCUMENT #
L

RN

3335 N. MAIN TERRACE 3335 N. MAIN TERRACE
P. 0. BOX 2081 P. Q. BOX 2081
GAINESVILLE FL 32609 GAINESVILLE FL 32803-2301
3. Dale Incorporated or Qualified | 3. Date of Last Report
S _— 08/05/1987 04/15/1996
2, Principa Place o Business _2a. Mailing Address 4, FEI Number Applisd For
T JEd §9-2864224 Not Applicable
Suite, Ape. ¥, etc Suite, Apt ¥, o1 f
e - e l ' 8. Certificate of Status Desired ﬁ $8'75 Add'ltlonal
—;2—| ~ - 27] Fee Required
| City & Siata .. iy & State 8. Elaction Campaign Financing $5.00 May Be
23| 281 Trust Fund Contribution | Added to Fees
2y | Coury b dip Country B. This corporation has liability for intangible tax under s. 198.032,
24] Clesl o] 0] Fiorida Statutes Oves [Ino
9. Name and Address of Current Registered Agent 0. Narne and Address of New Reglstered Agent
THOMPSON, JOYCE C. 81 Name
3335 N. MAIN TERRACE 82| Sweet Address {P.O. Box Number is Not Acceptable)
GAINESVILLE Fl. 32600
a3
84| City FL 85| Zip Code

T3, Furduant o the provis ans of Scotions 607 0502 and GO7. 1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its fegisterad
office of registored agenl, of bath, i the State of Fzorida. Such change was autharized by the Gorporation's board of directors. | hereby accept the appointment as registered
agent. | as Lamihar wath, and accept ing obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

IR e e g ; s WHOTE Rugistered Agent signaturs raquired when ranstafing) . DATE
12, DFFIGE RS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @3 .
nn D [T oecene AT Ll chenge L J Adetion |5
hav THOMPSON, JOYCE C. 12 NAME §
sweersoores: | AT & BOX 7070 1.5 STREFT ADDRESS g
ore-size | STARKE FL : L4 CITY-ST-2F el
T D [T oELere 21T [T ¢hange T Addition | !
NAME THOMPSON, LINDA J.D. 2.2 NAME :
streer ancress | 154 PELKGAN REEF DRIVE 23 STREET ADDRESS
oY 5128 ST AUGUSTINE FL 2 8CIV-§T- 2P
TnE 0 - [ Getee 31 TILE [ Change ™ LT Addition
HAML THOMPSON, DONALD R. 3.2 NAME
sizesamoness | RT 5 BOX 7079 3.3 STREET ADDRESS
oy 51 7 STARKE FL o 34 CIIY-5T-2IP
e o ) I bELeTE a1 g Tl Crange” [ Addition
HAME THOMPSON, WILLIAM D. 4.2 HAME
arreer aonizss | 154 PELICAN REEF DRIVE 4.3 STRZET ADDRESS
Gy §1-21P ST AUGUSTINE FL 44 CITY-5T-2IP
Tt ) T J0tETe 51T [JChange [ Addilion
NAME 5 2 NAME ‘
STREE™ ADDAESS 5.3 STREET ADCRESS '
CrresT P 54 CITY-§1-21P :
L LT OELETE 611ME [J change L1 agdition
hAYE 62 NAME
STREED ADGHSS | 6.3 STREEY ADDAESS
orv-sioe | 64 0TY-S1-2P

14, T clo hereby cerl 'y that the mionration supphad Wil this liling does nat gualdy for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certity that the
mfgrmatiar indic ated on this annal repart or supplivnental anndal reporl 1s rue and accurate and that my signature shall have the same logal effect as ff made under oath; that
Far an olficer or dircctor ol the corporabion ar the receiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes. and that my name

appears m Bock 12 07 Block 13 i ehanged. or on ag altachnient with an address. .
. SN
SIGNATURE: 8 (e [-17-97 353 - 378 -DAA

Sramarclt ANORYVEES GR ERINTED NAE OF $1GNNG OFFICER DA IREGTOR Cain Bavlime Phons &




