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PROFIT

1997

CORPORATICON
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 10 1997 8:00am
Secretary of State

DOCUMENT #
1. Corporation Name (5)
Principal Place of Busingss Maifng Address lmml l”l m“ '"" mll ""I ml Im' Ill"m" m" Iu" Im’ |"|
450 FAIRWAYS GIRCLE. A-101 45) FAIRWAYS CIRCLE. A-101
OCALA FL 32672 OCALA FL 344728523
3. Date Incorporated or Qualified 3a. Dale of Last Rapon
. 10/15/1987 06/13/1996
.- |_& Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
s 121 E.’a 59‘2912960 Not Applicable
e Suite, Ap1. ¥, slc. Suite, Apt. 4, otc. it
P ' P 5. Certificate of Stalus Desired O $8'75 Additional
i E 27 Fea Required
o City & State City & State 6. Election Campaign Financing $5.00 May Bo
2% El ) —2a Trust Fund Contribution Added 1o Feas
¥ Zip Countey Zp Country 8. This corporation has liability for intangible tax under s. 199.032, ’_]
e m 2—5] g] 30 | Fiorda Stalutes Dves [FMo
o 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROBERTSON, ALMA 81] Namo
- 450 FAIRWAY CIRCLE A-101 82] Streel Addross (P.O. Box Number is Not Acceptabie)
5 OCALA FL 52672 .
:4“: 83
ii{J -
JTQ Cily FL asl Zip Code
11. Pursuant {0 the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purposo of changing s registered
by office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of ditectors, | hereby accept the appoiniment as registered
' agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
%] SIGNATURE e . e e
3 Slgnatre, typod of printed namo of regisiarcg aganl ang o of goplonbiy {NOTt Hegistored Agent sighatwre required when rénslaling) DATE
Etf. 12, OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
%? e PST T DECETE 1T [T Change [ Aadition
| e ROBERTSON, ALMA 1.2 HAE
3
S smeevaooness | 450 FAIRWAY CIRCLE A-101 13 STRLET ADDRESS
o { cmy-sT-2p OCALA FL 14 GITY-81-20F
‘: T T oiLeTt 20 TIE . [T change [T Addition
A ONAME 2.2 NAME
]  STREET ADDRESS 23 STHEET ADDRESS
# _CiTy-ST-2IP 2.4C0Y-51-21P
{ i 7 oreie 31THLE T3 change ™ T Addition
1] NAME 3.2 NAME
- STREET ADDRESS 33 STREET ADDRESS
_CiTY-ST-2IP 34 CNY-§71-2p
Tme T OELETE 41TILE LT change ] Addilion
e,l NAME 4.7 NAME
4 STREET ADDRESS 4.3 STREET ADDRESS
”,bm-sr-zw 44 ity -§1-2IP
A LE T pecere 51TITLE [T Crange  LJ Addition
5.2 NAME
53 STREL) ADDRESS
54 CITY -51-2ip
[J oeeere §11ILE [T change [ Acdition
6.2 NAME
i .3 STREET ADDRESS
'_-gm-st-zw 64 CITY-ST-2i0
14, 1 do hereby cortify thal the information suppliod with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that he

Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or direcior of the corporation or thg recoiver or truslee empowered ta execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Bl

‘SIGNATURE:

ock 13l changc;é
%e . éa&

orgn an attaghmen! with an addresgs.

an Hes s JAmh doscersonw b3t 350087~ 3730

CR2E034 (9/96)




