FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1. Purstant (o 1he pravisions of Sections 607 0502 and 607.1508, Florida Statytes, the above-named corporation submits this slatement for the pur| of changing its registered
office or registored agent, ar both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointiment as registered
agent | arn familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATLRE

Eipitun bypse) of prinded e £ 1 60 agem and Hic 4 appicable. {NDTE Registorad Agent signature required when reinelating) DATE
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T¢' OFFICERS AND DIRECTORS IN 12
N [ T DECETE 11TTLE i Change 11 Addibon
Nl GREEN, JAMES K. 12 WAME
seeraoniss | 2401 NE. 85TH 8T, 1.3 STREET ADDRESS
| cnv.sioe | OCALA FL 1ACITY-51-2P
me i D [ DELETE 21TIRE T Change L Aodilion
HAME GREEN, MARIE 2.2 NAE
sieerl sopniss | 2401 NE. 35TH ST. 2.3 STREET ADDIRESS
aree | QCALAFL 2 4CITY-ST-2F
ML P [T okLere 31TTE [TCrange [T addition
NAME GREEN, JAMES K. 32 NAME
s anpness | 529 N.E. FIRST AVE. 3 STREET ADDRESS
erv e | OCALAFL ) 14.017¥- 81 2P
R Y [T oA a3 TE L Crange LT adaitian
4,7 NAME
s - . 43 STREET ADDRESS
Crv A1 A OCM FL L4 CITY-S5T-219
T T ' | 51 TILE [JChange [ Agdition
NAME WHITE, ROBERT LEE 5.2 NAME
siery anmess | 4900 NE 11TH ST 5.3 SIREET ADORESS
cre-stoe | OCALAFL 5.4 CITY-$1-2IP
KT [ ofaere 61 MILE [T thange 1] Addition
NAME 6.2 NAME
STHEH ACHRESS 69 STREET ADDAESS
CIY-51-2F 6.4 CTY-ST-2iP

14. ! do hereby cerlidy that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Floricla Statutes. | further cenlify thal the
infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
I am an offiger or droctor of the corporation or the receiver or trustea empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an address.

SIGNATURE: i O S ik TRV FREEY - RI-97 3%2-629-45%

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR T bae Daytime Phone K

PROFIT RN FLORIDA DEPARTMENT OF STATE .
CORPORATION y Bandea B. Mortham May 1 2 1 997 8 . Ooam
ANNUAL REPORT 5 Secretary of State
1997 s o DIVISION OF CORPORATIONS S C Cretal 3 Of State
DOCUMENT # J9B05 (0)
GOODTIME PRINTING, ING. :
S AR
1522 E SILVER SPRINGS BLYD 1522 E SILVER SPRINGS ROAD
OCALA FL 34470-6518 ggALA FL 34470-8818
us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
- 10/00/1987 05/01/1696
27- Principal Prace of Busingss | 2a. Mailing Address 4. FEl Number Applied For
Eﬂ,_, e 2;1 59‘2858386 Not Applicable
Suile, Apl. #, elc Suite, Apt #, atc. B ] $8.75 Aaditional
E‘;L, - E;l B. Certificate of Status Desired ] Foe Required
., Uiy & Site | City & State 6. Election Campaign Financing $5.00 May Bo
23] _ 28] Trust Fund Contribution d Added to Faes
W [ Counlry | e Country 8. This corporation has liability for intangible tax under s. 199.032,
rz“] R Zg] él m Florida Statutes COOves DOno
[T T 7" §. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
" GUILFOIL, PAUL J. 1] Namo
225 NE. 8TH AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
OCALA FL 32670
83
84| City 85| Zip Code
FL [*]

CR2E(034 (9/96)

r—

0428912




