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

e | Apr 14 1998 8:00am

CORPORATION
Secretary of Stata

ANNL'JI%S;PORT DIVISION OF CORPORATIONS S eCI’etal'y Of State

DOCUMENT #  KO9095 (6)
DEAN AND DEAN, P.A

Principal Place of Business Maiing Addrass ||||‘I||I|l’ ll"' 'I"'IIIII IIIIl ||" III“ I‘II""I'I’I" Iml IlIII ‘III

230 NE 25TH AVE 230 NE 25TH AVE
OCALA FL 34470 OCALA FL 34470
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
Fa) 26 RO-2861308 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc. .
-:l v PL 4. elo . Pl 7. ae B. Ceriificate of Status Desired O $8.75 Acaiional
22 27] Fee Requited
City & State Cny & Siate 6. Election Campalgn Financing $5.00 may Bo
m 26 Trust Fund Contribution Added to Fees
Zip Country Zip Courttry 8. This corporation owes or has pald the current year Intangible
E;l ;E' m ;ﬂ Personal Property Tax due June 30. [ ves [ Mo
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JONATHAN S. DEAN B1] Name
230 NE 25““' AVE. B2| Strast Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470
a3
84| City FL Iaﬂ Zip Code

11, Pursuant i tha provisions of Seclions 607 0502 and 607 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of ragistered agent, or both, in the S1ale of Flarida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appeointimant as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statules.

SIGNATURE R
Stgnature, typed o panlad namw of registered agent and litle it apphcatlo (NOTE Ragisierad Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE vD [T peLene LATTLE [T Changs ] Addition
HAME DEAN, H. EDWARD 12 NAME
steeT aporess | 230 N.E. 25TH AVE 1.3 STREET ADDRESS
CITY-51-2% OCALA FL 1.4 CITY-$T-2IP
e Ph ] DeLeTe 21TME LI change  LJ Addition
NANE DEAN, JONATHAN §. : 2.2 NAME
seeTapbress | 230 N.E. 25TH AVE 23 STREET ADDRESS
CITY-51- 2P OCALA FL 2.4 CTY-5T-2P - =
THLE STD [ bElETe A1TME [Tcnangs [T Addition
NAME DEAN, SUSAN E. 32 NAME
streeTaphess | 230 N.E. 25TH AVE 3.3 STREET ADDRESS
CATY-5T- 2 OCALA FL 34.CTY-ST-21P
TNLE D T OFLETE 41TITLE [ changs [T Adaition
A DEAN, TIMOTHY & 4.2 NaME
streeraporess | 230 NE 25TH AVE 4.3 STREET ADDRESS
COy-ST-2P QCALA FL 44 CITY-ST-2P
TALE L] pELETE 5TTILE ‘ ) [ change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 1P 54 CITY-57-2IP
TNME [T oFLETE 6.1TITLE [JChenge ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CivY-$1-21P 4 GITY-ST-2IP
14. | hereby certify that the informalion supplied with this filing does nol qualify for the axemption stated in Section 119.07{3Xi}, Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemantat annga
othcer or director of the corpofition or tho gocehgpr
Block 12 or Block 13 if chan

repor! is true and accurate and that my signature shall have the same lega!l effect as if made under oath: that | am an
stae empowered Lo execute this repon as raguired by Chapter 607, Florida Statutes; and that my name appears in
ith an address

CR2E034 (10/97)

SIGNATURE: Mhlag - BLI-A/D




