FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFI FLORIDA DEPARTMENT OF STATE M ar 2 8 1 997 8 O O am

CCRPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # L30491 (9)

. Garporahon Name

DATA BASE OF NORTH FLORIDA, INC.

et AR ACAR A

3681 NE 7TH §T. P.0. BOX 808

OCALA FL 34470 SILVER SPRINGS FL 344890608
Us us
3. Data Incorporated or Qualified | 8a, Date of Last Report
e 11/16/1889 04/16/1996
r 2 Frcnal PIace of Businns B [ 2. Mailing Address 4, FEI Number Applied For
ﬁ] ,,,,,,, i 26_[ ) 59"2974“)2 Nol Applicabls
Suite, A, ol _ Suite, Apt. #, etc. B ) $8.75 Additiona!
F2£J , 2 ﬂ 5. Cerlificate of Status Desired D Fee Required
- City & State | City & State 6. Elaction Campaign Financing SS.DO May Be
P Trust Fund Contribution m) Added 10 Fees
£p Courtry | Country 8. This corparation has liability for intangible tax under . 199.032,
2] 26| 29| 30 Florida Statutes ves [1No
) iy Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisierad Agent
ROEPE, CARL W. 81| Name
4718 NE 18TH PLACE 82| Streot Address (P.0. Box Number is Not Acceptable}
OCALA FL 34470
B3
84| City

85| Zip Code
FL

of Soctions 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
texl agent, or both, in the State of Flodida Such change was auihorized by the corporation's board of directors. | hereby accept tha appointment as registered
agcnl Fan larnion with, 8nd ac cept the abhgatons of, Secton 607.0505, Florida Statutes.

Tﬁ" Fure. m fn 1

SIGNATURE

P tpetie (NOTE: Regustersd Agent sigralurg required when relnstaling) DATE
N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T prieTe THITLE T Change [} Addition &
Nt ROEPE, CARL W. H 12 NAME 3
st anness | 4718 NE 18 PLAGE 1.3 5TREET ADDRESS o
|avsio | OCAARL L4157 2¢ &
T VT [T DELETE 21 TIME [JChange L] Addtion | O
haws ROEPE, REBECCA GAIL 2.2 NAME '
st aomess | 4719 NE 18 PLAGE 23 §TREET ADDRESS
Ge S OCALA FL 2,4 GITY-§T-2P
“"I'!'i't’["*""""""" ) D oo "’"’"“"'"""""“"'”——‘"—_m DELETE 31 ILE D Changﬁ D Addition
HAML SOMMER, DANIEL 32 NAME
stet awness | 3305 SE 35TH 33 STAEET ADDRESS
Loresr e | OCALAFL . 34.01y-51-20
THLE D [T oeLete 41TIMEE [ crange [ Addition
NaM: GLENDENING, DONALD 4.2 NAME
sweeraopees | 3515 NW 40TH STREET 4.3 SIAEET ADDRESS
Loy | GANESVILEFL o sar
T D [T oeLene 517IMLE [T Change T Addilion
HAM! SHELTON, OWEN 52 NAME
et anoness | 520 NE 44 TERR 43 STREET ADDAESS
| onv-stoa ocCALARL SACITY-ST-2P
we | ) | BT 6.1 TITLE "] Change ] Acdition
NasE 5.2 NAME
STREF] ADDAFSS £.3 STREET ADDRESS
| cresime | 5.4 CITY-51-2P

794, Tdo hereby corify Tt ife infunnabion supphed with this Ting does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
mformaticr indicated on this annuat reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath, that
Fam an oiicer or director phie corporation or 1he receiver or trustée empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 17 or # 13 it changgd, or on an attachment with an address.
SIGNATURE: M 18,0597 _BS2LP/-503

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ECTOR Dayrma Fhone #
BADRD




