FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacietary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 30491 (9)

. Corporalion Namg

DATA BASE OF NORTH FLORIDA, INC.

A VAT T

CR2E034 (10/97)

Principal Placo of Businass Mailing Address
3681 NE 7TH 8T P.O. BOX 808
QCALA FL 34470 SILVER SPRINGS FL 34489
us us DO NGT WRITE IN THIS SPACE
4. Date Incorporated of Qualied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o3l Nw  43ad SH, (6] 4031 Nw 43ed S¥. 59-2074002 Nol Appicablc
Suite, Apt 4, elc. Suile, Apt. #, elc. $8.75 additional
. . §, Cerlificate of Stalus Desired il y !
22 SW h' 'E 27 5»6., 5 Fes Required
City & State City & State 8. Flection Campaign Financing $5.00 Ma
. . B y Ba
23 Ghlﬂﬁl}l “'C F’(/ 28] _@MIGSW /IC— FL— Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenlyear Intangible
;-l 32Lot ;l AlAchaon ;;I 200 ;] H A{Auﬁ. Personal Property Tax due June 30, [MYes (I No
9. Name and Address of Curreni Reglistered Agont 10, Name and Address of New Registerad Agent
ROEPE, CARL W. Sl e cA
4719 NE 18TH PLACE 2 L (o).
82| Streel Addressjf 0. Box Number is Not Acceplable)
OCALA FL 34470 11366  TuRKew CReeK
a3
84 ﬁl 85 le (,ode
iAcHUA FL
11. Pursuant Lo he provisions of Sections 607.0502 and 607 1508, Florda Siaiules, the above-named corporation submits this statermnent for the purpose of changmg ils regmlered
office or regisl agent, or both i the State of Florida. Such change was authorized by the corporatian's boatrd ol directors. | hereby accepl the appointmenl as registered
agent. { am f and acgpht the abligations of, Sggtion 607 0505, Floruda Stalutes.
- -
SIGNATURE _Sat~gltrt [ RESINENT _CAnt w. Rocpt 3-3-73
Slgnalure. Iy or praded Dk 9F ro; lored 2 ag(nl ﬂnd ute it spptcatila {NOTL Registered Agart signalure requaired when ré NSTalingy OATF
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PCD LT DIEETE 11 0L PC-DS [=FThange ] addilion
NAME ROEPE, CARL W. 12 NAME ROGPE | CARL W.
staeer aooess | 4719 NE 18 PLACE 1ISTREETADDRESS | {130 de Tu RMAY Ak
CiTY-§1-2P OCALA FL 1.4 CITY -§1-2IP ARlircHUA Fo 32618 ]
TTLE DVT [T oItere 21 TITLE DVT thange  [J Addition
L]
NAME ROEPE, REBECCA GAIL 22 NAME ROGPE , Rebewecr Gl
saeeTaooress | 4719 NE 18 PLACE 23s1peE 0oRess 1130 b TURKRY CRrekl
ciry-51-2p OCALA FL 2 401Y-S1- 7P va. B 32615 ]
TINE D Lo B LETE 3TILE , [ change  T_] Addilion
NAME GLENDENING, DONALD 22 NAME
seeraooess | 3515 NW 40TH STREET 33 5TREET ADDRESS
CIFY-ST-2P GAINESVILLE FL P 34Oy -$1-2P
mLe D [adfriETE 4170MLE [T cnange [ Addition
NAME SHELTON, OWEN 4.7 NAME
sweeraooness | 520 NE 44 TERR &3 STREET ADDHESS
CITy-S1-2p OCALA FL 4CIy-5T-2P
TITLE LT ot 5110LE Tl charge [T additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTy-S1- 2P __ 54LIY-S1-7P
THLE I necete 6.1 TITLE [ change [ acditicn
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CITY-81-2IP 64 CITY-51-2IP
14. 1 hereby cerhf 1hat tho information supphed with this filing does not qualiy for the exempilion stated in Section 119.07(3)(i), Florida Stalutes. | further certify 1hat the infarmalion
indicated on l is annual reporl or supplemenlal annual report is frue and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officar or director of the corporghen or the receiver or trustee empowored to exocule this report as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if chan r% altdcr%n with an address.
P /‘_;. y .7 A = .?"' ?["g? b Tl - - TE ]




