FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandca B. Mortham
ANNUAL REPORT '-\ L-,r;-k Secretary of State

DIVISION OF CORPORAYIONS

1998 &

DQCUMENT # | 43771 (9)
SCHRADER, JOHNSON, AUVIL & BROCK, P.A.

Principal Place of Businass Mailing Address

FILED
Jan 26 1998 8:00am
Secretary of State

AT

37837 MERIDIAN AVE 37837 MERIDIAN AVE
STE 314 STE 314
DADE CITY FL 39825 DADE CITY FL 33525 DO NOT WRITE IN THIS SPACE
us Us§ 3. Date Incorporated or Qualified
01/16/1980
2. Piincipal Place of Business 28. Maiing Addrass 4, FEI'Number Apphed For
=] 28] 50-2085033 Not Appiicatic
Suite, ApL ¥, eic, Suite, Apt. #, etc. iti
—] P - Pl 6. Certificate of Status Desired W $8.75 Acditional
22 ;ﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
;;l m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;ll-l ;l ;;l a Personal Properly Tax due June 30. D Yes O o
. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81 N
JOHNSON, LEONARD H. ame
37837 MERIDIAN AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 314
DADE CITY FL 33525 83
84; City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Slatutes.
SIGNATURE

41, Pursuant to tha provisions of Sections 607 0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signalure, fyped or printed name of regsiered agont ard tlle I apphcabiv (NOTE- Regrstered Agant signature requirad whon rainstating} DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 >
TILE DS T okLeTE LITILE [T Crange [ Adaition | 2
NAE JOHNSON, LEONARD H. 1.2 NAME 3
streeaocress | 37637 MERIDIAN AVE STE 314 1.3 STREET ADDRESS <
CIy-ST-2P §T. LEQ FL 1A CITY- §1-2IP &
TITLE DP 7 DELETE 21 TILE [T change [ Addition |O
WAME SCHRADER, JEROME G. 27 NAME
streeTanoness | 37837 MERIDIAN AVE STE 314 23 STREET ADDRESS
CITY-ST-2P DADE CITY FL._ 240y -5T- 2P
TITLE DT [J oeeete 31TITLE [T change T Addition
NAME AUVIL, JON L 22 NaME
sireer poness | 37837 MERIDIAN AVE STE 314 3.3 STREET ADIRESS
CITY-S7-21P DADE CITY FL 34 CITY-S1- 2
TIE DVP [J DELETE A1TILE [J change [T Addition
HAME BROCK, P HUTCHISON 1l 4.7 NAME
streeT aporess | 37837 MERIDIAN AVE STE 314 4.3 5TREET ADURESS
CITY-§T-2F DADE CITY FL 44 CITY-§1-2P
TNLE [J oELETE 51TILE TJchange T additicn
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CINY-ST-20P 5 4 CITY-51-2IP
TILE [T OELETE 6.1 TI1LE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITv-§1-2P 6.4 CTY-5T-2IP
14. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(h, Florida Statutes | furlher certity that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
oflicer or director of the carporation of the receiver of trustes empoweared lo execute this reporl as required by Chapler 807, Flarida Stalules; and that my name appears in

Block 12 or Block 13 i ghanged, or on an allgchment with an address.
R ot remo s . hheder 112fee 359.600 200




