r

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
comomon (R, o o Jan 22 1997 8:00am

M ee7 Secretary of State

DOCUMENT # L45388 (0)

1. Corporaton Name

GREEN, KASTER & FALVEY, P.A.

Lo o
A 38

[T

Principal Plage of BU;".IE;EES; Mail-ng Acldress
125 NE FIRST AVE P. 0. BOX 2720
OCALA FL 34470 OCALA FL 34478-2720
Us us
3. Date Incorporated or Qualified | 3a. Date of Last Heport
2. Principal Place of Business 2a. Maling Addiess 4. FEI Number Applied For
21 ] 26] 59-2083690 Not Applicable
Suile, Apt #, etc Suile, Apl. #, elc. it
wie. e o ., Suiese e 5. Cenificate of Status Dasirad | $B'75 Add_monal
;;l . L 27] Fee Required
City & State __ Cuwy b Suate 6. Elaction Campaign Financing $5.00 May Be
El o 28-| Trust Fund Contribution 0 Added to Fees
Zip | Counlry | Zip Countey 8. This corporation has liability for injangible tax under 5. 199,032,
Z] gﬂwﬁ 7777 2;| m Florida Statutes Yes [ Mo
p. Name and Address of Current Reglstered Agent 10, Name and Address of Now Ragistered Agent
FALVEY. CAROL A. 81} Name
125 NE FIRST AVE B2} Strest Address (P.O. Box Number is Not Acceptable)
OCALA FL 32670
83
B4( City FL 85| Zip Code

11, Pursuart la loe provisions of Seclions 507 0502 and 607 1508, Florda Staiules, the above-named corporation submits this stalement for he pUTPose of changing s registered
office or regislored agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am farmiviar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE o
Slgrietara, tyacd o prinled nane of registared agen and thaod applicabo {NDTE Ragislered Agant signalure requinad whon rangtating) DATE
12. GF MECTE AND DIFE CTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
e D T oeceTe 1.4 THILE [JChange ] Addition
NAME GREEN, JOHN M. JR 12 HAME
strectaoomess | 725 NE 18T AVE 13 STHEET ADDRESS
CITY-ST-21° OCALA FIL 14 CITY-ST- 2%
I, o o [T pewete 21 TLE [IChange LJ Addition
NAWE KASTER, BRUCE R. 2.2 NAME
srreer anorsss | 125 NE 18T AVE 2.3 STREST ADDRESS
CITY-§1-2p OCALA FL B 2.4 (Y- S1.21
K [ 31T [ Change  L.J Addition
NAME FALVEY, CAROL A. 32 NAME
stmeeraooess | 128 NE 18T AVE 33 STAEET ADDRESS
CITY-§1-2 OCALA FL L 34.GITY-S1-2P
e T peceE A1 TLE [TChange LT Addition
NAME 4.2 NAME
STREE] ADOKE SS 4.3 STREET ADDRESS
Ty 51- 2P ) 44 CITY-ST- 7P
I o T vecere 5.1 TTLE [ Change L] Addition
NAME 5.2 HAME
SIREET ADDHESS 5.3 STREET ADDRESS
Gy - 51-2 _ 5.4 CITY-S1- 7P
T I becETe 61 TMILE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 3 6.4 CITY-57-2IP
14. 1 do hereby cerlity that the: information supplied with this Nling does not qualify for the exemption stated in Saction 118.07(3)(1), Floridka Statutes. | further certily that the

informatian indicatad on ihis annual report or supplemental annaal report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that
I am an alficer o director of the corporation or the receiver or rusiee empowered (o execule 1his report as reauired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if nhnyrli or on an atlachment wilk-an address.

SIGNATURE:

Carecl A, Falvey 1/15/87 352~732-9252

ER DR DIRECTOR Oate Daytima Phare ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFER



