FILE

NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1996

f’
h

FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DECARINMENT OF STATE
Sandra B Mortharm
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # L45536

1, Corpcration Name

PRIMROSE SQUARE CORPORATION

(4)

Principal 2lace of Business

% WALTER M. TOVKACH
P.Q. BOX 1070
GAINESVILLE Fi 32602

Mating Address

% WALTER M. TOVKACH
P.O. BOX 1070
GAINESVILLE FL 32602

AN

3. Date Incarparated o Qualified [33. Date of Last Repart

01/18/1990 01/23/1995

2, Principal Place of Business 2a Mail ng Addrass 4, FEl Number Applied For

21] . . . 500084027 Nol Appcable

Suite, Apt. #, etc | Suite, Apt ¥, etc. 5. Cortifcate of Status Desired 0 $8.75 Additional
;ﬂ 27—[ Fee Required

City & Stale | Cny & State 6. Flection Campaign Financing 0 $5.00 May Be
23 23[ ) Trust Fund Contribution Added to Fees

Zip | Country D | Country 8. This carporation has lahitty for intangitie tax under s 189.032,
;‘ 2‘.'a—i [—291 301 Florida Statutes [T ves ONo

- 9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent B
81} Name

TOVKACH, WALTER M.
§27 EAST UNIVERSITY AVENUE
GAINESVILLE FL 32602

82| Street Address (.0 Box Number is Not Acceplabie)

83

84 Cny

85 Zip Code

FL

ar registered agent, or both, in the Statae of Florifo Such change was authorized by tt
fantihar witn, and acce! the obhgations of, Secton 607 0505, Florida Statutas.

SIGNATURE _ .

11, Pursuant to the provisions of Soctions 6070509 and 6071508, Florida Stalutes, the above namnd corparation submits this slatement for o porpose of ERanging s registered office
18 carparation’s board of directors. | hereby accept the appointiment as registered agent. | am

T

SLatm b nd e Pl novas el el e e ot Lagyd i IR bt Bugenl s it vl g0, oot 4y
12, COFFIGEAS AND DRECIORS 13. . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE DPT {1 DELETE 11N0E [} Charge [ Addition
NAME GLORIA A. MITCHEM T2 NAME
SIREELT ADDNESS 18828 NW COUNTRY RD #231 1 3STRELT ADDRESS
CITY-ST-2IF GAINESVILLE, FL 32607 14CIFY-S1-2F )
TITLE S [[] DELETE 2ITINE [] Change [ Addition
NAME MITCHEM, GLORIA A. 22 NAME
STREET AUDRESS 18828 NW COUNTRY RD #231 25 STREET ATDRESS
Civ.ST.2IF GAINESVILLE FL 2ACHY-S1- 20 L _
TIFLE ] GecETe 3 11ILE [J Change  [0] Additior.
NAME 32 NAME
STREET ADDRESS 33 SIHEET ADDRESS
Cily-S1-2IF ~ _ 34CITY-51- 7P
TITE [] DELETE 41 TIE [ Change 7] Addtion
hAME 42 NAME
STREET ADDF£55 43 STREE] ADDRESS
CITY-§1-21p 3 44 CIY-51.2IP
TILE I DeLETE 5 13ILE [[] Change  [T] Addilion
NAME 52 NAME,
STREET ADDFESS § 3 GTREET ADDKESS
LITY-S1-2P ) i Msaoiesrae
TITLE [ DELETE 5 1TILE [J Change [ Addtion
HAME 62 NAME
STREE[ ADDRESS 63 SIREET ADDRESS
CITY-ST-2IF €4 CITY-ST-71

oat

14, | do hereby certify that the information supplaed with this fiing is volantarily f
certiy tha! the infurmation ind-cated on tris annual report or sup
sthat | am an offcer or drector o L
appesars in Block 12 or Bluck

SIGNATURE: _

wity an adolress

AME OF sscm'Z'"

FIAE AND TYPED OF PRINTE

amished and does not qualify for the exempton slaled in Scction 119,073k, Florida Staies. 1 further
viemantal annual report 16 true and accurate and that my signature shal have the same leoal effect as it made under
cr O busted ernpowered to executo this report as requiredd by Chapter 607, Flonda Statutes: and thal My narme

7

76

T, e #

CR2E034 (12/95)




