FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporahion Name

Prrocoal Place of Business

aj -m'-wm inBock 12

SIGNATURE:

MUCKRAKERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moartham
Secretary of State
DIVISION OF CORPORATIONS

153016 (6)

N‘Hl g Ad 1ru°5

KDL

Iy ¥ ith an acldross

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DHEGTOR

Duate:

B257 SW 38 SYREET P. 0. BOX 170128
P.O. BOX 718 OCALA FL 344770128
BgALA FL 34474 us 3. Daleé ;;2037:9{% or Qualified | da. Daha cifllé:s} ?sg%rt
2. Principa Place of Business S 23 "Mailing Addrass 4. FLI Number Applied For
21| ) o B@_} S B 59-2033888 Not Applicabie
Suitr, Apt #, et b-- Sute, Apt. ¥, efc. 5. Certificate of Status Desired 1 $8.75 Adoitional
22! o 27-1 ) - _ L Fee Required
Gty & State: |Gty & State 6. Flection Campaign Financing $5.00 may Bs
23J Lo - e . ?ﬁ! . Trusat Fund Contribution (N Added to Faes
2 Cauntey - 8. Tris corporabon has hability for intangible tax under s 199.032,
[24] S _zj o 39_17 Florida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
! I N T B1| Name
COOPER, MICHAEL J. B2| Street Address (P.O. Box Nurmber & Not Acceptabic)
321 NW 3 AVE
OCALA FL 32670 8
84| City FL |85| Zip Coda
[ 11, Pursuant o the provisions of Soclions 607 0597 and 6071608, Flarnda Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
or registeracd aganl, or Lolh, in the Stale of Flonds. Such crnnqm was authorized hy the corporation’s board of directors. | horeby accept the appointment as registered agen?. | am
[ o with, and accept tie obligations of, Secton 607.0505, Florida Statutos.
SIGNATURE . . R e e e o e e et o et e v o -
=l \ aare 1 [» san [:v \' dnerne alpe tens L ageet awl Wi of apgie i MNTTE Hogictarer Agont seynature recpirs whr rasistanng’ DATE
[12. COFFICERS ANDDREGTORS s, - ADDINONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T1iF D TTorcee 1TAHIIE ] Change T Addition
st THOMAS, BECKY 12 haMte
GFE: [ ADDHE s P. 0. BOX 770129 N/A 13 STREET ADDRISS
v | OCALARL R anesae
HIe [C] DELETE 2 1T0E [ Change [ Addition
RSh 22 NAME
LI T ADURTSS 23 STREET ADDRISS
TV S 2P o o 24 CITY-ST- 2P
Il C1D:LETe KRR [J change ) Additen
M 32 NAME
STRIEDADGRESS 33 STREET AUDRESS
Cify- S 24 _ _ _ o __Qasomy-si-ae |
Tt [CIDErete 41TIE [ Change [ Additon
R 42 NAME
BURHTADCRE: S 42 STREET ADDRISS
| Gy ez ) o - N . o 44 CIIY- 51- 0 e
nit [C]CELETE 5 1TME [ Change [ Acdition
il 52 HAME
LUEELALIHTS 5 3STREET ADDAISS
Y& Ak - - 54 CIY-51- 20 o
THLF [JDELETE 6 1TIE [ Change [ Addition
Y 6 7 HAME
SIRTE AT DReSS 63 STHEF T ARDRISS
creseae | g L4y §1-2p
14, | cks berety cartify that it nffration suppli@d wathy this fiingy is voluntarily lurmished and does nol gualiy for the exemplion stated in Sechion 119.07(310 k), Flarida Statules. | further
(wuf, that the informatiphy lr/zcated on this gy eport ar supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aatin that |an an oflicg O ftor of the or the recgiver or frustee empowersd to execute this repert as required by Chapter 607, Fiorida Statutes. and that my name

" Dagtme Prore 8

CR2E034 (12/95)



