SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT A&
CORPORATION
ANNUAL REPORT

S A &
1996 Rt 8

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Siato
LIVISION OF CORPORATIONS

DOCUMENT # | 82087 (3)
L. BAUCE FOSEN 0., PA

1. Corporation Name
Maling Address T ||||'||“|I‘ III‘I "Il

MMM

Principa! Place of Business

% L. BRUCE FOSEN % L. BRUCE FOSEN
253 SE 26TH ST 2535 S.E. 26TH $T.
OCALA FL 3671 OCALA FL 32611 3. Date Incorporated or Qua'l ed 3a. Dax: of Last ﬁtﬂ;uC»ft o
e — 07/01/1990 . 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Apphed For
21] _ 26] 59-3013263 Not Agil ot
Suite, Apt. # etc Suite, Ap #, elc i
wile. Ap - L., e Ap el 5. Certificate of Status Desired O $8.75 Addtianal
;l 271 Fee Required
City & Siate | City & State 6. Election Campa.gn Financing r_j $5.00 May Be
;;l e 29] Trust Fund Contrip_t_{_ljon Added to Fees
o . Counuy I | Country 8. This corporaton bas habhinty for intangitle tax under s 199 032
24 25t 29-‘_ 30| Fiarida Statules EJ Yes [:‘ N
8. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent e
81| Name
FOSEN, L. BRUCE )
2535 S.E. 28TH STREET 82| Streel Aodress (P.O. Box Namiber s Nat Acceptablo)
OCALA FL 32671 & — -
84| Ciy FL 85! Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slatutes. the above-named corporation submils this statement 1or the purpose of changing its reg stered
ofice or reg slered agent, or both, i ine State of Faridz Such change was authansed by e corparation’s board ol direclars | Forehy ancept the appaintasnt as registered
agent | amtamihar with, and accep! the obngations of, Secton 607.0505, Flor-da Stalutas

SIGNATURE

Sl atire fyfed an forte s Ut et arm et And Lo 1 ap gl (T Fheg wntnd Bt gt A 1 8 quited w e o baliog | I B s R
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE D L J DiLeE TATITE L] change [T Additm
NAME FOSEN, L. BRUCE 1.2 NAME
street anoaess | 2995 S.E. 28TH ST. { 3STRELT ADDATSS
cry-s1-gw OCALAFL 140NV 57-2
TILE DM[_).ELETE 21TITLE [:[ Crange [ | Addinon
NAME 72 NAME
STREET AGDRESS 23STRELT ADDRESS
oY -51-29 7ACTY-ST 7P
TILE N A BT o [T cewe [ Addnen
HAME 32 NAME
STREET ADDRESS 33 SIREH ADLRESS
CrY-ST-2P R OeSTe o L R
UILE D DELETE 41TITLE Change Add ten
HAME 4 2 NARE
STREET ADDRESS 4 A SIREET ADDRESS
CiTY-ST-2IP R o Ruaonest e
WiE [ ] oecere 51T [T chenge [ ] Aduvien
NAME 5 NaME
STREET ADDRESS 53 SIREEN ALIDRESS
CiTY-S1-7P o 54CTY ST-2F
Lk S |:] OELETE 611TLE . [:] Crangs || “Adlan
NAME B2 NAME
STREET ADDRESS £3 STAEET ALORESS
CiTY-51-21 L £40IY-81- 211

14. | do hereby certify that it information supplied with this fiing 15 voluntarily furn-shed and does nat quality for the exermpion staled n Section 119 07¢(3)k) Flurda Statwtes |
further certify thal the infarmation indcated on this annual repart or supplemental annual report is true and ancurate and that my signature shall bave the same legat effact as if
made under oath, Ihatl a o an oflicer or drector of he: corporation or the receiver of rustee empowered ta execute thes repart as recuiredd by Cnapter 617, Florda Staltes. and

nged, or an an attachmean! wath an address

i'adiui [}

that my name appears in Block 12 or Block 13 if ¢

SIGNATURE: .

C-1C -5 252295 /13)

Oyt bt B

B M W F SIGNING DFEICEAGE DIgECTOR
bt I e EAGEN & 1S K

CR2E034 (3/96)




