FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FPROHKT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
= Sandra B, Mortham

Latd)
ﬁ?f Secretary of State
okt ot DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L98692
BERRYHILL, HOFFMAN & COMPANY, PA.

(1)

Principal Place ol Business

107 NE 15T AVE
OCALA FL 32670-3661

Mailing Addrass

107 NE 15T AVE
OCALA FL 344706655

FILED
Jan 15 1997 8:00am
Secretary of State

NG AT BT

3. Date Incorporaled or Qualified

03/06/1990

3a. Date of Last Report

04/01/1996

2, Principal Place of Businesas

" 28, Mailng Address

|2s].

4, FEI Number

58-3023092

Applied For

Not Applicable

Suite, Apt &, exe
22

City & Stae
22}

Zip

&l

. Name and Address of Current Registered Ageni

Suie, Apt #, ele,

8. Certificate of Status Desired

X

$8.75 Additional

) BT Foo Required
- City & State 6. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Faes

| Jip
2| 30]

Country

B. This corporation has liability for intangible tax under s. 182.032,

Florida Statutes

Yas

I no

107 NE 15T AVE
OCALA FL 32670

11, Pursuant 10 the provis

BERRYHILL, MICHAEL W

olfice o registered agent, or both, inlhe

10. Name and Address of New Reglistered Agant

81| Name

82| Sireet Address (F.Q. Box Numher is Not Acceptable}

B3

B4 City

FL

85| Zip Code

1S of Sections 607 602 and 607, 1508, Florida Statutes. the above-named corporation submits (s slalement for the purposa of changing fs registered
ate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitar w th, and accept the ohligahors o, Sectior: 607.0505, Florida Statutes.

SIGNATURE . . e e e e+ et et e e
S M Py G e A el e e e 10 4 AP b {NDTE Reyistured Agerl sgnature required when renstating) DATE
12. T GRIICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
I P [T oeceTe 117171t [J change [T Addition
HAME BERRYHILL, MICHAEL W 12 Nae:
stueer aooaess | 107 NE 1ST AVE 1.3 STREET ADDRESS
cry-s1-z | OCALA FL ) 14 QITY-51- 2P
L ST [T oevere 21 THLE [ change [ Addition
HAME HOFFMAN, DAVID M 22 HAM:
saeer aunness | 107 NE 18T AVE 33 STREET ADDRESS
CHY .- 5T-7F OCALAFL N 2 4CITY-ST-21P
T w L] ostETe LATITLE [Jchange [T Adeiton
HAME CRABB, SUSAN D 32 NAME
stneet auoiess | 107 NE 1ST AVE 3 STREET ADDRESS
erv-stre | OCALAFL 34 CITY-5T-2IP
TILE [T DELETE 41TITLE [t change [ Addition
HAME 4 2 NAME
STREET ADIRESS 43 STRELT ADDRESS
LIy~ S1- 2 44 CITY - 512
TiTLE [] DECETE 5.1 TITLE L3 change [ Addition
HAME 5.2 NAME
STREET ABURESGS 5.3 STREET ADDRESS
Gy §1-2 B N 54CITY-ST- 2P
111 T otete 6.1 TITLE [T Change [T Addition
NAME 52 NAME
STRFET ADDHESS £ 3 STREET ADDRESS
City- 67 -7 B4 CITY -§T- 2P

appears i Block 12 or B ock
A

SIGNATURE: .

14, | do hereby certily Tnak the informatico supplied with this filing does not gualify 1
information indicated on this annual report o supplemental ann
tam an ofhoor ar director of the corporation ar the receiver or

slnaTirPanD T

M ~rbvaosl LY

if changl:d, or on an aMachn, with an a

D OR PRINTED NAME OF SIGNINGf OFFICER OR DIREGTOR
h » I T )

or the exemption staled in Section 119.07(3)(1), Florida Statutes. | further ¢ertify that the
repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lee empoygered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

Y7/97_(352) (424220

CR2E034 (9/96)



