FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

F’ROFI'I
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

DOCUMENT # M01932 (6)

Corporation Name

ARDC-OCALA 201, INC.

Frmepal Place of Busncss - Mailing Address “" 'mlm"m "M mu Iml Im Il'" l’l" Immm Iml I‘m Im

1375 BUENA VISTA DR 500 SOUTH BUEN VISTA STREET
¢FLR N BURBANK CA 915210001
LK BUENA VISTA FL 3260 us
us 3. Date Incarporated or Qualified 3a. Date of Last Report
. 06/18/1984 05/01/1696
2. Prncipat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] S 2] 500 S, Buena Vista St. 69-2437110 Not Applicablo
‘-v l f # t ile, Apt. #, elc. it
wic. A, et = Suite. Ap. 4, elo 5. Certificate of Status Desired [ 53.75 Additional
22| .. 27| Foe Required
__ City & Bale City & State 6. Elaction Campaign Financing $5.00 May Be
2] 28] Burbank, CA Trust Fund Contribution ] Added to Fees
e _ Country | Zip Country 8. This corporation has liability for intangibia tax under s. 199.032,
l24] |25 201 91521 -0586  [30] ysa Fioriga Statutes Oves Wno
o 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of Hew Registered Agent
[ WALKER, H. WILLIAM B[ Hama
4750 SE F|NANC'AL CENTER B2} Street Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD.
MIAM) FL 33131-2352 8
8] Ciy FL 85| Zip Code
| 11, Parsuant Lo the provisions of Soclions 607 0507 anc 607 1508, Flarida Stalutes, the abave-named corparation submits this statement for the purposs af changing its registered

office or regrsteradd agent, o both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appolntmem as registerad
agent am famiiar wilth, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE .

{lm ot yp \| L [mnh A e ol n‘g o agerll "and blle applicable {NOTE: Regrstored Agant signature taguirad when reinsiating) DATE
e OFF ICE RS AND DIRECTORS I = ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS (N 12
i D [] Deeke 11TILE [] Change [0 Aodition
HALE LITVACK, SANFORD M. 12 NAME
sweranonrss | 500 8, BUENA VISTA 8T, 1.3 STREET ADIDRESS

| orv-si-zr | BURBANK CA 14CTY-51-2¢ 91521
TIHE PD [T DECETE 2.17ITiE o L] Change [ Addibon
N GREEN, JUDSON C 22 KAME
sikeer anisess | 500 S, BUENA VISTA ST. 23 STREET ADDRESS
civ-st-or | BURBANK CA 2aomy-st-ze | 91521
[ EI ) | MRS 3 TILE [T Change MX] Addition
peAM: REED, MARSHA L. 2.2 NAME
strieranceess | 500 8. BUENA VISTA ST. 3.3 STREET AUDRESS
orv-st-2e | BURBANK CA anomvsrze | 91621
TILE T [T oELETE 41 TILE Ul change (T Addition
HAMI CARPENTER, FARRIS E. 4 ZHAME
st anarss | 1375 BUENA VISTA DRIVE £3 STREEY ADDRESS
orv stze | LAKE BUENA VISTA FL aqcrv-sr-r 132830
mE "] DeETE 51TITLE L) Change ] addition
NAE 52 NAME
SIREEN ADTIRESS 53 STREET ADDAESS
| cuy-siap B4 CITY- 5T-2P
T [T DELETE 81 TILE ] change™ ] Additien
NAkt 6.2 NAME
STREF T ALIHESS 4.3 STREET ADDRESS
Iy 5% 7P . 6ACITY-SI- 2P
14, | ¢o hercoy cortify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal eflect as if made under oath; that
| am an officer or d-reclor of the corporation ar the receiver or trustee empowered to execute ihls report as required by Chapter .?O?, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address
SIGNATURE:  ershi L Rido] 1 1S 3y, 0 S0
Daytirne Frcne: ¥

SIGNATURE AND TYPED OR FRINTED NAME 0P8
1] Jrppey et

FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O dm

CR2E034 (9/96)




