]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIOA DEPARTMENT OF STATE
CORPORATION LY _‘-" Sandra 8. Mortham
ANNUAL REPORT / Secretary of State
1996 Rpat DIVISION OF CORPORATIONS

DOCUMENT # M65476 (7)

1. Corporation Mame

FLOYD S. SALSER, JR. & ASSOCIATES, INC.

T D

Principal Place of Business Mailing Address
3340 SQUTHEAST 45TH COURT PO BOX 384
OCALA FL 34480 OCALA FL 34478
us us ["3. Date Iﬁarbargted or Quatified 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address - 4. FEUNOber - Applied For
i 2s] | 592879074 Not Appicaise
- Suite, Apt. #, et Suite, Apt. #, etc 5. Certifcate of Status Desired 0O $8_75 Add_ltional
2ﬂ ?‘{l” Fee Required
| _ City & State | City & Stale B. Election Campaign Financing $5.00 May Be
2;] N 231 Trust Fund Contribution Added to Fees
2ip Country Zip Country B. This corporaton has liability for intangitile tax under s 199.032,
- n . L
2] 25 28] 30| Florda Statutes [ ves [dno
T "7 9. Name and Address of Current Reglstered Agenl o 10._Name and Address of New Registered Agent
81| Name
KREHI-: GERARD s 82 Street Address (P.O. Box Number s Not Acceptabie)
320 NW 3RD AVENUE .
OCALA FL 32670 83
84| Ciy FL |as Zip Code

1. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporalion subrits this statement for the purpose of changing (ts registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept tho appointment as registered agenl. | am
famibiar with, and accapt the abligations of, Sechon B07.0505, Florida Statutes.

SIGNATURE | | e . i e . L e e
. Srates typeo o printed name of regstesa 3yt end e F 5 N NOTE Rusgstonsd Agrit sigr e fen e whin singtag! DATE &
12, OFFICERS AND DIREG1ORS 13. o ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 e
e VSTD [ J DELETE 1 ATILE {71 Change  [] Addition -
hamE SALSER, FLOYD §., JR. 12 HaMe 3
STREE| ADDRESS 2812 SE 31ST STREET 1 3STREFT ADDRESS &
City-1- 2w OCALA FL 14CITY - 5T- 2 &
e PD T [ DELETE 2 TTME - ) change [ Adation | O
NAME SALSER, CONNIE K. 22 HAME
STREET ADDRESS 2812 SE 31ST ST 23STREET ADDRLSS
Loy -si-zp OCALA FL _ I o Reewsere |
THLE [T DELETE 3+ TITLE [J Change  {7J Adartion
NAME 32 NAME
STREFT ADDRESS 33 STHEET ADDRESS
| OIY-51-2F saciy-si-ge |
T [} DELETE 41 TIILE [ Change  [J Additon
HNAME 4.2 NaME
SIREET ADDRESS 43STHEET ADDRESS
| Giy-st-7i o 44 CHY-ST-27
TIILE [] DELETE 5 1TH1LE [J Change  [] Addition
NEME 52 NAME
SIREET ADDRESS 53 STRIFT ADDRESS
Cly-SI-7P o e seCv-SI-zp | N ~
TLE {1 DELETE 6 1Tt [} Changz [ Addition
NEM: 62 NAME
STAEF! ADDRESS 63 SIHLE) ADDRESS
CITY-ST-2P o  BACIY-ST-2IF o
14. | do herebiy certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption statedt In Secton 119.07(2)i), Florida Statutes. | further
certify 1hat the information indic: 1 this annua’ reporl ar supplemental annual report is true and accurate and that my signature shall have tha same logal efiect as if made under

oath, that | am an officer or dipeCtor bf the corporation or the recgiver or trustee empowered 10 execute this report as reqired by Chapter 607, Flonda Statutes; anct that my name
appears in Block 12 or Blogy 13 if£nanged, or on ag attgbhmghff with an address.

SIGNATURE: _

"/ Connie Salser/PFD

NAME OF SIGNING OFFIMFRTURTHRECTOR

o 352—6(%,4-,7195 -

SAnne Frane # L



