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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 997 NI e DIVISION OF CORPORATIONS

DOCUMENT # M6547 (7)

1. Corporation Name

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

RGN ARTI

Principal Place of Busingss Mailing Addross
3040 SOUTHEAST 45TH GOURT PO BOX 3841
OCALA FL 34480 OCALA FL 34478-3841
us us
3. Date Incorporated or Qualified 3a, Date ol Lasi Report
T 01/22/1988 04/16/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
{1], - 2El 59-2870074 Not Applicable
ite. At # ole Suite, Apt. #, elc. . $8.75 Additional
¥ !
F’Ez] ;?I 5. Cortificate of Status Dasired il Fes Required
| City & Siale City & State 6. Eloction Campaign Financing $5.00 May Be
_@7 E] Trust Fund Contribution O Added 1o Fees
| dp  Country | 2p Country 6. This corporation has liability for intangible tax under s. 199.032,
2] 26| 20| 30] Florida Statules Clves Dno
9, Nemeand Address of Current Registored Agent 10. Name and Addreas of New Registered Agent
KREHL, GERARD S. 81] Name
320 NW 3RD AVENUE B2| Street Addrass (P.O. Box Number is Not Acceptable)
OCALA FL 32670
83
84| City FL 85| Zip Code

719, Pursunnt o e provisions of Sections 607,060 and G07. 1508, Florida Statutes, the above-named corporation submits this statemani for the purpose of changing its regisiered
office: ar registered agont, o bolh, in the Slate of Florida. Such change was authorized by the corperation's board of diractors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | L e e e menannnme - .
5 run tepard of proed nzn e ol regestersd agent and tite if aporceble {NOTE - Registered Agent signature fequired when reinstating) DATE
R o . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIF vstD [T DeiETe 11T0LE VP/P [change. [ Addition
NAME SALSER, FLOYD §., JR. 1.2 NAME
sineer aowss | 2812 SE 318T STREET 1.3 STREET ADDRESS
orv-si 72 | OCALAFL 1.4 CITY-5T-2IP
Tine PO [T DECETE 21 TITLE g [Jchange T[] Addition
HAME SN.SEH. CONN*E K. 2.2 NAME
siwer anoness | 2812 SE 31ST 8T 23 SIREET ADDRESS
CIy-§1-2iF OCN.A FL 2 4 CTY-ST- 7P
ML T oELETE 31 TMLE T [T change [ Addition
NaaE 42 NAME Floyd 8. Salser III
SIFFET ALDRECS s3smeeraopress | 1766 SE B7th, Place
s sacny-st-7p | Qeala,. FLo 34480
[Joreete 41TITLE [Jchange [ Addiiion
4 2NAME
T S ALY Ao O
— e e s e 44 CITY. SF- 2P
- LT DELETE pITINLE [y Crange [T addnon
6.2 NAME
SIREE T ADHE S5
5.3 STREET ADDRESS
| ciesear N 54 CITY-§1-7
TILE T —
e LToriere 61TME [ 1 Change [T Adoidion
: 62 NAME
s 5
THEET AT 5.3 STREET ADDRESS
ciry- 512
| Gty 51 2P 64 CITY-51-2p

14, 1 do hereby certify hat the infarmaton supplied with this fiing d i
o hareby ¢ ; ) ati g does not qualily for the exemption stated in Section 119, i i
information indicated on this anrys eporl or supplamental annual report is frue and accurate and that my sighature grgl(%ﬁgéﬂgiggn?éagéea?lelﬂtgh:g ﬁenqggéhfrtlég? oath; that

I arm an oflicer or director of the/lorgor r i i i
Anpeas i Bk 15 co p ation or tha receu_to.r r rustep empowered to exgeute this repart as required by Chapler 807, Florida Statutes: and that my rame

SIGNATURE: . v L/ ). N (gL Lonnie K. salser (352)694-7195

Date Daytime Prone ¥

N

.@‘ FLORIDA DEPARTMENT OF STATE ADI- 1 7 1 9 9 7 8 O O am

CR2E034 (9/96)



