FlLE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

A A
RIS

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Jan 16 1997 8:00am
Secretary of State

POCUMENT # M80277

BETH S GOBLE, OD, PA

Principal | Principal Place of Bosinoss

LME%.FL 2746

)

M;t.ivmg Address

542 CIRERMILL PLAGE
LA

RY FL 327460730

A 80O A

tzr foon i 2% Jhow{ ,02 g E“J‘n 3. Date Incorporated or Quaified | 3. Date of Last Repon
maleys,
fy o /‘7Lala Mary  Ft_ 3277t 05/11/1968 01/20/1996
2. Principal Place of Business 2a. Mailing Atidrefs 7 4. FEl Number Applied For
21 ] ZEI Horr= 50-7821437 [Not Applicaiie
Suite, Apt. # elC Suite, Apt #, etc, iti
!_] v AR L PR e §. Cerlificate of Status Desired O $8'75 Adqmonal
22 27] Foe Required
City & State | Cilyé Sale 6. Election Campaign Financing $5.00 May Bo
El__/_“____my_ i gﬂ___ Trust Fund Contribution Added to Fees
Zip __ Country | Ap Country 8. This corporation has liability for intangible jax under s. 199.032,
24 25 2] 30] Florida Statutes Yes ﬁNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
N
w' L . . IZ 81 ame
542 PLACE 2¢2 3 m»‘ﬁ ells  Mon 82| Street Address (P-O. Box Numbar is Nol Accoplabio)
LAKE FL 32748 20 =
Lak "‘7&% Fo 327
84| City 85] Zip Code

FL

office or reqiste

195

e rei n,. |

11. Pursuant lo the pmvm:orm aof Seclions 607 0502 and 607.1506, Florida Slatltes, the above-named corporaban submits this statement for the purpase of changing its registered
agern or both m the Stato of Florida. Such change was authorized by the corporation's board of diraclors. | hereby accept the appointment as registered

wons of, Section 607 0505, Florida $tatutes
Riihard L-Coble,
ot THTC TS ol " (NO"E eginlerss Agert signalure reuired when renstating)

-

&/?/?.‘7

appears in Block 12 of Block 13 11 ¢hangad, or on

SIGNATURE:

12. - "OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE D [T DeLETE 1 MIE [JChange [ Addition
NAME GOBLE, BETH 8., 0D. _ _r/ . P 1.2 NAME

sTReer aDRESS | A2 PLACE A2 Snev hebls fenr 1.3 STREET ADDRESS

oIy S0.2P MARY Fi Lot ery FU 32776 X iigv.sio

ME v 7 T T oeLete 21 T1LE [T change T Addition
NAME 22 NAME

STREET ADURESS 23 STREET ADORESS

CITY-S1 - 2P 2 40IY-5T-2P

e o ) o [T DLLEiE 31IE [(Tchange L Addiion
HAME I2NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-57- 724" 3.4, GITY-51-2IF

TLE T T Dot $1TTE [T Change ] Additien
NAME 4.2 NAME

SIREET ALOMESS 4.3 STREET ADDRESS

CIIY-ST- 2P 44 CITY-5T-21P

TITLE T ofiete 51 TITLE [T Change ] Acdition
KAME 5.2 NAME

STREET ADDKESS 53 STREET ADDRESS

CiTy-81-21F 54 CITY-5T- 2P

nF [T DECETE 6.1 TILE [ change [T Aadition
NAME 52 NAME

STREET ADDRESS £. STREET ADDRESS

CITY-51-2F L 64 CITY-5T- TP

14. 1 do hereby cerlify Ihal the information supplied w.th this 1ling does nol quadify far the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the

information indicaled on this annuat reporl or supplemental annual report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that
Lam an officer or dreclor of the corporation or the receiver or truste empowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name

ttachment with an address.
W 7z CU fpt

BB S Geble, O ,/?/;;2 (97)333 974

ATURE AND TYPED OR B

TED NAM{OF SIGNING OFFICER OR CIRECTOR

= DEaime Phone ¥
00T 184

CR2E034 (9/96)



