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

FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

Sandra B. Msrtheln #
ANNUAL REPORT

1998 IO O COMPORATIONS Secretary of State
DOCUMENT # P19342 (5)

. Corporation Name

i o RSO

CORPORATION

sk Sekibih

Principal Place of Business Mailing Adoress
|
; 1200 SW 60TH AVE 1200 SW 60 AVE
f 1 OCALA FL 3u4m4 OCALA FL 34474
4 us DO NOT WRITE N THIS SPACE
. 8. Date Incorporated or Qualified
¥ 06/02/1988
% 2. Principal Place of Busingss 2a. Mailing Address 4, FEtNumber 50=2869973 Appliad For
S FY 2 EUXKEIXX  BEXBIYSINE Not Applicable
b3 Suite, Apt. #, elc. Suite, Apl. #, etc. $8.75 Additional
4 ’ i y
- ;l ;] 6. Certificate of Status Desired O Fea Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Beo
23] 28] Trust Fund Contribution O Added 1o Faes
Zp Gourdry Zp Country 8. This corporation owas or has paid the current yaar Intangible
;‘ E} 29 0 Personal Property Tax due June 30, Cves Ono
§. Nama and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
TROW, CHESTER J 81} Namo
s 2
128 N.E. AVE. 82| Strest Address (P.Q. Box Number is Not Acceptable)
SNTE 2
OCALA FL 32870 03
84| City FL |as Zip Codo
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerea

office or registerod agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, lyped or priniad namo of Jegistered agont and Mo if apphcabln (NOTE: Flagistared AQent signature required when ranalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 12
THLE PD [CJOELETE +1TITLE [ Change L Addition
NAME HARTON, DEAN 1.2 NAME
smeer aooress | 6543 FAIN STREET 1.3 STREET ADDRESS
CAY-ST-2IP CHARLESTON SC 14 CITY-ST-20P
Vv [T oeLere 21MNE LJ change ] Aduition
THRIFT, WILLIAM 22 NAME
6543 FAIN STREET 23 STREET ADDRESS .
CHARLESTON SC 2. ADHTY-5T-2P
[3y) [T OELETE S1TILE LI Change  £J Addition
HARTON, CYNTHIA §. 2.2 NAME
. 8543 FAIN STREET 3.3 STREET ADDRESS
b CHARLESTON 8C 3.4, CTY-ST- 7P
i ™ [T DFLETE LITITLE [JChange LI Addition
i STRICKLAND, VERNON B. A 2NAME
g | smeeraporess | 6543 FAIN STREET 43 STREET ADORESS
s Lom-srze CHARLESTON SC 4ACITY-ST-20
<[ Tme | EES 51 TITLE [OChangs [T Additicn
NAME 5.2 NAWE
44| stmeer aomess 5.3 STREET ADDRESS
R _crrvst-29 54 CiTY-5T-2IP
£ f Tme T beLeTe B TLE [T Change ™ ] Addition
NAME 5.2 NAME
37 | smeevaporess 6.3 STREET ADDRESS
CITY-ST1-7IP 64 CITY-51-2P
i 1d4. | hareby certify that the information suppliod with this filng does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legzl effect as #f made under oath; that | am an
officer or director of the corporation or tho roceiver or rusteg empowerad 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my nams appears in
Block 12 o Block 13 if changed. or on an attachrmont with odress. .

CICNATIIRE: a"‘z&. ‘.// SR Ay-) _7/%//

CR2E034 (10/97)



