FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

pROFT
CORPORATION ‘
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P92000010995 (8)

WEINER & CANNON, P.A.

Prncipal Piace of Husiness
50 SE 15T AVE
QCALA FL 3441

Mailing Address

PO DRAWER 1329
OCALA FL 344781329

FILED

Mar 28 1997 8:00am

Secretary of State

N

3. Date incorporated ar Qualified

01/01/1993

3a. Date of Last Reporl

06/12/1996

L2, F rnﬁfﬂiﬁ‘ii‘ frace of Business

City & State

23] o ]

2 | 2a. Mailing Address 4, FEI Number Applied For
£ 26 59-3154732 Kot Appiicabia
Suite:, Apt #, £l Suite, Apl #, i
e A ., St AL et 5. Certificate of Status Desired ) $8.75 additional
}’_@]_ e e o 'E] Fes Required
City & State 6. Election Campaign Financing $5.00 may Be
Trust Fund Contribuition Added to Faes

_ o . Country L oe Country 8. This corporation has liability for intangible tax under s. 199032,
[28) 3Y 4 7/~ IS5 ) 28] [30] Fiorida Stalules Cvee CIno
,,,,,, g. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstared Agent
WEINER, IRWIN J 81| Name
50 SE FIRST AVE B2| Street Address (P.O. Box Number is Not Acceplabla)
OCALA FL 34471
B3
84 City

ssl Zip Code

FL

agensl Lam fanilian with andg accept the obligations of, Section 807 0505, Florida Statutes.
SIGNATURI

; wisions of Sechons 6070602 and 607, 1608, Florida Stalutes, the above named corporalion submits this statement for the purpose of changing its registerad
ofl:ce or registered agent o both, in the Slale of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

4 atan .ly-plvj. c;r"r-;-lul--’:l | et :],-gle,i(?&{fﬁi;ouwt W\EEEB-;i-;i:.[--\;‘:ab\(\ (NOTE: Registored Apért signatura feguired when reinstating} DATE
Er QF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 7770 crmr 1.7 DELETE 11TILE [J Change 1] Addition

NA WEINER, IRWIN J 12 NAVE
seeraonerss | 0 SE 18T AVE 1 ASTREET ADDRESS
ori-siooe | OCALAFL 3471 14 IY-51-2P
T T orufte 21 TI1LE [T change T Addition
NAME 2.2 NAME
STREFE ADD 55 23 STREET ADDRESS
D50 A o 2.4 CITY-§F-21P
1Lk [T oerete 31TME {1 Change [ Addition
NAME 2.2 NAME
ST4EE T ADLRESS 3.3 STREET ADDRESS
CY-51- B 34 CATY - ST 2P
1L [ peceTe AFTILE J change [ Addition
HAME 4 2NAME
STHELD AR SS 4 3S1REET ADDRESS
By -1 2 44 CY-5T-2P
T | T otcere 51TIMLE [ change  [J Addiicn
NN 5.2 HAME
STHFET ADDK: 5 5.3 STAEEY ADDRESS
17 5.4 GIIY-8T- 2P
- B - D DELETE 6.1 TILE | 2| Change ] Additian
HaME £.2 NAME
STREF | ASTiE 55 6.3 STREET ADDRESS
CIY-§1- 4 B oacmy-st-pe

14. | do'herehy cerify thal the informatian supplio
informiation md Sated on ths anoval rapoel or
I am arn of o thrector of the corpardbon
appcars in Bock 12 or Black 13 chy

SIGNATURE:

riemental anni
1G recoiver or

o

wilyap addrass,
- [

fith this Tiling does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the
raport is true and accurate and that my signature shall have the same lega! effect as #f made under oath. that
dea empowered 1o execute this rapon as requirad by Chapter 807, Fiorida Statutes; and that my name

SIGNA AND TYPED 0B PRINTED WAME OF BIGNING DFFICER OR DIRECTOR

Bho3 2 T$3-772- 7/

Daytime Phong ¥

CR2E034 (9/96)



