FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
Cenorn T e,
CORPORATION

ANNUAL BREPORT

o 1997
DOCUMENT #

1. Corporatiory Nanie

BOYES & ASSOCIATES, P.A.

| Pencnal Place of Husnoss Waihng Addross “IIHIII "I 'I’II mu III" II"I Ilm ""I Ilm ""mm ""l uu 'Ill

Secretary of State

Secretary of State

602 5. MAIN ST, P, O, BOX 1424
GAINESVILLE FL 32601 GAINESVILLE FL 32002-1424
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
R — - 03/19/1893 04/16/1996
2 Prncipal Place of Butiness L?_a. Maifing Address 4. FEI Number Applied For
2 a8l 503177149 Not Appicable
Sunte, Apl # et Suile, Apt. #, elc. iti
g AR ‘ S e ele B. Cerlificate of Status Desired ] $8.75 agditional
L?_?_l____” e 27| . Fee Required
Cily & Slate | . Uity & State 6. Election Campaign Financing $5.00 May Bs
- 28 Trust Fund Contribution 0 Added 1o Foes
_ Lowrtey | e Country 8. This corporation has liability for intangible tax under s. 199.032,
S 25] e 29] m Florida Statutes [Mves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOYES, PATRICE F ESQ. 81| Name
602 MAIN ST B2| Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32601
B3
84| City FL 85! Zip Code

TH1. Pusaant o he provisons of Sactions 607 0502 and 607 1508, Flonda Statutes, ihe above-named corperalian submits this statement for the purpose of changing fls registered
office of registered aganl, or both, in 1he State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agont Fam Lamilar with, and accept the obligations of, Section 807 0505, Florida Statutes

SIGNATURE

[ NN P et fae o rf-;] :'\r;.r—f»i!"né'f-rz'r jru}'ﬁ'!ﬂf_u*_a,nnl.::abln {NOTE: Reg stered Agent signatire requirad when reinstating) DATE
[927 7 GEHCERS AND DIRECTORS | REN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T D [T DELETE ]Gw Pf'esf‘dabd} S‘CCLI-TV’&S T Change gAdditim
NAME BOYES, PATRICE F ESQ. _ TENAME _
st s, | PLO, BOX 1424 (N/A) 1.3 STREET AUDRESS prZ, s, W‘\ams‘f* .
Loresiov | GAINESVILLEFL 82602 JAC‘TY'ST'?“‘
TE L) oevete 21 THLE [J Crange ] Addition
ALY 2.2 NAME
STREET ADDHE 55 2.3 STREET ADDRESS
Ly S1-2d 2.4 LITY-S1-21P .
BT T Wmm_h[:} DELETE 31TITE . [T Change TJ Addition
MR 3.2 NAME
STRIET AUDRESS 3.3 STREET ADDRESS
LSRR AT SR 34.0TY-5T-2P
m [ oeeere 41TMLE [ 1Change  [J Addition
NAM; 4.2 HAME
STRFEL AU 4.3 STREET ADDRESS
Loy 2l L — 44CITY- ST-21P
Lk : LT DELETE 51T0LE CJ change [ Addition
HNE 52 NAME
SIRELE A0S &3 STAEET ADDRESS
Lt B A I - S4CIY-ST-2IP
11t LT neiEe 6.1 TITLE [ change  [_] Adddtion
Mt £.2 NAME
STREE | ADOIRESS 6.3 STREET ADDRESS
ClIy-51-2F B4 CITY-§T-2IP

14, i do herchy corily that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the
informat-or achicated on ihis annual report o supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that
1Larm an o'heer o dioctor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appoars v Blocs 12 of Block 13 if ¢hanged, ar on an atlachmen with an address. 352

SIGNATURE: £ 2fadecl, Miﬂ@jmu

SIGNATURE AND TYPED OR P Tyl Friare %

Y E

ED NAMEJDF SIGNING OFFICER OR DIRECTOR

pFrrr oo

™| Apr 10 1997 8:00am

CR2E034 (9/96)



