~FILE NOW: FILINI

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P

P. B. HOWELL, JR., P.A.

Frincap e Bhace of Business

POST OFFICE BOX 490208
LEESBURG FL 347430208

[ 2. Frincipal Flace of Busness
[21] R
Suites, Apt HL ol
FZE[

Caty & State

23]

Jip

24| 25|

HOWELL, P. B JR
1029 W MAGNOLIA ST
LEESBURG FL 34748

11, Fuesuant 16 the provisions. of Seclio
o regislerad 2
Famil ar wil

SIGNATUIRE

Gowntry

5. Namsa andl Kddiess o Girrer Hsgistersd Agert

G

FEE AFTER MAY 1 1S $225.00

il 1

FLORIDA L PARIMENT OF STATE
Sandra B Monham

Secrgtary of Sate
DIVISION OF CORPORATIONS

93000037984 (0)

Maling Address

POST OFFICE BOX 430208
LEESBURG FL 347430208

00

3a. Date of Last Repor

06/10/1995

3. Dale Incorporated or Qualiied

05/26/1993

T ES."E-H...Q Address
26

Suite:, A;)i' ¥ elc. )

4. FEI Nuniber Appiied For
59-3182202 . Not Applicable
$8.75 additional

5. Certificate of Status Desired

O

2?' e _ Fee Raquired
| Guy & State 6. Election Campaign Financing $5.00 May Be
28| - Trust Fund Contribution Added to Fees
| Jip | Country 8. Tnis corporation has hability for intangible tax under s 199.032,
29 30| Florida Statutes O ves PN
o 10. Name and Address of New Registerad Agent

81 Name

82| Stréel Address (P.O. Box Mumber is Not Acceptania]

83 —

84| City Zip Code

CEL[®

Frate of Flowwla Such change was authonized by the corparation's board ol directors. | haraby accepl the appaint,

cohon 6070505, Florda Stalutes,

o ——

£ 6070007 and 807, 1508, Flonda Stalutes 1he above namied corporakon subrits this staternant for 1he punaose of changing its registered office

t as registered agent. | am

a9 fecé

CR2E034 (12/95)

| R A e L R LR hk e o NG e Blogintuncd Adenl signdhing ré pirad whe a i stat g _(Sﬂi'
12. OF FIGEHS AND DIKECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e - T 2 DELETE F1T0E o - [dCange [ Addilion
HOWELL, P. B JR 12N
SINiE ] ADMRE 55 603 GIBSON ST 13 SIREET AUDRESS
avv-st v | LEESBURG FL 34748 o 14C1Y-51-29 .
T [ DEETE FRRIING [ Crange  [] Addiban
KA 2 2 NAME
SERE T ADLRESS 2 3STREET ADDRESS
L Clser I . B 24 Cliy-S1- 2P - .
L ) GELEE 3 1TLE . [ Change [ Additien
AR 32 NAME
SThiL ALLRESS 373 STHEED ADDRESS
UMY _ . o.__g3stvesvne o —
11:F ] DEIETE ERR(ITS [ Cnange ] Addition
HEME 42 KAM:
SER b ALLRESS 43STREET ADDRESS
S S1-2 e L 44 CTY-§T- P
TN [ DELEIE 5 1MLE [ Crhangz ] Addilion
rak 42 NAME
S1Are ] ADORSS 53 STHEET ADDRESS
clestoe | o o 54CHY-57-2IP _
1t [] DECFIE & 1TNILE [J Change [ Additon
T 7 NAME
SIREE]D ALIEE S 63 STREFT ADDRESS
ey oo 64 CITY-S1-2IP

14, 1o Froreby Ger Lty that the information supphed with ig fing is volanlary fumshed and daes not quabfy for the exention stated in Section 118.97{2i(k}, Fiorida Statites. | further
certity that the infonnation indicated on this anpua! repord o sapplomental annual report is true and accorate and thal my signature shall have the same legal effect as it made under
oath; that | am an oflicer or director of the coglorgtion or the recesver or trustee empowered 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name

appears in Fhock 12 or By voon an atlachment with an acldress
"

|2

SIGNATURE: V"ﬁ?ﬂf/f &/?4/74 2e) 1

IGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR Dﬁscwh




