[ PROFIT Y FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

1996 3
'DOCUMENT # P93000041332 (6)

1. Corpeoration Name

NORTH CENTRAL FLORIDA INVESTMENT COMPANY

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

GO

F nncwpai Pl’uce of Buameqq Mailing Address
P.O. BOX 5785 P.O. BOX 5785
GAINESVILLE FL 32602 GAINESVILLE FL 32602
-_?5515556?pbra!ed or Qualifed 3a. Date of Last Repon
] 06/07/1993 041171995
I 2 Principal Place of Business | 2a. Mailng Address 4. FE! Numnber Applied for
. | . e 59-3186780 Not Appiicabio
__ Suits, Apt. #. etc | Suite, Apt. #, et 5. Cerlitcato of Status Dosred 0 $8.75 Add'ilional
[221 27| o Fee Hequired
| Cily & State | Cily & State 6. Election Campaign Financing 0 $5.00 Mmay Be
s} e | TusiFundConbuton -] AddedtoFees
i Loun'try | 4 | Country B This corporation has hability for intangible tax under s 189.032,
24] - 25| N 29—| 36[ Florida Statutes [1ves [ONo
| 8. Nameand Address of Current Registered Agent_—— "]~~~ "qq, Nama and Address of New Reglstered Agent ]
81| Name
WEST. JP 82 Strest Address (P.O. Box Number is Not Acceptahle)
3333 NORTH MAIN STREET B
GAINESVILLE Fl. 32609 &3
84| Ciy FL |55| Zip Codde

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above ramed Ebdbaﬁaﬂ ‘submits this statement for the purpose of changing its ragistered office
o registerad agent, or both, in the State of Florida. Such change was autharizetl by the corporation’s board of directors. | herebyy accept the apponlment as registsred agent. | am
farnliar with, and ascepl the obligatons of, Seclkon B07.0505, Horida Statules.

14. | do hereby cenin y that the information suppliod with this fiing is valuntarily fumishead and doss not quﬁlf; for the’ cxom:;lon stated in Section 119, 07( J(»q “Fionida Statuies. | further
certity that the information indicatad on this annua! report ar supplemental annual repart is true and acgurate and that my signaturg shall have the same legal effect as if mada under
oath: that | am an officer or director of the cration or the receiver or trustee empowered to execuy this repor as requined by Cnapler 607, Florida Statutes; and that my name

~-9-9(, (352)376-531/

SIGNATURE L .
Shor, Alrs ryae] ae panted nanwe 0f registans agent and utie it apebs -atle (HOTE Reyg steresd AQent sedtatare: renguiend whnss Fgeis by [ATE

]2 o OFFCERS AND oRectoRs T 2 ADD\TIONSfCHAN§E§ TO GFFIGEHS AND D DIRECTORS N2
10LF P [ DELETE [RR () Change L] Additon
HAME WEST, PAUL 1.2 NAM:
STHEL T ATORESS 3333 MAIN ST. 13 STREET ADDHE S

| oresiar GAINESVILLEFL ~ Rwowesemw |
THILE [ DELETE Z1LILE [ Change ] Addition
NAME 27NAM:
SIMEE | ADDRESS 23 STHEET ADIDRESS
L S 2aCIY-st-of b L ) e
e [ DELETE 3T [ Change” [ Addtion |
NAME 32 NAME
STREMT ADORESS 33 SIRCLT ADDARESS

_Cy-SE-2p o AT S T e .
T5LE [J DELETE 4 1THLE [C] Change [ Adddion
NANE 42 NAME
SIRiE] ADDRESS 4 3STREET AUDRESS
CIly-51-2IF - Qsaomste ] _ ]
HIIG [ ] DELFTE 5 1T [] Change ] Addtion
AN 5 7 NAME
STREE| ADDRESS 5 3STREET ADDRESS
Cllv -1 2 _ A S ]
TILE ) DELETE 6 1TILE [1 Change [ Addilion
NAM: §2 NAME
SIREE | ADDRFSS £ 3STHEET ADORESS
COy-S1-ap 64.CY-S1-2F

GNING OFFICER DR DIRECTOR

[raty; Lo e e e

CR2E034 (12/95)




