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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT ' : | y FLORIDA DEPARTMENT OF STATE Apr 27 1 99 8 8 Ooam

DOCUMENT # P93000041332 (6)

1. Corporation Namo

NORTH CENTRAL FLORIDA INVESTMENT COMPANY

0

Pringlpal Place of Business Mailing Address
P.O. BOX 5785 P.O. BOX 5785
GAINESVILLE FL 92602 GAINESVILLE FL 32602
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Principal Place of Business - 28 Wailing Address 4. FEI Number Appliod For
21 26] 59-3186780 Not Applicable
Suita, Apt. #, elc. Suite, Apl #, elc. it
P — B. Certificale of Stalus Desired W $8.75 Auitionai
2 - 27] Fee Required
City & Stale | Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Conlributicn Added to Fees
Zip Country | 2p Country B. This corporation owes or has paid the current year Intangible
';4-1 E] - 29] ;(ﬂ Personal Property Tax gue June 30, [JYes [JNo
9. Name nnd Address of Current Raglstered Agent 10. Name and Address of New Reglatered Agent
WEST, J P | Nane
3333 NORTH MNN STREEY B2| Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32609
B3
84| City

FL Bﬂ?lp Code

11. Pursuant to the provisions of Seclions 607 0507 and 607.1508, Florida Slalules, the above-named cotporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or both, in the State of lorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florlda Statutes,

CR2E034 (10/97)

SIGNATURE _ _ L J—
Slgnalure. Iyped or prnlod name of regrstoed agent and e @ gpalcanle (NOE- Aegistorod Agenl signature requited when reinslatng) DATE
12, O f ICE HS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T T oeee 11 ILE [J Change L] Addition
NAME WEST, PAUL 12 NAME
steeranoress | 3333 MAIN ST. 13 STREET ADDAESS
CITY-ST-2P GAINESVILLE FL 14GITY-5T-2
TMLE [ DELETE 2.1 TITLE [J Ghange 1 Acdition
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST- 2P 2 4CITY-5T- 2P
TLE LT DELETE 31 TILE I Change [ Aduition
HAME 3.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-§T-2IP 34, CITY-ST-2P
TLE [J DEETE 41TITLE [ Crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDIRESS
emy-$1-20P 44 CITY-§T-21P
TILE [ oeLete S1TITLE L change [ Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-$1-2IP _ 54 GTY-ST-21P
e [T priete 61 THILE [T change T Agaition
HAME &2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§1-2P 64 CITY- ST-2P

14, | hereby cerlly thai the information supphed with this Tling does not quality or the axemption stated in Section 119.07(3Xi), Flonida Statutes. | further certify that the infarmation
Indicated on this annualiepes-ecguphlemental annual reporl is true and accurale and that my signature shall have the same legal effect as it made undor oath; that | am an
officer or dirgGlor giAfie corporation™sy the: receiver or trusloe emBowered 10 execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in

il

Biock 12 or Block 83 if changed, or omyan annchrncynh an addlpss.
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