SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT .
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENTY OF STATE
Sandra B Martham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J. B. STINE, P.A.

P93000043814 (1)

Principal Place of Business M;mng";&?m WSS

3528 SE 14TH PLACE 3928 SE 14T™H PLACE

A S A

QCALA FL 34T P.O. BOX 538
ggm FL 34478 3. Date Incorporated or Qualified l da. Date of L ast Repot
, 06/15/1993 | ..08/10/1995 L
2. Principal Place of Business . _ga. Mailing Address 4. FEI Numbier Apphed Far |
0l N pMRSELIA AVE. 2| Po. Box 5B6E 593196426 | [notappeanie
Suite, ApL. #, 8IG Sute, Apt 8, el - e $8.75 additional
72 ﬂ\’)lTE L 2—7\ 5. Cermu.[TL of Status Desired [] Foe Hequired‘ o
City & State | Cry & Stale 6. Election Campaign Financing - $5.00 May Bo
22 XA LA FMRIOA za;[ O LA FAORI DN Trust Furid Contribution £ Added to Feas
Jp Country Zip Country 8. This carporation fas hability lor intasgible tax unaer s 199032,
»;:I 3‘{‘{ 75' 25 m 3‘!‘{ 7‘5’ ;c-l 054 Floricla S:atutes - ] Yes Bﬂ N L
8. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
STINE, JAMES R _
3028 SE 14TH PLACE 82| Street Address (P.O Box Number s Not Acceptatile)
OCALA FL 34471 - -
84 Cuy B FL issl Zyp Codir

11. Pursuant to Ihe provisions of Sections GOT 0405 and 6071508 Flonda Statutes, the above-named corne
office of registered agent. or both, it the State of Florga_Sucti change was adthorized b
agent [ am larilar with, and accept the obhgations of, Secticn 607.0505 Florida Statutes

SIGNATURE

y the cotporation’s board of drectors | horehy atcept the: appointment as re

srabion subrnits Ths staterment for e purpose of chang ng s rag

CR2EQ34 (3/96)

St Tyreed o o0 el f v of g il gt 8 v B g A RO Tl pateres Ageal Sgnati o 1ed wher 5 DAl
12 “OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OF FIZERS AND DIRECTORS IN 12
ILE PSTD [ EEGE 11TTLE [ ] Changs [ ] Addwan
HAME STINE, JAMES R. 12 NAME
saeer aooress | 3928 S.E. 14TH PLACE 13 STREEL ADDRESS
CiTy-ST-79 OCALA FL TACITE-ST- 2
TLE [ ] oeete 73 L - T cage U R e
NAME 22 NANE
SIREET ADDRESS 2 3 STRECT ADDRESS
CITY - ST-2P ; B 2 40TV 51 P L ] _
THLE ’ [T orere 41 TILE [] crange [] Addian
haME 32 KAME
STREET ADDRESS 33 STAEET ADTRESS
CITY-§T-21p 34 OIY-§T- 7P
TITLE . [T oeLere 41 THILE [T Crag [] Aednan ]
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY -SI- 27 44010y -8F- 2P -
TITLE [ ] oree S1TILE ) V [T “thenge [ Addbion |
NAME 52 NAME
STREE} ADORESS S TSTREET ADDRT S5
CITY -ST-2IF SACIY-ST 2P ! o
TITLE ) [] oeeere £1TI0LE [T Grange [ | Addian |
NAME 62 NAME
STAEET ADDRESS 63 SIREET ADDRESS
CITY -§1-7P EATITY ST 7P

14. | do hereby cerlify that the inlormaban supp»iEJH'w.m tris blng s voluntanly hirnished and does nal qual
further cerlify that Ine information indicated on lnis annual reporl or supplemental annual reportis true a

that my name appears in

SIGNATURE:

.12 or Block 13if changed, or on an altachment with an address

ey TArMES R.STine

GIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

made unoer cath_ that | am an afhcer or dreclor of the corparalion of the recgver or trustee empowered 10 exe

ty lar the exempton stated s Section 119 07(3)(k), Flarida Statutes |
~d acourate a1d that my signature st ail have the same 12gal eftect as if

cute tns report as requered by Chapter 617, Florida Sta anu
 Fl5l%  ZBsz-c0-6Feé
nee Mg Brone 8




