FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

:.2‘ é‘%‘:
bodl

" PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

1997
DOCUMENT #

1. Corporation Name

STINE & ASSOCIATES P.A.

O

Principal Place of Busess Mailing Address

11 N. MAGNOLIA AVE. P.O. BOX 5366

SUITE L OCALA FL 344785368
OCALA FL 34475 us

Us

3. Date Incorporated or Qualified 3a, Date of Last Repont

06/15/1

[~ 2. Principal Flace of Bus-ness - 28. Mailing Address 4. FE! Number Applied For
F"j_, e e e e TSI 59-3198426 Not Applicable
Suite, Agy # otc ite, Apt. #, e, ;
— e, Ag e Suile, Ap el &, Certificate of Status Desired D 58'75 Additional
2 27| Fee Required
[ Ciy 8 Siae City & State 6. Election Campaign Financing $5.00 May Be
2_31_*, e E Trust Fund Contribution Added 10 Fees
L | Country Zip Country 8. This corporation has liabllity for igangible tax undler s. 199.032,
2a] =] |29 0] Florida Statutes ves [ No
... %9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
STINE, JAMES R 81 Name
11 N. MAGNOLIA AVE. 82{ Street Address (P.0. Box Number is Not Acceptabla)
SUITE L
OCALA FL 34475 L
84| City FL lasl Zip Code

11. Pursuant 1a e pravisions of Sechions 6070602 and 607, 1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing Iis registered
office: o regstered agent, or bolh, n the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | any farmilar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGRATURL - I
o ﬁi‘-jgt::nu{(' typed o prnted name of regiteced agent and bte it ppphcable (NGTE: Registersd Agant signalure required when reinstaling) DATE
|2 . OFF IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD | TS 11 HILE [Tchange [ Addition
NAKE STINE, JAMES R. 1.2 NAME
STALE | ADDRESS 3928 SE “TH PLACE 1.3 STREET ADDRESS
oy -57- 20 QCA_'LA Fl 14 CiTY-ST-2IP
I [ DeceTE 21TILE [JChange ] Addition
HAME 22 NAME
STRECT ADDRESS 23 STREET ADDRESS
| 1y_stak 2 4CITY-5T-2P
Tk [} DeLETE INVILE L] Change  [_J Adsition
HeME 1.2 NAME
STHEE ) ADDRESS 3.3 STREET ADDRESS
Lteseae . 34 CITY-5T-2IP
TilLe [J beere 41 T1LE T change [T Addilion
fAME 4.2 NAME
STHEET ARDAESS 4.3 STREET ADDRESS
[ Lot 4.4 CHY-ST-2P
TTLF [ ] oewete 51TITLE [J crange ] Addition
NAME 5.2 HAME
STHER | ALDRESS 5.3 STREEY ADDRESS
| G-t ae . 54 CITY-ST-2IP
e [ DELETE 5.1 TITLE TJ Change [T Addition
Nakt 6.7 NAME
STRIE T ADVIRESS 6.3 STREET ADDRESS
Lowestae 1 6.4 GiTY- 5T-2P
14. | do hereby certity that the informatien supplied with 1his filing does not qualify for the exemplion steted in Section 119.07(3Xi), Florida Statutes. 1 further certify that the

appears in Bock 12 or B

SIGNATURE:

infurmation ind cated on ths annual report or supplemental annual report is truge and accurate and that my signature shall have the sams egal effect as it made under oath; that
I am an officer or dreclor of the corporation or the receiver or rustes empowered to execule this repan as required by Chapler 807, Fiorida Stalutes; and that my name
3 if changed, or gn an attachmant with an address.

R. STime

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DVRECT

216797

Daytime Prhone #

May 07 1997 8:00am

CR2EQ34 (9/96)




