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

PROFIT e o FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 Ooa| N
CORPORA?“ON Bl ot it Sandra B. Mortham
ANNUAL REPORT (ISR Secrter of S Secretary of State
1997 Rt DIVISION OF CORPORATIONS
DOCUMENT # P93000059824 (1)
. Lorporation Name
G. VICTOR FILIP, P.A.
'-mPfIﬂC‘;‘;EH FPlaco ol Busingss Maillng Address "““"”{"IIII““"“I"Imml"l“l lllllll‘“||“|“I"III“II|
602 NORTHEAST 26TH STREET POST OFFICE BOX 5577
OCALA FL 34470 OCALA FL 344705517
3. Date incorporated or Qualified | 3a, Date of Last Report
08/23/1983 05/01/1996
2 Frincipal Place of Busingss 2a, Mailing Address 4. FEI Number Appiied For
[?J l I . '*'El 59-32018856 - Not Applicable
[ Suite, Apt #, et _ Suite, Apt ¥, etc. . o $8.75 Additional
El_. 2_;1 8, Certificate of Stalus Dasired (] Fee Requlrad
| _ Gty & State .. Gy & Stale 6. Election Campaign Financing $5.00 May Bo
lg:-l] o L 2;1 Trust Fund Contribulion ] Added to Fees
. __ Country Zip Country 8. This corporation has iiability for intangible 1ax under 5. 199,032,
[y] e [20] a0 Fiorida Statutas [Jves [Jto
| " 'p. Name and Addrass of Current Registersd Agent 10, Name and Address of New Registered Agent
FiLIP, GV 81 Name
602 NORTHEAST 26TH STREET B2! Street Address (P.O. Box Number is Nof Acceplable)
OCALA FL 34470
B3
84| Cily FL 85] Zip Codo

|91 Pursuant i Ihe pravisions of Sechons 607,060 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing ks registered
office: of registered agent, or both, in the State of Florida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent [ am fanuhar with, and accepl tha oblgations of, Section 607.0505, Florida Siatutes.

SWGNATURE

e s it oo af b yiliied aga and Stle | appicabie, (NOTE Rogistoled Agen! & gnature requred when reinstating) DATL
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B D-- e ) orLete VATINE T change T Addition
ot FliLIP, @ 1.2 NAME
s anomss | POST OFFICE BOX 8677 N/A 13 STREET ADORESS
CITY-S1- i OCALA FL 34478 14 LAY ST-2P
R T [T peLere 2Z1TLE [ Change [T Aadition
HAME 22 NAME
STREE{ ADDIRESS 23 STREET ADDRESS
Crr- 5071 2 4CITY-ST-2P
-Tllvl [_ e o o D DELETE IATILE i D Ch&nﬂﬁ D Addition
WA 3.2 NAME
SIREEL ADDRESS 33 STAEET ADDRESS
Qre-star 34 CITY-ST-2P
T ' [T oeceTe 41 TITE [Jcrange [ Addition
HAME 4 2NAME
SIRELT ATIDHESS 4.3 STREET ADDAESS
| drest-ar [ 44 L0 5T-290
ML L] peLeTe S1TMLE [J Crange  [_] agdition
Nt 5.2 NAME
STRERT ALDHESS 5.3 STRFET ADDRESS
Cifr- 1. 71 54 GITY-81- 1P
e | e T Lloeere 6.1 TITLE . [ Change T Addition
VS £.2 NAME
STHELY ADERESS 6.3 STREET ADDRESS
oy St | BACITY-ST-7IP

14, 1 cho horeby cerlly thal the information supplied with this filng does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
informiation incicated on this annual report or sypplemental annual report is trug and accurate and that my signature shall have the same lagal effect as If mada under oath: that
L am an officar o director of the ion opfne pgcewver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Back 12 or Block 3 op'gtftlachment with an addrass.

CR2E034 (9/96)

SIGNATURE: G Veron frisr, PR 4-25-97  Be7-763.

INTED NAME GF BIGMING OF FICER OR DIREGTOR Daytme Fron #
"




