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

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office of registered agent, or both, in tho State of Flonda Such change was autharized by the corporalion’s woard of diractors. | hereby accept the appointment as ragisterad
agenl. | am lamiliar with, and accept the abligations of, Section B07.0506, Florida Slatutes.

SIGNATURE o

Sigrature. typod of prined namn o et soenl B titke i apphc At (NOTE- Registorod Agent signatre rag.ired when rinslating) DATE
12. OFFICE RS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ) £ 1 DELETE 11T00LE [T Change [ Addition
HAME FILP, GV 1.2 NAME
smeeraporess | POST OFFICE BOX 5577 N/A 13 STREET ADDRESS
CITY-51-2P OCALA FL 34478 14 CITY-5T-20P
THLE 1 oeLETe 21TMLE [J change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2. 4CIY-ST-2IP
TILE [T DELETE ITTNLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-S1-aip 34.CTY-S1-21P
TILE [J DELETE 41T0LE [ change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST- 7P
TILE ] pELETE 51 TLE [dchange ] Addition
NAME 52 NAME
STREEE ADDRAESS : 53 STREEY ADDRESS
Gy -§T-p 54 CHY-1- 217
TIVLE [} DELETE 6.1TILE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T- 2P 64 GITY-§1-7P

14. | hereby certlfy that the information supphed with this filing does not qualify for the exemplion staled in Section 118.0%3)(i), Florida Stalutes. | further certify that the information
; | repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

indicated on this annual report or supplemental annu
officer or director ol the corporalion or the receoper "'tcm empowered to exacute this report as roguired by Chapler 607, Florida Statutes; and that my name appears in
(ith an address.

Block 12 or Block 13 if cha%n atlagd
el NhE AT ISP R /7-,. l/ll_-fa:! /4' ,‘..9 ‘("’/" % ﬁé 7'- 7/;.5—/

PROFIT 3 o ;ch;;IDA DEPARTMENT OF STATE
& 4 ' .
CORPORATION ; A} Sandra B. Mortham May 1 3 1 99 8 8 . O O am
ANNUAL REPORT A h Socrelary of State
1998 CIVISION OF CORPORATIONS S ecretal S/ Of State
NT
POCUMENT # P93000059824 (1
G. VICTOR FiLIP, P.A.
802 NORTHEAST 28TH STREET POST 77
OCALA FL 34470 £ e DO NOT WRITE IN THIS SPACE
V 3. Dale Incorparated or Qualified
0%2311993
2. Principal Place of Busingss 2a. Mailing Acdress 4. FE1 Numbar Appliad For
21 - =] o MNE. AP ST 503201886 Not Applicablo
2] Sulle. Apt. 4, ele. [ Sule Apl#.ele. 5. Certilicata of Status Desied [ $8.75 Addional
22 271 Fae Required
City & State | Ciy&State 8. Election Campaign Financing $5.00 may Be
23 28| OCALA F. & Trust Fund Contribution [ Added to Fees
Zip Country 7 Country 8. This corporation owes or has paid the current year Intangible
;\ —2;‘ ;\ 3‘/’9"?0 ;l MNARI0 J Parsonal Property Tax due June 30. [ JYes [ No
9. Mame and Address of Currenl Rq_g_lsterod Agent 10. Name and Address of New Reglstered Agent

FILP, @ V 81| Neme

802 NORTHE.“ST 28TH STREET B2| Strest Address (P.O. Box Number is Not Acceptable)

OCALA FL 34470

83
84| City 85| Zip Code
FL

CR2E034 (10/97)



