FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

 comommon AR e o o Jan 21 1997 8:00am

ANNUAL REPORT

1997

'DOCUMENT # P93000072163 (7)

1. Corporation Narme

ALICE TRAUTMAN, P.A.

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

WY

AR AOCAROU N

Principal P:ace of Business Mailing Address

6160 SW SR, 200 €160 SW S8 20
SUITE 101 SUITE 101
OCALA FL 3447 OCALA FL 344765518

2. Principal Place of Business

3. Date Incorporated or Qualified

10/11/1693

3a. Date of Last Repaort

05/01/1896

V[—_Zﬁa:“ Mﬂl\!f}ﬁa&ress &, FEi Number Applied For
] R 6 59-3212677 Not Agghcable
Suite, Apt ¥ ote Suite, Apt. #, Blc . -
B ' o TR ¢ B. Cerbificate of Status Desired | $8'75-Mq".'°na]
—l—"’_l.‘._.k,,— e 27’] Fee Required
Gity & State | City & State 6. Etoction Campaign Financing $5.00 may Be
e e e ?ﬁ]_l)_m Trust Fund Contribution jdded to Fees
Zip . Gounty Sip |__ Country 8. This corporation has #iability far intangitig ta# under s. 199.032,
24 . 25] e E!ﬂ__________m 30] Florida Stalutes Yos No
r ... 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agdnt
TRAUTMAN, ALICE M. 81] Name
8160 SW. SR. 200 B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
OCALA FL 34478 83
B4 City FL 85| Zip Code

11, Pursuant to Ing provisions of Sections 607 (0502 and 607 1508, Flonda Slalutes, the above-named Gorparalion sUbmits s statement for 1he pLrpose of changing its registered
ofice or registered agent, o bath. in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | arn amilar with, and accept Ihe obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Ty T p ot e ot dagent snnd e veable

DATE

(MU E Registerad Agent signatdre required when reinstating)

12. OFFICERS AND DlHE_ELBE!S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1D I I ST 11T CT Change ] Addition
HAME TRAUTMAN, ALICE M 1.2 NAME
sieeer ancness | 6160 SW S.R. 200, SUITE 101 13 STREET ADDRESS
CIY-S1-71p OCALAFL 34476 N 14€ITY-51-2P
BT R W 3T 21 TTE [T hange [ J Addilion
WAME 22 NAME
STREET ADLFESS 23 STREET ADDRESS
BTy S B ) o 2 4 CITY-5T. 2P
TTLE T o e o T D_DE{FTE—-‘-_— 31 TILE D Change m Addition
NAME 3.2 NAME
SIREET ADORESS 33 STREET ADDHESS
CITY- 81 7P 34 CITY-S1-2P
L T “TJDELEIE 41 TALE T[T Change L Adition
NAME 4.2 NAME
STREEI ADDRESS 4.3 STREE] ADDRESS
stz | 44 Y- §T-2F
e [J peLete &1 TNLE “[Jchange [ Additien
NAME 57 NAME
STREFT ACDRESS § 3 STFEET ADDRESS
GTY ST 2 ) B o 54CITY. §1-2IP
e ) Y ) NTTY3 3 611ITE [T Cange L] Addtion
NAME 6.2 NANE
STREET ATDRESS 5.3 STREET ADDRESS
orv-st-ze | B B4 CITY ST 2P

14, 160 heraty carlily that the nfogmation suppica with tis ling daos not gaahly for the exemplion stated in Section 112.07(3)(1), Florida Statutes. 1 jufther cerlily thal the
informalion ndhcated on this gf nual report or supplemental anoual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an olicer or direclor ol Yhe corparalion or the receiver or trustoe empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Blocx 17 or Blocl 13 if changed. or on an attachmen! with an address.
\ O 19-S-W

CFFRREN 00,

Sl GNATURE: hae Diagtime Fione ¥

Odd 1428

CR2E034 (9/96)



