e R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 L DIVISION OF CORPORATIONS
DOCUMENT # P94000007650 (2)

1. Corporation Name

LAPEER & WHEELER, P.A.

_ OO A

é FLORIDA DEPARTMENT OF STATE
g Sandra B. Martham

Frincipal Place of Busingss Malling Address
2605 SE 15 ST 2605 SE 15 8T
OCALA FL 344N OCALA FL 3441
3. Date Incorporated or Qualified | 3a. Dato of Last Report
01/21/1994 01/18/1995
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
2] 4945 M E 81w Ave [6] 495 V.6 8T AvE 59-3245990 Not Appiicatie
Sito, Apt. #, etc Sutte, Apt. 4, etc. 5. Certificato of Status Desied [ $8.75 addiional
EJ m Fee Required
Citg 8 Stat Gity & State 6. Flection Campaign Financing $5.00 may Bo
23] blhLa Fo 28] OCAL Fo Trust Fund Contribution Added to Fess
2y Count Zip Count 8. This corporation has liability for intangible tax under s 199.032,
[24] $d470 25 JS' A- 29] 39¢ Fo 30] U% 4- Florida Statutes [0 ves H2No

9. Name and Address of Current Registered Agent 10._Name and Address of New Reglstered Agent
81| Name
LAPEER, RUSSELL W 82 Streé:&ge? (Pﬁfax gim o Acrﬁt%
OCALA-FL- 84471 63
4] Gi -
M ocm A FL | ¥¢¢ 2o

11, Pursuant to the provisions of Sections 607.0602 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regrstered agent, or both, in the State of Florida. Such chan%e was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ) _ . —
Slgnatura, typad o prinded name ol regislered agen: and tie i applcable (NOTE: Ragisterad Agent signalure required wihan reinstating: DATE ﬁ

._"!_2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE PSD (] DELETE 11 TME [J Change [T Addlion |5

NAME LAPEER, RUSSELL W 12 NAME 3

streetaooness | 2805 SE 18 ST 13 STREET ADDRESS g

CITY-S1-21p OCALA FL 34471 14 TITY-ST- 2P o

TITLE VT [ DeLETE 2 1THLE [ Change [ Addition | O

MAME WHEELER, ROBERT R 22 NAME

streer anoeess | 2816 SE 25TH TERRACE 23 STREET ADDRESS

£ITY-S7-2IP OCALA FL 34471 24CITY-SI- P

TIME ) DELETE 3 1TIMLE [ Change [ Addition

NAME 3.2 NAME

STATE! ADDAESS 33 STREE! ADDRESS

CilY-ST-7P | P

TILE [J OELETE 4 1TILE {7 Change [ Addition

HaME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITt-SI-2P 44 TIY-51-2P

TITLf [0) DELETE 5 1TITLE [J Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-SI-ZI# 54 CITY-5T-2IP

THLE [ DELETE 6 1TITLE [ Change [ Addilion

hAME B2 NAME

STREE| AOORESS 63 STAEET ADDRESS

GITY-51-2p 84 CY-ST-2P

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an cfficer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne
appears in Block 12 or Block 13 if ¢hanged, or on an attachment with an address.

SIGNATURE: __Zag&gd% ) (-23-9¢ Js5e-?r2-#tez
SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFH ER OR DIRECTOR Date Daytne Priane #




