FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathevine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000007650

1. Corporalion Name

RUSSELL W. LAPEER, P.A.

Principal Place of Business Mailing Address

—

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90158 026 ***150.00

A

445 NE 8TH AVE 2605 SEE. 15TH ST,
OCALA FL 34470 OCALA FL 34471
us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Quatifed
01/21/1994
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] '26) 593245990 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
A P 5. Certifcate of Status Desired O $8 75 A(IQitlonal
E! ;] Fee Required
City & Sale City & State 6. Election Campaign Financing . $5.00 nay Be
23 28] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m I—ZEI El Personal Property Tax. [ ¥Yes [INo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAPEER, RUSSELL W , —
445 NE 8TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470 B8
84| City Zip Code

FL /™

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submit; this statement for the purpose of changing its ragistered
office o registered agent, or both, in the State o’ Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aczept the obligatiuns of, Section 607.0505, Flcrida Statutes.

SIGNATURZ
Slgnalure, typed or pnnted nai a of registéred agent nd ttle if applicable. (NOTF : Registerad Agenl signature requ red when rainstating) DATE
12. JFFICERS ANLC DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS /IND DIRECTORS IN 12
TINLE PVST O DELETE 11TITLE [IChange [ Addition
NAME LAPEER, RUSSELL W 1.2 NAME
sreeTaoones s 2605 S.E. 15TH 8T. 13$TREET ADDRESS
CY-5T-2P QCALA FL 34471 14 CITY-5T-2P
TITLE [ DELETE 21TIME [Change  [_] Addition
NAME 22NAME
STREET ADDRES S 2 $TREET ADDRESS
CITY-ST-ZIP 2.4CIy-§1-2IP
TME [_] DELETE 31TIME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE! § 33 STREET ADCRESS
CITY-8T-ZiP 34, CITY-8T-2IP
TME 0 DELETE 44 TITLE [JChange [ Addition
NAME 4, 2 NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-$T7-2IP 44 CITY-ST-ZIP
TME [ DELETE 51TITLE ClChange ] Addition
NAME 5.2 NAME
STREET ADDRES 5 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITE [J DELETE 61TME [jChange [ Addition |
NAME 5.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-8T-ZIP ]

14.  hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further centify that the infurmation

indicated on this annual report o' supplemental annual report is true and accurate and that my signatu e sh.

ali have the same legal effect as if made under path; that | am an

officer 0" director of the corporatian or the receiver or trustes empowered to e <ecule this report as required by Chapter 607, Florida Statutes; and that iny name appears in

Block 1;. or Block 13 if changed, or on an attachi1ent with an address, with al other like empowered.

225 79 Fse -3FI2-Plt2

0485923

CR2E034 (11/98)

IGNATUIHE AND TYPED OR P UNTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE: ﬁZwa o, Lebors

Dats Jaytime Phone #




