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

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #

1. Corporation Name

Principal Place of Business

Mailing Address

OG0 00O

2320 NE ZND ST PO BOX 6978
SUITE 1A OCALA FL 34478
OCALA FL 3470 us DO NOT WRITE IN THIS SPACE
us 3, Date Incorporaled or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26) £0-3023534 Not Applicable
Suite, Apt. #, atc. Suito, Apt. #, etc. it
—I P . P 8. Certificate of Status Desired O] $8'75 Additional
22 27] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
-E] ;l;l Trust Fund Contribution [ Added to Faes
Zip Cointry p Country 8. Tnis corporation owss or has paid the current year [ntangible
m E] 'EI a Personal Property Taex due June 30. {7 Yes O o

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

KASPER, JOHN A 81| Name
2320 NE 2KRD ST B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1A
OCALA FL 34470 83
B4l City FL 85| Zip Codiz

11. Pursuant 1o the provisions of Sectrons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposae of changing its registersd
office or registerad agont, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as registered
agent | am familiar with, and accapt the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE —
Signalure, typad or printed name of reg-stered aganl and title it applcable (HOTE.: Registared Agent eignature required when rainsiating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T oeLete 11 THLE [Jchange L[ Addition
NAME KASPAR, JOHN A. 12 NAME
streer aporess | PO, BOX 6970 N/A 1.3 STREET ADDRESS
CITY-51-2P OCALA FL 14EITY- ST- 2P
TMLE 3 DELETE 21TME [ Crange T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Y- 51- 2P 2 A0ITY-5T-21P
THLE 1 oeLETE 31TLE - — [Jchange LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2IP
TITLE T DELETE 41 THLE [ change T Aggition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST-7IP
TILE T DELETE 5.1 TITLE [T change  [_I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTY- ST-2IP 54 ITY-ST-ZIP
TILE [J DeLere 61TITLE [Jchange [ Addition
NAME 6:2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-ST-2IP 64 CITY-ST-2IP

SIGNATURE"

oyZZ’m with an ad

14. | hereby certify that the information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath. thal ) am an
officar or director of the corporation of the receiver or trustee empower
Block 12 or Block 13 if changed,

1o execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in

,Z/‘jﬁ} Prp-blh— 280/

Mar 25 1998 8:00am
DIVISION OF CORPORATIONS Secretary Of State

P94000011731 (4)
JOHN A. KASPAR, P.A.

CR2E034 (10/97)



