FILE NOW: FILING FEE AFTER

MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Jan 2 59 1999 8:00am
ANNUAL REPORT ) Secretary of State

DIVISION OF CORPORATIONS Secretary Of State

1999

1. Corporation Name

principal Place of Business.

4432 NW 23D AVENUE STE. 9
GAINESVILLE FL 32608

Principal Place of Business

Suite, Abt. #, efc.

T
1]
|22]
23]
24

PEEK, DAVDH
JACKSONVILLE FL

T Bursuant to ihe provisions of Si

agent. 1 am familiar with, and @

DOCUMENT # Pg4000023066

‘- 1600 GULF LIFE TOWER

DAVIS & FERNANDES, P.A.

Mailing Address

8432 NW 23RD AVENUE STE. 8
GAINESVILLE FL 32606

oo PR

2a. Mailing Address

Suite, Apt. #, etc.

~<ions 607.0502 and 607 1508, Florida Statutes, th

ccept the obligations of, Section 607.0505, Florida Statutes.

Street Address (P.0. Box Number is Not Acceptable)

e above-named corp

01-25-1999 90033 049 **+*150.00

T

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

04/11/1994
- FEimber Thegerror |-
50-3238840 || Not Applicable | -
. - $8.75 Additional :
5. Certifcate of Status IDgs‘:m.ed_ I:I . Fee Required
_6,-Election Campaign Finanéing’—id “"""$5:00:May'8e;’“ e

Trust Fund Contribution

Added to Fees

8. This corporation owes the currant year Intangible
Personal Property Tax. [ Yes

CINo

' Zip Code

1 aration submits this statement for the purpose of changing its regisiered
' office or registered agent, of both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE .
. Slgnature, typed of printed name of registered agent and title if apphicable (NOTE: Registered ‘Agent signatura required when reinstating) - . DATE &-)s
12. OFFICERS AND DIRECTORS 13. ADDITlONS.'CHANGES TO OFFICERS AND DIRECTORS IN 12 <@
TME P : ] DELETE 1.1TMLE RS [JChange [ Addition E ‘
NAME DAVIS, THOMAS W 12 NAME g
srreeTaooRess| 4432 NW 23RD AVENUE STE. 9 13 STREET ADDRESS &
orv.srze | GAINESVILLE FL 14 GITY-ST-ZP , g
TME ST 217ME ~ [Ochange O Addition | <2
NAME . FERNANDES, GARY L SR 22 NAME '
srreet aooRess| 4432 NW 23RD AVENUE STE. 9 23 STREET ADDRESS
arv.srze | GAINESVILLE FL ' = L 2 4CITY-ST-ZF - e
_TITLE [ " __LJDELETE - Q34TRE~ ~—— |~ ,_*_ﬁ_._—______r_._a__—«-*———[] Change . [ Addtton .
NAME . . ' 32 NAME : »
STREET ADDRESS| - 3.3 STREET ADDRESS L . Lo
CITY-ST-ZP 34.CITY-ST-ZP ' S "
TME ] DELETE 41TME ClChange + []Addition
NAME . . . 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS o
Y- §T-2P 44 CITY-ST-ZP :
TINLE [} DELETE 51TME [JChange  []Addition
NAME 5.2 NAME ) '
STREET ADDRESS 53 STREET ADDRESS
CITY-$7-2P 54 CITY-ST-ZIP
TME e T DELETE BATITLE [ichange 1 Addtion
NAME . -‘ a8 6.2 NAME . : -
STREET ADDRESS - 63 STREET ADDRESS - ’ - S
CITY-5T- 2P . 4 CTY-ST-ZP ' o

14. | hereby certify that the information supplie

indicated

officer or director of the corporation or 1
Block 12 or Block 13 if changgd, or 44

QIGNATURE: .

4 with this filing does not qualify
ntal annual report is true and

on this annual report or supplems

Tor the exemption stated in Section 119.07(3){i), Florida Stawtes. | further certify that the information
accurate and that my signature shall have the same legal offect as if made under ‘oathy; that | am an
fo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

A other like empowered. .




