FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997  EEe
DOCUMENT # P94000034584 (0)

1. Corporabon Nzme
Principal f o B “Maiting Andress II“MI‘“III“I MI"““I Ilm ||||| m“lmi Iﬂ|| Iml "m I||| ﬂ“

L.A. JONES, P.A.
409 $ OLD DIXIE HWY P O BOX 17116
LADY LAKES FL 32159 LADY LAKE FL 321564719

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

3. Date Incorporated or Qualified 3a. Date of Last Report

04/22/1994 02/16/1996

2. Pancipal Place of Hus “Za. Maiiing Aodross 4. FEI Number Appled For
E] . 26) 59-2932017 Nit Applicable
- Suite, Apt #. ete , ) . $8.75 Additional
r2TJ 5. Cenificate of Status Desired [:] Foo Required
Ciy & Stale 8. Elsction Campaign Financing $5.00 May Be
wa" ey Trust Fund Centribution Added to Fees
2 ooy LA Country 8. This corporation has liabikity for intangibie tax under s. 199.032,
E,Q___.... VVVVVV _ 772§[ o zgl _ 3_0| Flonda Statutes [ Yes [no
8. Name and Address of Gurrent Registerad Agent 10. Name and Address of New Reglsterad Agent
JONES, L. A 81 Name
409 S OLD DIXiE va 82| Street Address (P.0O. Box Number is Not Acceptable)
LADY LAKES FL 32159
83
847 City FL 85| Zip Code

are Lt provisons of Sechans 607 0907 ang 6071508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o tegistered ageet, or saln, in the Stale of Florida Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registered
agent. | am faruliar with, ancd aceepl the obhgations of, Scetion 607.0505, Florida Statutes.

SIGNATURE o
R PR N N S R st ke aneb LI app bl (HOE Fogistered Agerl signature required whee reinstahng} DATE
N COUTONCTE AND THRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D T T T ecETE I 117mLE [Jcharge [ Addition
Ham| JONES, LA 12 NAME
s aoonss | PO BOX 1719 NfA 1.3 STREET ADDRESS
cvsez2 | LADY LAKE FL 32158-1719 1.4 CITy-§1-21P
Bt T T_J DeLETE 21TITLE 7 Change ~ ] Addilion
HAKE 72 HAME
STRIE| AL 23 STREET ADDRESS
v e | B 2 AGITY-51- 78
Lk [T peLete 31 IILE L] Change [ Addition
eors 32 NAME
SIRZET ANDRLES 33 SIREET ADDRESS
L N 34 CTY-ST-2IF
TN T-T bELETE A1 TiTLE [Tchange [T Aadition
Nt 4.2 NAME
SIREE ™ AGISEES 4.3 S1REE T ADORESS
LIy ST 71 B o o - 44 CITy-51-2P
e ] okeTe 51TIMLE [Jchange [ Aodition
HAKE 52 NAME
STREED ADDE: 3 53 STRCET ADDRESS
V-1 A 54 CITY-ST-2P
e T e T S1T0LE [T change L1 Addition
NANE ; 62 NAME
SYREET ROLRESS &3 STREET ADDRESS
Ty - 51 417 o B £ CITY-5T-21P
14, tdo heteby colly that the nformation sapphid with s Tihng doos not quabty for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further certify that the

sfgrmalcsy mchealedd oo his annual epont o supplemental annoal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an obicer of chreator ol the corparal o0 or te receiver of tiustee empowered 10 execule this report as requirad by Chapter 807, Florida Statutes; and that my name
appeass i Baock 12 or Block 1301 chan rioan allachmaent with an address.

FLORIDA DEPARTMENT OF STATE Jan 22 1 997 8 Ooam

CR2E034 (9/96)

SIGNATURE: fgmegs 13-V g00
RINTED NAME GNING OFFICER OR DIRECTOR Dane Cavytingk Phane #

SIGNATURE ANDXY)




