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

ANNUAL REPORT SecretarygmStz o
1997 DIVSION OF CORPbI oS S ecretary ()f State

DOCUMENT # P94000035001 (4)

1. Corporation Name

JAMES V. GAREMORE, JR., D.GC., P.A.

A
Principal Place of Business Mailing Addrass
8800 SW STATE ROAD 200 8800 SW STATE ROAD 200
SUITE 205 SUITE 205
OCALA 1 FL 34481 OCALA L] FL 34481 3. Date Incorporated or Qualified 3z, Date of Last Repont
__ 05/03/1994
2, Principal Place of Business 23, Mailing Address 4, FEINumber o Applied For
—2—1] ?_5] F}Cf - ‘Z’Z 5 / § 7( Not Applicable
ite, Apl. #. elc. ita, Apt K, 816, —
’j Sulte, Apt. ¢. elc Suite. Apt. ¥, etc 5. Cerlilicale of S1atus Desired a $8.75 Adq|r|onal
22 27 Fen Required
City & State City & State 6. Election Cempaign Financing $5.00 May Be
23) 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation has liability for infangible tax under 5. 199.032.
?ﬂ El 2% ;El Flgrida Stetutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
81| Nama, v
» 82| Sweet Address (P.O. Box Number is Nolic‘:aeptablej
.1609 GULF LIFE TOWER BIC0 AL> Slale Roud DoO4205
JACKSONVILLE, FL 32207 B3
84| City 85| Zi
. Ocala FL || 3478,
11. Pursuant to the provisions of Seclions 07,0502 ana 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing s regislerea

oflice o tegisterad agent, or bolh, in the State of Elorida, Such change was aifhotized by the corporation’s board o_[pirectors. t hereby accept the appainiment as registered
~yagent:| gm farmier win, & epl the abligatiohbl, Section 607.0505, Flotida Stalutes.© -~ ' . YR
\TURE o . 5la25]17

tf . SIGNATURE | . AR N
o Lok . Big & Typad o ned name of regiiteres agent angl.te if apphcadle {NOTE. Repisieed AQen! $IQnaILIE BQuIfES when rensianng) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D LI OELETE . 1A TILE 3 change [T Ausiticn
NAME GAREMORE, JAMES V JR 1.2 NAE —-
swrraoness | 8800 SW STATE ROAD 200 STE 205 [ asmer s
cre.size 1 QCALA, FI 34481 ' _Jassy-stae
TILE v ' [J DELETE 74 TMLE ' TJCrange ] Addition
NAME 22 NEME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2,407 -81-2IP
TIHE U DELETE IUTME - [ Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- 5P 2P 34 CITY-ST-2iP
e L] DELETE 41TIME [J Crange 1] Addilion
NAME 4, 2NAME
STREET ADDRESS - 4.3 STREET ADDRESS
Ly-51- 4P [AKY 4.4CITY. 81. 2P 1
HIE h LT OELETE 5 1TITLE Change
NAME §2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
GiTy- ST 0P SACITY-S1-2IP
TME L] DELETE 61TMLE _
HAE 52 NAME e U L L e B
STREET ADDRESS 53 STAEET ADORESS -5/ TSAT - 0105340134
GiTy-81- 2P £4.6Y51-2P *#1E5, 00
14, { do heraby Cerly that the inlormation supphed witl this liling does not guality for the exemption stated in Section 119 07{3)(+), Florida Statutes. | furthar certify Ihat the

information indicaled on this annual repor or supplemantal annual reporl is frue and accurate and tha my signature shall have the same iegal ellect as 1 made under galh, thal
| am an otficar or direcior of tha carporslion or the receiver of frustee empowered 1o execute this report as required by Chapler 607, Fiorida Slalules: and that my name

appears in Block 12 or Bloc it changed sor on an attachment with an address,
| SIGNATURE: " Sames || Garemore S0, Yz2]17 (252) 8514780

PBRINTES LAKME OF QIANINCG OFFKCER BR DIRECTOR id

PROFIT CHI%
CORPORATION g j':‘ O candra s, ﬂiﬁﬁ:mw Jun 16 1997 8:00am

CR2E034 (9/96)



