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

i " PROFIT

CORPORATION
ANNUAL REPORY

| 1997
DOCUMENT # P94000036762 (0)

. Corparation Narme

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DCT OF OCALA CORPORATION
3130 INDIAN TRAIL 877 EXECUTIVE DR. W. GLADES
EUSTIS FL 2726 SUITE 303
ST, PETERSBURG FL 33702
3. Date Incorporated or Qualified 8a. Date of L.ast Roport
- 05/10/1994 07/16/1996
2. Principal Place of Business 2e. Maitng Address 4, FEI Number Applied For
L?I! L 26] 59"3268686 Not Applicable
Suite, Apt #, ol Suilte, Apt. #, sto. 4
_ Suilo, Apt ¥ ¢ P 5. Cerificate of Status Desred  [7)  ¥O:7D Addilonal
221777_””“ - ;;l Fee Required
- Ciy & Stata City & State 6. Elaction Campaign Financing $5.00 May Bo
23] N 28 Trust Fund Contribution 0 Added to Fess
__&p | Country Zip Country 8. This corporation has liablity for intangible tax u 5. 199.032,
2_41 25—| 29‘| m Flgrida Statutes [] ves
o 9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Registered Agent
POWERG i 8i] Namo
SF-BXECUIING-CRNTBR-DR-W- 82| Street Address (P.O. Box Numbar is Not lcceplable)
576903 877 Executive Center Drive
ST-PETERGBURG-H—-BoT0R~ 83
Glades Building, Suite 303
B4 85| Zip Code
8¥. Petersburg FL 33702
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporauon submits this statement for the purpose of changing its registered

office ar rogistetod agant, or both, in the Stata of Florida, Such changl was authorized by the corporation's board of direciors. | hereby accept the appoinirent as registered

agent. | am tamiliar wi the ns of, Sgction 607.0805, Florida Statutes,
SR AL 5’&3’/; ?
Sigrane o prved e of roquisored agery and titie i apgicabio (MOTE Raglstared Bignature racired when ralnglatng) DATE
2 OFFICERS AND DINECTQS I KB ATSOTIONSICHANGES T0 OFFICERS AND DIREGTORS IN 72
e DPST < T ke 1ATME [ Change T Addifion
HaMt SMITH, MICHAEL R 12 NAWE
soveer aroness | 3130 INDIAN TRAIL 13 STREET ADDRESS
LHY-ST-2iP EUSTIS FL 32728 1A CITY-§Y- 2P
e "I DELETE 21 WILE [J'Change L] Addition
rAME 2.2 NAME
STREET ADDRESS. 2.3 STREET ADDRESS
Cliv-s1-a8 2.4 CTY-ST- 2P
T 1 EREEGH 31TLE D thange L] Addition
KAME 32 NAME ‘
SIFLET ADIRESS 3.3 SFREET ADDRESS
| ChY-ST-AF [ 34.CiTy-51-2iP
Y T DELETE £1TME [ change [ Addition
KM 4.2 HAME
STREFT ADDRESS | - 4.3 STREET ADDRESS
Y-S0 44 ITY-ST- 21
Ttk - ] DELETE 53 TITLE [ TChenpe ) Addition
HAME 5.2 NAME '
SIHEE [ ALIDHT S5 ’ 5.3 STREET ADDRESS
Oy 5777 ] 54 0/7Y-ST- 2P
TilLf 1 DELETE 5.1 TITLE [T Change L] Addition
MAME 62 NAME
SIKEET ALDRESS &3 STREET ADDRESS
CiTe-87- 7 &4 0ITY-51-2P
¥4, 1 do harety cortily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statules. 1 further ceriify that the

mfarmation indicated on thrs annual report or supplemental annual report s true and accurate and that my signature shall have the same legal efiect s if made under oath; that
Lam an ofbicer ar diraclor of L :' >o[pars ln or 1he lecelvm o lrustes empawered to execute this report as raquired by Chapter 607, Florida Statutas; end that my name

appears in Blogk 12 or B ddress.

SIGNATUR} 21 T2 S VIRED Yogso9  20-S§t-§4o

T SIGRATURE AND TVPED R PRIFTED NAMED OR CIRECTOR Cate Caytime Phone #
0523882

Ft ORIDA DEPARTMENT OF STATE M ay 2 3 1 9 9 7 8 O O am

CR2E034 (9/96)



