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

PROFIT 43
CORPORATION
ANNUAL REPORT Secrotary of State

1997 ‘\';ql,',;‘_l ,;*/J DIVISICN OF CORPORATIONS S e Cfetafy Of State
DOCUMENT # P94000048702 (2)

1. Corparation Marme:

CLAUDIA G. PIERCE, P.A.

" Maiing Address |l""“”‘"lmllmIlmllmIlmllullylnllmlll”l"l”"“"‘

Principal Flace of Busineas

40 SW. 12 §T.. SUITE C-20 40 SW. 12 8T., SUITE C-202
OCALA FL 3474 OCALA FL 344744063
3. Date Incorporated or Qualifed | 3a. Date of Last Report
06/24/1094 06/26/1996
2 Fiocipsl Place of Business 28, Malng Address 4. FEI Numbar Appliad For
N e 58-3260442 Not Applicable
Suie, At # Cle Suile, Apt. #, elc. i
e o cy TEEP “e 5. Certificate of Status Desired 0 58'75 Adc!monal
271 : Fes Required
| Cty & Sty .., Ciy&Stale 6. Eloction Campaign Financing $5.00 may Bo
23] _— e 281 Trust Fund Contribution O Added 1o Fess
R - Gounlry L gm Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ o 25I 291 ;ﬂ Florida Statutes m‘fes [:] No
g, Namgx ang Addra;spf Currgm Begistered Agent 10. Name and Address of New Registered Agent
PIERCE, CLAUDIA G 81 Name
40 sw 12 ST' SU"E 6-202 82| Streel Address (P.O. Box Number is Not Acceptable) !
OCALA FL 34474 ,
83
84| City

85| Zip Code
FL

| 41, Fursuant o the prg
oflice or tegistor
agent | am furghs

isiens of Sections 607 0502 and 807.1508, Florida Stalutes, the above-named corporauon submits this statement for the purpose of changing ils registered
gJont. or bothy, i the State af | u_Such change was authorized by the corporation's board of directors | hereby accepl the appointment as registerad
.th and acoepl thglohiyat tioer 6070505, Florida Statutes,

R st A INOTE - Registered Agent signature raquirad when reinstating) DA ! -

SIGNATURE

ol gt e 1. “ Im I mt: Im e n(uu
(12. oG [ CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P ) I W VT TATITLE T Change ) Addtion
WM PIERCE, CLAUDIA G. 12 NAME
sieeet ancess | 40 SW 12TH STREET, SUITE C-202 1.3 STAEET ADORESS
GY-51-2 OCALAFL N ) LACITY-§T-2P
T [T oeiete 21 TITLE T change T Agdition
NAMF 2.2 NAME )
SYREE T ALLIE S 2 3 STREET ADDRESS
2 4T -ST-2P
[T oeceTe 31 7ML [ change ] Addition
NHME 32 NAME
SIRIET ADDIRESS 3.3 STREET ADDRESS
iy =51 A4 34.CilY-SI-21P
B T ' ; [T 41 700E ["TGhange [T Addition
HARYE 4 2 NAME
STHIE T ADDRESS 43 STAEEY ADDRESS
G-l 7 o ] 44 Y- 51210
T [T pELETE 51 THLE O change T Addition
[YLLEH 52 NAME
SISt ADDRESY 53 STREET ADDRESS
| iy st - 54 CITY-S1-2P
i H,[_““" 1T oo T B D DELETE 61TIMLE D Change D Addition
KRAME 62 NAME
STHEET ATDRESS 6.3 SIREET ADDRESS
| o st e B4 CITY-81- 2

94T dor herely cetly that the mhormanion supphed with s fling doos not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information ind ated o this asnual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Fam an olficer or deecton of 1 corporation o the receiver of trustee empowered 10 execute this report as rlqwred by Chapter 607, Florida Statutes; and that my name

appeis m Block 12 or Blgfk 13 4 changed. or on au)mShmen t with an address. S'Q- 73
/ / 3 -
SJGNATURE: h @unr KMR}’RGED NEME OF SIGNING OFFiCE'ﬁ OR mnecr[q Udl “a. G—L - jJ f‘ﬂ(g ﬁ ‘91/2‘0/? llmmﬂ F‘M"ﬂ L] éé

" o B Mot Feb 27 1997 8:00am

CR2E034 (9/96)



