J:

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

PROFIT oI FLORIDA DEPARTMENT OF STATE A O 6 1 99 8 8 . O O m
CORPORATION SR R Sandra 8. Mortham pr ) d
ANNUAL REPORT s Socrotary of State S ry S
1998 DIVISION OF CORPORATIONS e Creta O ta'te
DOCUMENT # PQ4000048702 (2)
CLAUDIA G. PIERCE, P.A.
N AT
40 SW. 12 ST, SUITE C-202 40 SW. 12 ST, SUITE C-202
OCALA FL 34474 OCALA FL 34474
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 28. Mailing Address 4, FEI Number Applied For
Fil 2_@[ WQ Not Applicable
Suite, Apt. #, et Suile, AP\, 4, elc. it
Z.l wie. ApL. %, elo —27] wie. Apt 4, el 5. Certificate of Status Desired O sl:;lsﬂzqdjz?a'
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
E] 28 Trust Fund Goniribution | B Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;;l ;] 29' ac Personal Properly Tax dus June 30. Oves Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PIERCE, CLAUDIA G 811 Neme
40 S.w. 12 ST.. SU|TE C-202 82! Street Address (P.O. Box Number is Not Acceptable)
QCALA FL 34474
83
B4] City 135' Zip Code
FL

11. Pursuant 1o the provisions of Soctions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statemment for the purpase of changing its registered
office or registered agont, or bath, in the Stata of Florida Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accept the obligalions of, Section 607.05605, Florida Statutes.

SIGNATURE _ —
Signalura, iypod of prnted nama of rogislerad AgANt and title d applicable {NOTE Reogistared Agort signature raguirad wheh reinatatirQ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE P ] ecete 11TME ' [ change  TJ Aduition
NAME PIERCE, CLAUDIA G. 1.2 NAME
smeetanoress | 40 SW 12TH STREET, SUITE C-202 1.3 STREET ADDRESS
CITY - 51 2 OCALA FL 14 CITV-$Y- 2
TALE L] DELETE 21 TIE TJchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-$1- 2P 2 4CHTY-S-2ip
TILE LT oecete 34 TILE Tl change LI Additien
HAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 51- 2P 34, CITY-ST-2P
TILE ] pecese 41TMLE "[change I Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
I 4.4 CITY - 5T- 7P
TE LY DELETE 51TALE Clchange LI Addition
RAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51- 2P 54CITY-ST-2P
e LT oeLeTe 6.1 7TI1LE . [Jchange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2IP §4 CITY -ST-ZIP

14. | hareby certify that tha informabion supplied with this iing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certity that 1he information
indicated on !Kis anhual repart or supplomental annual report is true and accwate and that my signature shall have the samae legal effect as it made under oath; that | am an
officer or direstor of the corporation or the receiver or trustee empowered tg execule this 1apal §requlred by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 i chan on an altachment with S5, c{aUdl'ﬁ G‘ . .

¢
SIGNATURE: G [ n g 3%/ 78  352-a37-8766

Davti mn Phene # PP —

BIINATURE ANG TYBED

CR2E034 (1097)



