~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Conporabon Nam

Frincipal Plase of Business

11 N MAGNOLIA AVE
OCALA FL 34475

| 2. Frincipal Place of Business
[1] e
Suite, APt #, ete,

MARCELLA ANN BEECHING, P.A.

DOCUMENT # P94000056439

(0)

Maw'lng Address
11 N MAGNOLIA AVE

[ 2a.

2]

OCALA FL 34475

S

3. Date Incorporated or Qualified

07/29/1994

3a. Date of Last Repor

06/20/1995

Maihng Address

4. FEI Number

58-3266797

Applied For

Not Appiicable

é;f‘rte. At #?lc

$8.75 additional

22] ?7_\1 5. Certificate of Stalus Desired a Fee Required
TG msae T T 1 owasae 6. Elaction Campaign Financing 0 $5.00 Mmay Be
L23[ - N Trust Fund Contribution Added to Fees
Zip - Comm o 4p | Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 L 29| 30] Florida Statutes ?Yﬁs ne
9. Name and Address of Current Reglstered Agent o _10. Name and Address of New Reglstered Agent
81| Name
BEECHING MARCELDAA J 0SCPH ¢, SKﬂLSK.I V) £5Q.
h - 82| Street Address (P.O. Box Number is Not Acceptablel
2242-NE-35FH-STRERT so0-_| ' |
QEALAFL 33479 83
84| City 85| Zip Code
C LearwaTER- FL |®|3Up22.
11,

o regpstered (s_;ent Or both, in the Stale of Fi
!cumIHr with, an

SIGNATURE

S5, Florida Statutes.

“Parsaant to the provisons of Soctions £07.0502 md ‘6077808, Florioa Stalutes, the above-nameod corparation submits this staternent for tha purpose of changing its registered office
il ge was authorized by the corporation's boand of directors. | hereby accept the appaintmant as registered agont. | am

Sy et rares o reg & o agart avd L 1t apph.atio (NTHE Flagrslored Agent sigialung racuired when renstateg)
[ 2. T AR ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i ¥ PD N eEE 11TITLE D Change [ Addition
A BEECHING, MARCELLA A 12 NAME
sinet arontss | 9H3-SE-2-8F ssmenooess | 22 (2 NE SSTH ST,
| onveseze | QCALAFLBMH Mo | OCALA | Fe 344719
L [J DELETE 2 1NRE 7 [j Change [ Addition
NN 22 NAME
STREET ATOIHESS 2 3STRELY ADURESS
Crvst e o 24CITY-5T-2P
VL [C) DELETE 31TIME [J Change  [J Addition
HAML 3.2 NAME
STREET ALDRESS 3.3 STRELT ADDRESS
| o sioar ) e 34CIY. 51-20P
LN [] DELETE 4 TIMLE [ Change [ Addition
HARAE 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
L L 44Ty Sr-2iF
e ] DELETE 5 1TILE [] Change ] Addition
Nkt 52 NAME
SPHEET ATORESS 53 STREE T ADDRESS
Loevesteme | o o 5.4C1Y-51-2IP L
TLF ] DELETE 6 1TITLE [ Change  [] Addition
A 62 NAME
STREET ADDRESS 63 STRECT ADDRESS
CHY 512 64 0iTY-ST- 7P

SIGNATURE:

AN

Mmarcella A Beec.bn%_

Baytmo Phore »

4. 1 do herely centily that the infarmation supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k). Florida Statutes, | further
certify that the infurrnation incicated on this annual report or supplemental annual roport is true and accurata and that my signature shall have the same legal effect as if made under
oa't; that | am an officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florikda Statutas; and that my name
appuoars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIANATURE AND TYPED OF PRINTED NAME OF SIG

CR2E034 (12/95)




