FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT E ) FLORIDA DEPARTMENT OF STATE
CORPORATION e “‘ Sandra £ Mortham
ANNUAL REFORT S Secretary of State

1996

DOCUMENT # P94000057612 (1)
J. WARREN BULLARD, P.A.

___________ 0

Principal Place of Business r\i_a'll-ng Adidress
121 NW. THIRD STREEY 121 NW. THIRD STREET
OCALA FL 34475 OCALA FL 34475
us us I
3. Date Incorporated or Qualiied | 3a. Date of Last Report
S 08/02/1994 05/01/195
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21} o 6 §9-3260054 Not Applicable
Suite, Apt. #, elc. Suite, . #, . ) . iti
|, U6 AL #. BlG | Sote AR, eto 5. Certificate of Stalus Desired ] $8.75 Additional
E} _________ 27 |_ _ Fee Required
City & State __ Gity & state 6. Election Campaign Financing 0 $5.00 May Be
23] |28l Trust Fund Contribution ‘Added to Fees
Zip | Country - Zip - Country B. This corporation has liahility for intangible tax under s 199.032,
24] 25| e 30 o Florida Stalutes O ves [#Afo
9. Name end Address of Current Registered Agent B 10. Neme and Address of New Registered Agent
81| Name
BULLARD, J W 52| Street Address (P.0. Box NUmber 15 Not Acceptabic)
121 N.W. THIRD STREET
OCALA FL 34475 83
84| City FL [as Zip Code

1. Pursuani 1o The pravisions of Sactions 607.0602 and 67.1508, Fiorida Statutes, tha above named corporation submits this statement for he purpese of shanging its registered ofice
or registered agent, or both, in the State of Florida Siuch change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Secton 67,0505, Florida Statutes.

SIGNATURE _ , . e e . e e e e oot e oot e e
Signatare typed of penled rare of regrtered agort and Y - it appheatlc [NOTE - Hegg stered Agunit sl & recguired when reinstatiog DAlE

12. OFFICERS AND DIFEC1ORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE D [ DELETE 11 ILE [J change [} Addition

MAME BULLARD, J W 1.2 NAME

STREET ADIRESS 631 S.E. 40TH AVENUE 13 STREET ADORESS

GITY-S1- 2P OCALA FL 34471 1400Y-51-2F

TITLE [] DELETE 2 1TITLE [ Ghangs 7] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRFSS

CITY-S1-7P e 24 CITY-5T-2IP

TITLE [ DELETE 3ATITLE [] Change  [] Addilion

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

LITY-ST-2P o 34 CITY-51-2IF

TITLE [ DELETE 4 1TLE [} Change  [] Addilion

NAME 47 NAMT

STREET ADDRESS 43 3TRLET ADDRESS

BITY-ST-2P L 44 ClIY-5T-2F

TITLE [ DELETE 5 1TITLE [7] Change [ Addition

NAME 5.2 NAME

STREET ACDRESS 53 SIREE) ADDRESS

CiTY-S1-7 o o 54GIY- $1-2IP .

THLE [ 3 DELETE 6.1 TITLE 1 Change [ ] Addition

NAME 6.2 NAMIE

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-51-ZP 64 CITY-S1-2P

14. | do hareby cerlfy thal the information suppliod with his fiing is voluntarily furnished and does not gaalify for the exemption stated in Section 118.07(3)ik}, Florida Statutes. | further
certify that the information indicated an ths annual reprort ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or ditector of ihe corporation or the receiver or trustee empowored to execute this report as required by Chapler 607, Florida Statutes; and that my name
appaars in Blogk 12 or Blogk 13 if changed, o on an atlachmcnt;yim n address.

SIGNATURE ol g T, fipznce Bptmal ) S[i/96  (352) 325508
NTETNAME OF SIGHING OFFICER OR DIRECTOR /29({,}0,_)# Data Diayirne Prona #

‘$TGHKTURE AND 1YPED D

CR2E034 (12/95)



