FILED

e
s
F
rei
-
Qo
=
a1
c
=
; o
A -
H > [ma)
2T . -
m
= v
S
e
-
7
A
[3) ]
o
e
[—4
[—]

PROFIT FLORIDA DEPARTMENT OF S1ATE A r 23 1 99 8 . OO m
CORPORATION Sandra B. Mortham p 7 : d
ANNUAL REPORT Secretary of Stale f
5 1997 ot et DIVISION OF CORPORATIONS S ecretal 3 O State
5
3 UMENT # (4)
DOCUMER P94000060566 (4
MILLIE JANE SLOAN, P.A.
A
£ | oses WEST Benny LANE 9560 WEST BERRY LANE
*z'| CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 344286891
% 3, Dale Incorporated or Qualitied | 3a, Date of Last Report
L 08/11/19%4 04/03/1996
% | 2. Principal Place of Business | 2a. Mailng Address 4. FEI Numbor Applied For
= 2;’ 59-3271841 Mot Applicable
, Sulte, Apt. #, elc. | Suitc, Apt. #. elc, 5. Cortificats of Status Desired 0] $8.75 Add‘iﬁonm
|22 z;l Fen Required
?" . Chty & State | City & Stale 6. Elgction Campalgn Financing $5.00 May Be
E D ?ﬂ - Trust Fund Gontribution O Added to Fees |
a | Country 7ip | Counry 8. This corporalion has liability foﬂ?&wgib!e tax under 8. 199,032,
";5-' R ;l :;l;l Florida Stalules Yes [no
§, Name and Address of Current Registerad Agent 10. Name and Addross of New Registerad Agent
SLOAN, MILLIE J 81| Namo
8560 WEST BERRY LANE 82| Strect Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34428 '
83
[ea City 85| Zip Codo
FL

11. Pursuani to the provisions of Sections 607 0L02 and 607.1508, Fiorida Stalutes, 1he abovo-named cerporation submils this stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of  lorida. Such change was aulhorized by he corporation’s board of directors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accopl the oblgations of, Seclion 607.0505, Florida Statules

CR2E(034 (9/96)

SIGNATURE . e I —
Sigraturo, typed o printed name of regestored agent aod Litle © apgabcatle (NCITE Rirgisiered Agerl sgrnature required whan reinstating) OATE
| 12, OFFICERS AND DIRECTORS 118 ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS 1N 12
TILE D CJ oewete 11 [T ehange [ ] Addition
HAME SLOAN, MILLIE J 1.2 NAMI
smeeTaboress | 9569 WEST BERRY LANE 12 STREET ARDRLSS
arv-sr.ar | CRYSTAL RIVER FL 34428 LACTY ST 20
TITLE [T oreete F3TILE [Jchange 1] Addition
NAME 2.2 NAME
STREET ADDRESS 23STRICT ADDRESS
CITY- 812w 2.4 CHY-8T-2IP
TMLE - “TToee 3T " [Jtrage [ Additien
NAME ' 3.9 NAME
STREET ADDRESS 33STREIT ADDRESS
CIy-§1- 2k 34, CITY-S1-79
TITLE I DECETE 4.1 T0LE 7 change T Addition
RAME ' 4.7 KA
STREET ADDRESS 4.3 SIRELT ADDRESS
CITY-§7-2iP ) 44000Y-§1- 200
TINLE (3 DELETE s1T1E [dChange [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
Cyy-§1-21P 54 CITY-SF-ZiP
TITLE [T DELETE 61TLE [T change  TJ Addition
NAME 52 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-5T-2IP 64 CITY-51- 2P

14, 1 do hereby gertily thal the information supplied with this filing does not qualify for the exemption slated in Section 118 .07(3)(i). Florida Statules. | further certify 1hat the
Information indicated on this annual repart or supplemental annuwal report is true and accurale and fhat my signature shall have the same tega! effect as f made under oath; that
| am an officer ar director of ihe corporation o the receiver of trustec empowered lo execule this reporl as required by Ghapler 607, Florida Slatutes; and that my name

K appears in Block 12 or Biock 13 if changed, or on an at%.r:whh an address.
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