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

PROFT
CORPORATION
ANNUAL REPORT - &

1996 ™

S 16 DIVISION OF CORPORATIONS
DOCUMENT # PS4000089641 (2)

POOLE, SEMAGO & CROCKER, P.A.

HE
g, FLORIDA DEPARTMENT OF STATE

Sandra B. Morltham

Secretary of State

4 AN

Principal Place of Business B Mailing Address
2631 NW 4187 ST7. 2631 NW 4157 ST,
BLDG. €2 BLDG. C-2
GAINESVILLE FL 32606 GAINESVILLE FL 32608 .
3. Date Incorporated or Quatiied | 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Addrass 4. FE Number Applied For
21] 261 59-3279506 Not Applicabile
| Suite, Apl. 4, elc. | Sulte Apt. #, erc. 5. Certifcate of Status Desred 0 $8.75 Additional
3?] ?TI Fes Required
City & Stale | Oty &State 6. Eiection Carvpaign Financing $5.00 May Ba
E| 2E] Trust Fund Gontribution 0 Added to Fees
Zip | Country o Zip Country B. This corporation has liabilty for intangible tax under s 199.032,
|24] 2] 29] [30] Florida Stalules Bt ves [INo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TOOLE: DANA G B2| Street £ddress (P.C. Box Number is Not Acceplable)
608 W. HORATIO ST.
SUITE B B3
TAMPA FL 33806 8 Gy FL lssl Zip Code

11. Pursuant 1o the provisions of Sections 07.0507 and 807,508, Fiarida Stalutes, the above-named cor poralion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of florida. Such change was awhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the oblgations of, Section 637.0505, Flarida Stetutes

SIGNATURE _ e o ,
. Slgtaatar, typed of o nited name Of registersd agenl and lite ¢ apyhoatle MNOTEL Regstered Agaunt signarars re fid wha rastanng! DATE ’6
12, ; OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %’
NIeE D [ DELETE 11TME O Change  {J Addition -
HAME SEMAGO, JOHN 12 NAME 3
SIREET ADORESS 2631 NW 41ST ST, BLDG. C-2 13 STHEET ADDRESS g
&Y ST 2P GAINESVILLE FL 32606 raotv-stze | &
e o [ DELETE 2 11IMLE [ Change [} Addion | ©
RAME PoorLe L DEWL G, 22 NAME
STHEFT ADERESS 23| MW R{sT $rsT \ e'-'b‘- UL s stheer anoRese
CHIY-ST-2P ANANESYVLE :\.: A 24CITY-81-2IP B
e [ DELETE 3 1TIME [ Change ] Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDAESS
CNY-S1-2p N 3qcy-sr-op}
TILE ] DELETE 4 1 TILE [ Change [ Addition
MEME 4.2 KAME
SIHEE | ADRESS 43 STREET ADDRESS
GTY-ST-7P 4401-81-2P
TiLF [T DELETE 5.1 TILE [ Change  [] Additien
NAME 52 NAME
STHEE | ADIRESS 53 STREET ADDAESS
|_CITY-51-2Ip _ 54CTY-8T-2P
TIE [] DELZTE & 1TITLE [] Change  [] Addibon
NAME 62 NAME
SIRELT ADDAESS £ 3 STREET ADDRESS
| CITY-51-7¢ 6.4 CITY-§T-2IF

14. | do hereby cerli'y thal the in‘ormation supplied with this filng is voluntariy JurmiEl 0as not g.ahly for tho exemption stated in Section 119.07(3)(k). Fiorida Statutes. ! furlher
certify thal the information indicated on this annual report or supplemantal Annual repor iswpie and accrate and that my signature shall have the same logal efiect as if made under
oath; that | am a; yech the carporation or the receiver or tri{istee empowered Yo exacute 1his report as required by Chaater 807, Florida Statutes; and that my name
appears in Bl 12 or Bleck 13 if chardsgl, or on an attachment with an akjgdress.

™ C/‘Q
SIGNATURE™ )— /—’/ﬁ;} ~ Ny
SIGNATURE AND YYPED OR PRINTED M, 1G OFFICER OR DIRECTOR

Diaytene Phone 4




