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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOBIDA DE PARTMENT OF STATE.
Sa-rlra B Marthan
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carparation Name

Principal Prace of Business

3909 NEWBERRY ROAD STE F
GAINESWILLE FL 32807

2. Principal Place of Business
21
Suite, Apt. &, elc.

City & State

2a.

27|

18]

2 Ceuintry
24 25

HILLS, ROBERT B CPA
6208 NW 93RD TERRACE
GAINESVILLE FL 32653

28]

or regsstered agent, or ot

11, Pursaant to (F:'orovlqnc-na af Sections
L in the 81

7 AL0F an.
LOf Fi

Maitrig Advirass

BT 1905, €
G Susd chiange wirs astiionze,
famihar witn, arvd acoept t o sbilgators of Sechao 637 0005, Flonsba Slalutes

P95000040097 (4)
ROBERT B. HILLS & COMPANY, CPAS, P.A.

3909 NEWBERRY ROAD STE F
GAINESVILLE F1I. 32607

Mailog Achies

26|

Suiter

Cry & St

Zip

9. Name and AB"c_I'r-é'_s:‘.ngqéﬁrfreht R_eg_lgéfe__d Agent_ )

Apt B, ol

i3 Stalul

Country

T

_10. Name and Address of New ﬁegls:ered Agenl

4. FEVNOmber

29-3316299

00 O

3. Dateincorperated or Cualfed

05/19/1995

3a. Date of Last Report

Appled For

Not Applcabie

5. Certihcate of Status Desired

]

$8.75 additional

Fee Required

8. This

6 UE‘L tion Carr oalgn Financing
{ C,OO tributior

$5.00 May Be
Added 10 Fees

COTporation has Iml)«my for mtang\t)ic' ax under s
Faricka Statutes

O Na

199.032,

8 Name

'82] " Sisel Adires

5 42,0, Hox Namber is Not Aoceptatie)

B4| City

85| ZAip Code
I

CogItecln 5.
d l-« rnt [y ;un dmm soood of dees

mr vis this statement for the purpass of changing its registered olfce
tars T hiereoy accepl the apponinent 3s registered agent. | am

SIGNATURE _ i .
Sigitre by oad fu pradd Teie s T et . [E 1!

12. ~OTHGERS AN DFECIORS ] HANGLS TO OFF IGERS AND DIt ETons i 0
LF [CIpecere 110 P T, B Crangs [] addibon
HantE 17 HAME RO@CVLT ,{, s
SIREET ADDRESS 1asmEn ks | 20 F N q 184 Teanace
CiTY-S1-7p B e st | GAINESYILLE FC 32655
Tt [] GELETE PR [7] Changz  [] Addilin
NAME 22 ham
STREET ADIRESS 2.4 STREET ADDRFRS
CIly-5T-21P FERS
e [T DEIFTE KR ' {3 Change  [0) Adotior
N2ME 37 HAME
STREFT AQUAESY 33 SHAEr Y ALDHESS
CilY-ST 2P . i i BN i
TILE [CiDerFie 41 TILE [} Change  [] Addibon
NAME IPeny
SIREET ADIRESS 43 SIHIET ADRESS
Cily - 51-2F 44 Cily-SI-2iF 8 ?
THLE o CJoRTE 5 Tﬁis;w{_'_— S DL—‘;':"EI 1 a 1-¢ naqge O Addsen |

~ -05/13/96--01017~-C o
NAME 2 NARML **”_dn DD
STREET ADORESS STHFL AUDSESS o
CITy-S1 712 - o valy §T.2P _
TiLE [ DeLeTE LOICLE [ Changz [ Additon
NAE £2 e
STRELL ADTRESS £ 351 E] ADDRT 85 P ‘,q l{?
CITY-S1-2P 64 CITY-81- A {9

14. 1 do hereby certify that the inforn
cortify that the: in'onration inde
oatn; that | am an oficer or i
appears in Block 12 or Bock 15

SIGNATURE:

1 SLpPpTes
danthes
[ N (IJ\L)"ILMHIL(W
2 g atls

1 2h

REL Y

*{{g‘ %

by this filig is voiuntaney fu- Aighe ard does, not Qs IW‘ o Thir exen nban stated n Scctan 112.07(3)k), Flonda Statutes. | further
anrt seport O SUppluientl anooal tepart is e and accuale an tf
s O brustleo enpowires] 1o exd
ant with an add ¢ss

il rey sy mm Ire shiall have Ine samie legal eftect as d made under
3 G0N as T e by Chapter 607, Flonda Statutes; and that my nanie

352-372- Lacy

Loy b P w

CR2E034 (12/95)



