'SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
M&DUNTPUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $376.)

1

= T YPROFIT
CORPORATION
ANNUAL REPORT

1996 i

FLORIDA DEPARTMENT OF STATE .
«+ * gandra B, Mortham F’LED
Secretary of State

DIVISIONOF CORPORATIONS 95 SEP "'6 AH 9: 05

DOCUMENT #

1. Corporation Name

COMMERCIAL QUARTERS GORP.

P95000059929 (6) SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business

7500 NORTHWEST 42ND DRIVE ROAD

(U

7500 NORTHWEST 42HD DRIVE ROAD

OCALA FL 34475 OCALA FL 34475
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4, FElI Number Applied For
7’ - .
pils¥ss 5.8 maricame Rodd |6l 5951 S E saricame Rodd Not Applicsbio
ito, Apt. #, etc. ite, Apl #, elc. . it
Suito, Apt. #. et Suite, ApL #, elo 5. Cerlificate of Status Desired r__] $B 75 Additional
2 ;ﬂ Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBo
_"El OoecAL A F e 2sl0cALA Fdé Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
a3y Po 28] U LA B 24 4P O 0] Us g Fiorida Stalutes [ ves &1 o
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

B1| Name
A~ A. CLARK

343 ALMERIA AVENLIE B2| Strest Address (P.O. Box Number is Not Acceplable)
. CORAL GABLESTL SHS L S E _PARICAMPL LOAP
\ 83
.
1
' 84| Ci 85| Zip Code
Oeaa FL S P O
11. Pursuant to the provi§ions of Sect 7.1508, Fonda Stalutes, the above-named corporation submits this statement for the purpose of changing #ts registered
office or registered adent, or both, i jeber’ ange was authorized by the corporation’s board of directors. | hereby aceept the appoiniment as registered
N agent. | am fW and ac 5 of, Section 6070505, Florida Statules.
SIGNATURE
Slgnature, typed of printed name ol mgislerad‘agenl and 1itle £ apphicabie. (MNOTE: Registerad Agent signature required whaa Teinstating} DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PSTD ] OELETE 11 TITLE PSP LtTrange | ] Addition
NAME CLARK, FN. 12 HAME crLAarRK, E. A oA
seeranoRess | 7500 NORTHWEST 42ND DRIVE ROAD st AORESS | S &4 S B AIARICAM £
CiTY- 5T-21P OCALA FL 34475 A CITY-ST-2IP OCCALA FL SBY¥Y¥FCO
TILE [0 peere 21TIME [ Crange ] Addition
HAME 22 NAE
STREET ADDRESS 23 STREET ADDRESS .
CITY-5T-2P 2 4CHTY-ST-2P = ICINs
e [Toeme  fome Y e kA
E NAM - N - - - ‘ "L ‘
N 3ZNAME BR800, 00 wk225, 00
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34.CITY-S1-21P
TITLE ] DEETE &1TLE [T Change || Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21P 44 CITY-ST-2IP
TITLE L1 Detete 5.1 TITiE ] Crange [ | Addition
NAME 5.2 NAME
STREET ADORESS § 3 STREET ADDRESS
CITY-SE-2P 54CiY-ST-1P
TLE ] OELere 6.4 TILE [J cnange [ ] Addition
NAME 8.2 NAME
STREET ADDRESS /') 6.3 STREET ADORESS % q 1172 Q’M
CITY-§T-2IP 6.ACITY-81-0P

14,

1 do haraby cerlify that the information su
further certify that the information indi
made under oath; that | am an offi

AT

s filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k). Florida Statutes. |

Poreqy supplemental annual report is true and accurate and that my signature shall have the same legal effect as if

corporation W the receiver or trustee empowered 1o execute this report as required by Chapter 517, Florida Statutes; and

that my name appears in Block 12 or Blogk13 if chand@haron an a achment with an address.

>IGNATU RE : SIGNATURE AND nﬁéﬁn’gnﬁo W‘Qgﬁ%cm —&;ﬂ? Z %"%'A‘d,—;’—

TTaT FF




