FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED
Mar 12 1998 8:00am

PROFIT
CORPORATION
ANNUAL REPORT

1998

F LORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # |

1. Corporation Name

C1L. BUCEPT, INC.

IR

" Mailing Address
7257 HW 4TH BLVD

STE 197
GAINESVILLE FL 32607
us

Principal Place GTBusirbUss -
3232 SW 05TH BLVD
SUITE 3%
OGAINESVILLE FL 32608

DO NOT WRITE IN THIS SPACE

"] 2a. Mailing Address
2]

mggﬂ"%f -

Suite, Apt. #, olc B

3. Datls Incorporated or Qualified
4, FEI Number Applied For
- 59-3339245 _{Not Applicable
Suile, Apt. #, eic. "
e A o 5. Cenificate of Status Dresired 0 $3'75 Additional

Fee Required

e AL ]

City & Sty ) “Cily & Stalo 6. Eloction Campaign Financing $5.00 May Be
’;3-]["1“'*11 oY ‘l\\ ’ Xj . ) 23_] Trust Fund Contribution Added to Fees
N ) COU”"V’ - T _?I)l-'. T Country 8. This corporation owes or has paid the current year Intangible
24 gm % ;E]B ~OMLG [26] [a0] Personal Praperty Tax dus June 30. Yos No
9. Name and Addross of Current Reglstered Agenl 10, Name and Address of New Reglstered Agent
DECORT, DONALD P 87| Name
4927 SOUTHFORK DR B2| Etrect Address (P.O. Box Number 15 Not Acceplable)
LAKELAND FL 33813
83
84] City FL las Zip Gode

11, Pursuant 16 iho provisions ol Sections 607 0602 and 607 1208, Florda Stalutes, the above-named corporation submiits Ihis siatement jorf the purpose of changing its registered
office or regislerad agent, or bolh, i the Slale of Florida. Sugh chango was aulhorizad by the corporation’s board of directors. | hereby acceopt the appointment as ragisterad

agenl. | am famibar with, and aceept the: oblgatinons of, Scetion 6070505, Florida Statules.

SIGNATURE __ I e
Signatare, lypnd o pon A e T s abre (NOIE Registoréd Agenl signatyre roquited when rginstatingy DATE

12. T mEcioRs 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D I {137 11 1M TTchange L] Addition
NAME ROQERS, KAREN D 1.2 NAME
smeerapontss | 7207 NW 4TH BLVD STE 168 1.3 STREET ADDRESS
CITY-S1-2P GAINESVILLE FL o 14 Gy -51-2P
TltE R W V1Y 21TLE [ Change = 1T Addition
NAME 22 NAME
SIREET ADDRESS 2.3 5REET ADDRESS
CRY-51-2IP - 2.4 01Y-S1-21P
TITLE T T T I e 31TME " change L] Addition
NAME 32 NAME
SIREEN ADDRESS 3 STREET ADDRESS
CITY-ST-2F 34_CiTY-ST-2IP
e T T T T e 41TIMLE [ crange L1 Addition
NAME 4 2 NAMIE
STREET ADDRESS 43 STREET ADDAESS
CITY-§T- 2P e 44 CITY-ST-2IP
TILE ) veeene 51 TIILE FJ Change ) Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P e 54 0ITY-ST- 2P
T0LE ' ' TIbiere &1TILE TTChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 61 STREET ADDRESS
Cfy-51-2P 64 CIIY-ST- 2P

4. | horeby certily that tho (nformalion supy

"nlmg does nat qual@or the exemptlion slated in Section 119.07(3)i), Florida Staiutes. | turther certify that the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the sama fegal effect as if made under oath; that | am an

officer or director of the corpor,
Block 12 or Block 13 il chang

SIGNATURE

“or on an attachrment with

nor the receivir on tusteo enippwored to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

o) / [S(AY G

CR2E034 (10/97)




