FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 2 O 1 99 8 8 . O O
CORPORATION Sandra 8. Mortham ar y am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ceretar S’ O alc
T# ( )
DOCUMEN P95000070823 (6
| PTOCORP. |
Principal Place of Busness Muring Address ml"ll“ll |||||||||| m""l“ III"II‘I“II“II’I’lmll’lmm Im
z 3100 SW COLLEGE 8050 SE 7 AVE
: #4268 OCALA FL 34476
i OCALA FL 34474 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
09/11/1995
2. Principal Place of Business 2. Mailing Address 4. FEI Number Appliad For
= {2 ;} w D_/__’ﬂot Applicabla
Suite, AplL. ¥, Bic. Suite, Apl. #, etc. » ) $8.75 Additional
;l ;} 8. Certificate of Status Desired ] Feo Required
City & State Cily & State 8. Election Campaign Financing $5.00 MayBe
E‘ E Trust Fund Contribution 0 Added o Feses
Zip Country Zip Country B. This corporation owes or has paid the GUW Intangible
;l _2;] EL El Personal Property Tex due June 30, as L[] No
§. Name and Address of Current Registerad Agent 10. Name and Addroas of New Reglsterad Agent
: SIEGEL, EILEEN M 81} Name
‘ 9050 8.E. 7TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34476
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
office or reglstered agen, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectlion 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE
H Bignature, lypad or pnntad name of registered agont and titlo it applicabla (NOTE: Regislered Agent signalure requirod when reinslating} DATE
! 12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PST [ peLeve 11TME [T change T Addition
Y SIEGEL, EILEEN 1.2 NAME
i | smeeraporess | 9050 SE 7 AVE 1.3 STREET ADBRESS
CITY- §T-2IP QCALA FL 34478 14CITY-ST-2P
TITE ] [T Devee 217MLE L Change  [_] Addition
NAME SIEGEL, JOSEPH M 22 NAME ,
sweeTanpress | 9050 SE 7 AVE : 2.3 STAEET ADDRESS
CITY-51- 2P OCALA FL 34478 2 4CRY-ST-7P
; e ] DELETE 39 TNLE [ Change T Addition
NAME 32 NAME
: STREET ADDRESS 33 STREET ADDRESS
L [emy-stze sacmy-sT-ze | -
TITLE [_J DELETE A1TILE U Change  [J Addition
E HAME 4.2 NAME
; STREET ADDRESS 43 STREET ADDRESS
| onyest-ze 44 CITY-ST-2¢
: TTLE ] DELETE 51TMME T Change [ Addition
. HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
8 LIy - 51- 2P 5.4 CITY -5T- 2P
TILE T DELETE 6.1 TITLE [J Crange [T Addition
NAME 62 NAME
J STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-21P 54 CITY-S1-2IP
3 14, | hereby cartifﬁ that the information supplied with 1his {iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
+ indicated on this annual repon or supplemental annua! report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or diractor of the corpordtion or the receiver or fruslee smpowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chand b on an attachment with an address. j

ILANATIIDE:



