FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANMUAL REPORT

 Meer | TER L Secretary of State
DOCUMENT # P96000025433 (9)

| 1A

CLYDE E. WOLFE, P.A.
Mailing Adcress

“F"rwrlcu')g{imfr;l('u,r of Liusin

1797 OLD MOULTRIE RD SUITE t03 1767 OLD MOULTRIE RD SWNTE 103
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32006-5121

3. Date Incorporated or Qualified 3a. Date of Last Report

03/18/1996

. Prin ACE T - Wé;._‘r\;fiyliﬂj—ﬂ\d(iress 4, FEI Number Applied For
1 R 59-3395433
Suite:, Apt # efc Suite, Apt. ¥, el i
| oue A ‘ - ' 5. Cerlificate of Status Desired [j $8.75 Additional
221 N - ) B 2?‘ . Fae Required
| Gy & S | City & State 6. Elaction Campaign Financing $5.00 May Be
_gﬂ__ 7777777777 ] gﬂ Trust Fund Contribution 3] Added fo Fees
I _ Counley L Country 8. This corporation has kability for intangible tax under s. 199,032,
(;_4]»“ o 25[ 2g|ﬁ m Florida Statutes Oves o “
| __®. Name and Address of Currenl Registered Agent 10. Name and Addreas of New Registered Agent
WOLFE, CCLYDE E 81| Name
1767 OLD MOULTR'E RD SUITE 103 |82] Street Addrass (P.0. Box Number is Not Acceptable)
ST AUGUSTINE FL 32088
83
84| City FL B85[ Zip Code
1. n b ke provisions of Seclions 607 0002 and GO7.1508 Flonida Statules, the above-named corporation suamits this statement for the purpose of changing s registerecd

e or egpstered agent, of both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as egistered
agent | am fumitiar v th, and aceept the obligatans of, Section 607.0505 Florida Stalules.

SIGNATURE R B -
s nlied nte Pappheahls (NUTE: Rnpisitorad Agent signature required when renstating] DATE
E SAND [RECTORS 3. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TIF D T peceTe 1INLE [J thange [ Addition
NAME WOLFE, CLYDEE 12 HAME
sieelanoitss | 1797 QLD MOULTRIE RD SUITE 103 1.3 STREET ADDRFSS
o8 ap ST AUGUSTINE FL 32086 14 0TY-5T- 2P
e | T T ) TJ oEETE 21 THTLE [Tchange” [J Addition
NAME 27 NAME
SIREED ADA 2.3 STREET ADORESS
Lonveseoe 0 2 4CTY-ST-2IP
T = [T oeteie 2LTMLE [Jcrange [T Addition
NAMF 32 NAME
STHELT ADDHESS 33 STREET ADDRESS
LT R . 34.CITY-S1-21P
TILE IR L1TILE T change ] Addition
NARYE 4 2 HAME
SIR:ETADIRISE 4.3 STREET ANIDRESS
L L S 44 CHY-ST-2P
TinLt [ becere 51TITLE U] Change  [_J Addition
MAME 52 NAME
STAEE ] ADCRIRL, 5.3 STREET ADDRESS
LTy -§1- 54 CITY - §1-ZIP
L N T - - ' T beLeTe 61 TITLE [ change [T Addiiion
haME €2 NAME
STREET ADDHESS .3 STREET ADCRESS
5.4 CITY- §T-2IP

on supplicd with ths filing docs nol oualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify Ihat the
nformancried cated on thes anesal reporl or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
Lam an ofl ser ar director of the corporation or the recesver or trustes ampowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name

3

appears 1 Block 12 or Block 13 if changed, or on an allachmen! with an address.
[-76-97 (ﬂf) M-3403
Date

SIGNATURE: . ¢ = = T2
PRINTED NAME OF S{GNING OFFICER OFf DIRE Daywros Phono #

I TAAR

CR2E034 (9/96)



