iy m

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

: FL

11, Pursuant to the provisions of Sections GO7.0502 and 67 1508, Florida Stalules, the abgve-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent. or bolh, in the State of Flonda Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the oblgalions ol, Sechion 607.0505, florida Statutes

B S ke Lol

SIGNATURE _____ o -
Signature. typed o prnted nare of 1eg seedd ageat ael tile o g (d (NQTE Ragistered Agent signafure regquired when reingtating) DATE

12, OFF IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME DPST {J DELETE VAT [JcChange T Addition

NAME MOORE, KARIN L .2 NAME

sweeraopress | 22 S MAIN ST 1.3 STREET ADORESS

CITY- §T-2 GAINESVILLE FL 32601 14 GTY- ST 2P

TITLE ] oeLete 21TLE [T change  [J Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS s

GiTY- 57-2 ) 2.4 CTY-51-2IP

TLE T beLeTe 31T I Change L] Addition

NAME 57 NAME

STREET ADDRESS 33 GTREET ADDRESS

oTY-51-21F 34 CITY-$T-21P

TiME J oecere 41TTLE [ change ] Addition

NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2P 44C1Y-51-2IP

TIE [T DELETE 51T/ILE [T Change [J Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GiTY-S7-2 5.8 GITY-5T- 2P

TMLE 7 DECETE 6.11ITLE [T change [T Adaition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADORESS

CITY-8Y-21P 6.4 CITY-5T-2IP

14. | hereby certlly that tho information suppliod wilh this Tling does not qualify for the exemption slaled in Section 119.07(3)(3}, Florida Statutes. | further cenlify that the information
Indicated an this annual repon or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Black 12 or Biock 13 if efhngeg or on anfattachment with an address.

officer or diractor of the c!&rporati or thtyreceiver or fruslec empowerad Lo execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in

A IV P A1 Ty n 2 f man o - T o e e g o

PROFIT D FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O
CORPORATION TN - ; s Sandra B. Mortham pr . am
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 il DIVISION OF CORPORATIONS I ’
DOCUMER P96000049815 (9)
KARIN L. MOORE, P.A.
Principal Place of Busness - Maiﬁg} PP ||||"II’ ||| |||’| Il”l Ilm IIIH |||'"|’|“'I|| ’||I| mlr |||I| N”m’
22 8 MAIN ST 22 S MAIN §T
GAINESVILLE FL 32601 GAINESVILLE FL 32601
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/10/1996
2. Principal Place of Business 2a, Mailing Address 4. FEi Number Applisd For
1l ?GJ £9-3386202 Nat Applicable
ite, Apt. #, . Suite, Apt. #. . i
Suilo. Apt. # ot uie. Apt. 1. ete 5. Certificate of Status Desired O 58'75 Additionst
Ea-l 27| Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
rz;] o ;] o Trust Fund Contribution [] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrant year intangible
';l-l ?ﬂ m :TD] Personal Property Tax due June 30, Yes [:l No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
MOORE, KARIN L 81; Name
22 s MN ST 82: Streel Address (P.O. Box Number is Mot Acceplable)
GAINESVILLE FL 32601
83
84| City 85| Zip Code

CR2E034 (10/97)



