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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (VF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

CORPORATION FLORDADEPARTHENT OF STATE Jul 30 1997 8:00am
ANNUAL 'REPORT

- Secretary of State
1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # P96000061052 (2)
CLAUDETH J. HENRY, P.A.

Princlpal Place of Business Maiting Address ”"Illll “I ‘I“I Ilm ||m IIMI "“l ||"I I“” “I‘I ||l|’ 'ml |m ‘II’

11 N MAGNOLIA AVE 11 N MAGNOLIA AVE
OCALA FL 34475 OCALA FL 24475
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified 3a. Date of Last Raport
07/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (28] 5Ha_ 2% 4,22+ Not Applicable
ite, Apt. ¥, etc. Suite, Apt. #, etc. .
Sute. Ap " pl8.e 5. Certificate of Status Desired O $B 75 Addiional
@ : ;l Fes Required
City & State Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zp Countlry 8. This corporation owes of has paid the current year Intangible
;‘ El El a0 Personal Property Tax due Juna 30 |:| Yos No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HENRY, CLAUDETH J 81| Name
11N MAGNOUA AVE B2( Street Address (P.O. Box Number is Nol Acceptable)
OCALA FL 34475
a3
84| Cry FL 85| Zip Code

11. Pursuant to thé provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statemant far the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authatized by the corporation’s hoard of directors. | hereby accept the appaintment as registered
. agent. | am familiar with, and accepl the obligalions of, Section 607.050%, Florida Statutas.

SIGNATURE
! Signature, typad of prirtad name of regislerad agent and tille d applicable [NOTE: Rogstered Agaent signature reguired whon reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 7 OELeTE 11TILE [T change 7 Adoition
HAME HENRY, CLAUDETH J 12NME
smeeraporess | 11 N MAGNOLIA AVE 13 STAEE? ADDRESS
CITY-ST- 2P OCALA FL 34475 14 CiTY-ST 2P
TILE [T pecete 21 TILE [TEhange [ Aodition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2. 4ITY-5T-2IP
TiE [ betere 31TILE L Change [ Addition
HNAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21P 34, CITY-ST-ZIP
MLE 7 peLETe 41 TILE [T change [T Aacition
RAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST- 4P 44 CITY-81-2IP
THLE [T DeLETE 59 THLE [Jchange  [J Addition
NAME 52 NAME
STREET ADDALSS 53 STREET ADDRESS
CIY- 51-2IP 5.4 CiTY-ST-2IP
THLE | RIS 61TITLE [ change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-ZIP 6.4 CITY - ST-2IP
14, | do hereby cerlify thai the information supplied with this fiiing does net qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes, | further cortify that the

information indicated on this annual report or supplemental apnual report Is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that
| am an officer or diractor of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an affadyment with an address.

P iy p—— /)/A.C‘:.I/,CIMA' i ﬁ;! 181 2% 1 1 53 & L e wm

CR2E034 (3/97)



