FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT T
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

EH ey 1Y

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000081449 (6)
C.AT. OF CITRUS COUNTY, INC.

Princ:pal Place of Busioss

NO. 4 NE THIRD STREET
CRYSTAL RIVER F: 34429

tailing Address

NO. 4 NE THIRD STREET
CRYSTAL RIVER F: 344204128

O

38, Date of Last Repont

3. Date Incorporated or Qualified

08/30/1996

2. Princpal Place of Busmass

[21]

2a. Mailing Acdrass
261

4, FEI Number
59-3404216

Appliad Far
Not Applicable

Suite, Apt #, oo Suite, Apt. #, etc.

0 $8.75 additional

5. Contificate of Status Desired

55] . ;l Fee Required
- Cily & Slate Ciy & State 8. Election Campalgn Flnanclng ss.oo May Be
E’l,_ . ) o RJ Trust Fund Contribution Added o Fees
an Lourntry Zp Country 8. This corporation has liability for intangible {ax undar s. 199.032,
37‘ 25 26 3_0] Florida Statutes Yes [JNo
L 9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
TITUS, CLAIRE A 81| Name
4 NE TH'RD STREET B2] Streel Addraess (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34429
83
84| City B5| Zip Code

FL

1.
agent. | am familiar with, and accept the obligations of, Scclion 607.0505, Flarida Statutes,

{1 the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
ofl:ce or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE _

{NOTE: Registered Agenl signature required when reinstating)

DATE

[ 2. - OF FICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g‘
TIHE ]Epgesl DEMNT [T oeLete 1A TILE PREBIDE] D& change [ Agdition | &5
HANE TITUS, CLAIRE A 1.2 MAME CLAIRE A. TITUS 3
simest oo | 849 KINGS BAY DR P O BOX 903 vastreETanoress | 849 KINGS BAY DR P.O. BOX 903 &
cr-sr-ze | CRYSTAL RIVER FL 34423-0903 14 TITY-ST- 2P fo) - o
L £ DELEVE ZVTIILE v Change Addition |©
Nt 22 NAME JOHN J, TITUS
SIREET ADORESS 2asmeciaooress | 849 KINGS BAY DR P.O. BOX 903
eny-i-20 2eomv-se | CRYSTAL RIVER, FL 34423-0903

T | [T orete JATITLE Tichange L3 Addition
NakE 3.2 NAME
SIHEET ADDRESS 33 STREET ADDRESS
DY S 7 34.CITY-ST-2P
Tl ] DELETE 41 TILE [T cnange T Addition
BN £ 2MAME
STRET T ATIDRISS 4.3 STREET ADDRESS
CIY-51- 41 44 CITY-51-2IP
TilLF B o [T orLeTe 5.1 TITLE [ Change” L1 Addition
NARE 5.2 HAME
STIREET ADDRESS 5.3 STREET ADDRESS
Cil'y - S1- 70 _ 5.4 OITY- 51 P

K T oeiETE 6.1 TIILE [T change L] Addition
RAME £.2 NAME
SIRELT ABTRF GG .3 STREET ADDRESS
QY- $1-20 Roecv-srap

appears in Block 12 or Block 13 f changed, or on an altachment with an address,

SIGNATURE:

14. 1 do heroby corlily that tho information supplied with this filing does not qualify for the sxemption stated in Section 119,.07(3)i). Florida Statutas. | further certify that the
informabion indcated on this annwal reporl or supplemental annual report is true and accurate and that my signature shall have tha same legal eftect as if made under oath; that
I am an ofhicer or direcior of the corpotaton or the receiver or trusiee empowerad to execula this report as required by Chapter 607, Florida Statules; and that my name

$AE-T7 2827906652
. 0458887



