- A-4,55- C_
4 &313 rsi;w: FILI%IG?EE) AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 WSO OF CORPORTIONS Secretary of State

DOCUMENT # PRB000082505 (4)

1. Corporation Name

Principal Place of Business Mailing Address "II"I" 'll ﬂ"l ||||| III’l Il""ll" IIIII H"l IIIlI Iml ||||| m“m
615 N.W. 3TH DRIVE 815 NW, 36TH DRIVE
GAINESVILLE FL 32005 GAINESVILLE FL 32605
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/02/1996
2. Principal Place aof Busingss 28, Mailing Address 4. FEI Number Applied For
21] ﬁ £9-3405619 Nol Apphicable
Suite, Apt. ¥, elc. Suile, Apl. #, etc
l_l ) - ~—1 wie: Ap 6. Certificate of Status Dasired [ $8.75 Addiional
22 27 Fae Required
City & State | City & State 8. Elsction Campaign Financing $5.00 May Be
23 2;] Trust Fund Contribution Added to Fees
Zip Couniry Zp Country 8. This corporation awas or has paid the current year Intangible
24 ;‘ ;J a Parsonal Property Tax due Juna 30. [ ves [ no
9. Name and Address of Current Regisiered Agent 0. Name and Address of New Reglstered Agent
SULLIVAN, MARY K 81[ Name
815 N.W. 36TH DRIVE 82| Strest Address (P.0. Box Number 1s Nol Accepiabio)
GAINESVILLE FL 32605
83
84| City FL Iasl 2ip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

othce or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | am Tamiliar with, and accerd the ctrigations of, Section 6070505, Florida Statutes.

SIGNATURE Signaturo, ypsd o poning name of kigetered ageot and ity # apghcable (NOTE: Fogistarad Agenl signalwe requined when reinstating} DATE

12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE [:3§ [T DELETE 1ATITLE HA R.\{ ¥ 50“‘0&‘\ V. P. [J change  Tad"Addition
NAME BOHLMAN, STACEY 1.2 NAME €16 W-W. 3( 6»"‘-

streer anoress | 825 NW 38TH DR, 1.3 STREET ADORESS e 2L 33 oS

CITY-ST- 2P GAINESVILLE FL 14 CITY-ST-ZIP QoS udle

TITE [T peLene 217 [ Tchange ] Addifion
NAME 22 NAME

STREE! ADDRESS 23 $TREET ADDRESS

CAY-S1-29 2 4GITY-ST-29

TLE T DEceTe 31TLE [Jchange ] Addiion
NAME 32 NAME

STREET ADDRESS 33 STREEY ADDRESS

GITY-SI-2IP 34.CITY-5T-2F

THLE [T oeLeTe TTITLE [J change [ Addition
NAME 4.2 WAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-S1-29 44CTY-ST-2P

HTLE ot 51TNLE [T Change  LJ Addition
NAME 5.2 NAME

STREET ADDRESS ' £.3 STREET ADDRESS

CHTY -ST-2iP 54 0TY-S1- 2P

TIE T DELETE 5.1 TILE [dChangs ™ [T Addition
RAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 6.4 CHTY-§T- 2P

14, | horeby cerlily that the information supphad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infarrnation
indicated on this annuat repor or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under vath; that | am an
officer or direcior of the corporalion or the raceiver of trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

cienaTiine: I N, . A¢§.oﬂ.;:~u Marmsle S0 . . 413\109 gen AenNQqQ e

CR2E034 (10/97)



