FILE NOW: FILING FEE

FILED

~ PROFIT TEN
CORPORATION
ANNUAL REPORT

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT # Pg6000020932 (0)

JOHN €. MOCK CORPORATION

Principal Place of Business

246 N WESTMONTE ORIVE STE 108
ALTAMONTE SPRINGS FL 32714

Mailing Address

248 N WESTMONTE DRIVE STE 106
ALTAMONTE SPRINGS FL 32714-3339

ARG AR G

3. Date Incorporated or Qualified

3a. Date of Last Report

. Lifel]q6
| 2 Frincipal Pace of Business | 2a. Maillng Address 4, FEI Number ' Applied For
2_11 = 2;1 "ot Applicable
Suite, Apl_#, etc Suitg, Apt #, etc -
- g P 6. Certificate of Status Desired O $6.75 Addiionat
2£_| - - 27 Feso Required
_ City 8 Slale City & State 6. Elaction Campaign Finanging 35.00 May Ba
L2_3] e ;;I Trust Fund Contribution Added 10 Feas
b _ Gountry . ap Country 8. This corporation has liability for intangible 1ax under s. 199.032,
Iﬁl. e ?ﬂ_m 29] 30 Florida Statutes vos P& No
. 9. Hame and Addreas of Curreni Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
MOCK, JOHN C
133 STOMEY RIDGE DR 82| Erect Address (P.O. Box Mumber is Not Acoeptable)
LONGWOOD FL 32750 &
84| City FL 85| Zip Code

11,
agent. | am famifiar vath, and accept the obligations of, Section 607.
SIGNATURE . -

Pursoant to the [rowsions of Sections G07,0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such chan eogas augmrsi;zed by the corporation's board of directors. | hereby accept the appointment as regisiered
, Florida Statutes.

14. { di'hereby cenify that the Information supplied with this fing does not quality

I am an cfficer or direclor of the corporalion or the receiver of tr
appears n Block 12 or Blck anged, or on an atiachme

SIGNATURE;.

S At byga o peadend ran ool rLg.:.mruﬁ'égu,\m ard tile | appacable {NOTE Registered Agent signature required when ranstating) DATE
(f2. T OFFICH RS AND DIRECTORS 18, ADDITIGNS/CHANGES 70O OFFICERS AND DIRECTORS N 12| &
Tl D [T DELETE 1 TILE U Change T Additon | &
s MOCK, JOHN C 12 NAME 3
133 STONEY RIDGE DR 1.3 STREET ADDRESS o
| LONGWOOD FL 32750 140TY-51-2p &
[T oeLeTe 21 TNLE Pl Change [ Addilion €
NAME 2.2 NAME
STHEE T ADIRESS 23 STREET ADDRESS
CIY S 7 2 4 CITY-5T- 2P
B o - (] bELETE 3171 Jchange [ 1 Addition
NAME 32 NAME
STREET AZDRFSS 33 STREET ADDRESS
CIY-§1 -7 B L 34, CITY-ST-24P
Tme [ oeLETE L1T01LE 1 Change ~ [J Adaition
NAME 4.2 NAME
STRLET ADDHE <5 4.3 STREET ADDRESS
CITY- 5T 719 44 CiTY-87-7Ip
R PR . I oeeie 51 TIE - L Change L] Adaition
HAME 5.2 NAME
SEHEE T ADDHE S5 5.3 STREET ADDRESS
Cary SE-7i 54 LATY-ST-2IP .
e ] ) [ DECETE 61 TILE CJ change T Aodition
HAME 6.2 NAME
STRELT ADGRESS 6.3 STREET ADDRESS
Y81 B 6.4 CITy-S1-2IP
or the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the

irformation incizated an this annual report or supplemental annual report s true and accurate and that my signature shatl have the same legal effect as if made under vath; that
gy ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
an address .

C:NINBhGURE e, mock |1l
e, S R, - Y
SURE AND TYPED OR PRINTED NAME OFf SIGNING OFFICER O HECTOR Date

Yol-¥A9-6446

Daytime Phone § o

— e e e — -



