B FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
B PROFIT SELs FLORIDA DEPARTMENT OF STATE Apr 29 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P96000095067 (0)

1. Corparslion Name

BONO REALTY, P.A.

AV MR AR

rﬁcrif)alﬁﬁi.i w6 of Busnos 5 Waihng Address
6301 NW. 100TH ST. P.0. BOX 2766

OCALA FL 3448249215 OCALA FL 34479-2768
I a. ?stibl;ﬁrsp&ated or Qualified | $a. Date of Lest Report
I & of BuEness . Mailjpy Addrass 4. FE{ Number Applisd For
s st f’ Od3epe L WUE 59 ~341374E o Acplcate
L Sufie, Apt #, ot | Sulte, Apt. #, elc. 5. Certficate of Status Desired M' $|ﬁif:‘::l:irt;3nal
Ciy § P City JeRtate 8. Election Campaign Financing $5.00 May B
J &Q 0 L/ £ J ( _j C‘ﬂ 2 J ()” Trust Fund Contribution ] Added 1o Fees
7'F' Countr County 8. This corporation has liability for intangiblg tax under s. 199.032,
l i ‘5/(/2} ’Q}zsl Z— 15/4 20] (_8 &/)‘/ 73) m é{S)é Florida Statutes [] Yes No
% Nameand Address of Current Registersd Agent 10. Name and Addreu of New Registersd Agent
{  BOND, LOUISE M M M Bono Looise
6301 NW. 100TH STREEY 82| Strpet Address (PO Bo Num%ﬁotéﬁfplabie]
OCALA FL 34482-1215 L3O M

83

" Ocals FL [*( 8594
91, Pursuant o ine provisiens of Soctons 607.0502 and 607, 1508, Florida Stalutes, the above- namaH'corporahon stbmits this statement for the purﬁose of changing its registerad
13

olfice: o regstered agant, or both, o the State of Florida, Such change was aulhorizec by the corporation’'s board of directors. | hareby accept the appointment as registerod
agent | am familar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _ e
R L,,_.S_EJ..' Sobd TP o8 priteed facw of e stored agent and tile ¢ appl cablo INOTE: Reg stared Agant signature raquirgd when reingiating) DATE
1 . OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
T D ] BECETE 11 TITLE Clchange [ Adaition
HAN BONO, LOUISE M oT 12 NAME
sw P.0. BOX 2768 ~ 20t VW lao% 1S 1asmmeEraoniess | (b 30t AV e (o0 ST
OTr-5T 7% AQQAUA FL 344782768 O Cenlea H 14 CITY-S1-2P Ocala, ;=(- TELID
L [T oetere 217LE T-TChange  LJ Addition
NAME 2 2NAME
SIREET ADDRESS 23 STREET ADDRESS
; 2. 4 CHTY-ST- 2P . -
(I DECETE A1TTE ] Change [T Addition
MY 3.2 NAME :
SIREET ADORL S5 3.3 STREET ADDRESS
e 34 CITY-ST-2IP
) oeLeTe 417TLE [J change T Addition
HAME 4 2 NAME
STHE 1 ADDRESS 4.3 STREET ADDRESS
L_E‘J LA 440ITY-81-21P
i [T oaee 51 TITCE " Change [ Addition
RAME 5.2 NAME
SIRFET ADVRISS. 5.3 STREET ADDRESS
ALY G GRS 64 CITY-ST-7P
Ttk [T oeiETe 61TME [ Crange ] Addition
HAME 62 NAME
STRIF ) ADDRTSS 6.3 STREET ADDRESS
LIS L 64 CITY-S1-2P
14, 1go herety conify 1hal the infarmmation supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(2)(i), Florida Statutes. | further certify that the
information ing-cated an this annua! reged or supplemantal annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that

n or the receiver of frustes ampowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name
od, or on an attachment with dress.

LS

SIGNATURE: = (A Otecae . 2.0 4 o
EIONATIFE AND TYPED PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytimo Phone #

e e _ _ 0430177

Lam an gfficer or d reclor of the corpa
appears in Block 12 or Block 13 if ghga

CR2E034 (9/96)



