FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

“PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION (g Sandra 8. Mortham ADI’ 29 1997 8:00am
ANNUAL REPORT © drw Secretary of State
1997 R DIVISION OF CORPORATIONS S C CretaI Y Of State
DOCUMENT # P96000101727 (1)
C. JOHN DE SALVO, P.A.
[ Principal Pace of Business Malling Address ”II"II' "l mll Iml III" lll" "lll "I" I'lll III" II"IM”III ,"l
333 NW. 3RD AVENUE P.0. BOX 500
OCALA FL 34475 QCALA FL 34478-5001
3. Date Incorporated or Qualified 3a. Date of Last Report
o 12/17/1096 MA
2, Principal Place of Businoss 2a. Mailing Address 4, FEl Number Appliad For
a 26] S-341656d Not Applicable
Suite, Apt #, elc Suitg, Apt. #, etc. it
el UM; .[ # o p- vie. Apt . ete 5. Certiicate of Status Desired 1] $i'az§‘::|j'rl%"”
E_ City & State City & State 8. Eleclion Campaign Flnancing $5.00 May Bo
2ol 28] Trust Fund Contrbution a Added 10 Fees
L. 7P __ Lountry Zip Country 8. This corporation has liabllity for intangible tax under 5. 199,032,
24 s 20 30| Fiorida Statules Cves [ no
| _’”7 . . Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
DE SALVO, C. JOHN B1| Name
1922 S.E. TWIN BRIDGE CIRCLE 82| Streat Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471
[:x]
84| City FL 85| Zip Code

[ 11. Fursuant o the provisions of Soclions 607.0502 anc 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing iis registered
cffice or rogisterad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar wath, and accepl the obligations of, Section 607.0505, Flarida Statutes.

Lsmmum e
Kigrnature typed of proted nome o registe-od agent and tive it applicabln (NCITE: Ragisterad Agant signature raquited when reinstating) DATE
2. OFF ICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR D [ DELETE 1ITE Plvir/s/D [T Change Y Addtion
e DE SALVO, C. JOKN 12NME D& JAwo, C. JOHA
st aoeress | 1922 S.E. TWIN RIDGE CIRCLE s Ioness | (@A §@ Twin ELIDGE CiRCLE
L orvstae | OCALA FL 34471 14CHTY-5T-2P oy | FC 3¥y2!
WL [J DeLeTe 21TNLE 7 T [T crange [ Addition
HAM: 22 NAME
STREF T ADDRESS 2.3 STREET ADDRESS
CiTY-§1 2F 2. 4 CTY-ST- 2P
(e ] "] DELETE A1TMLE [T cnange [T Addition
NAME 3.2 NAME
STHEE] ADDE: 5% 3.3 STREET ADDRESS
| CIme- 1.7 3.4 CITY-ST-21P
Tk [J OELETE 41TME L] Change ] Addition
NAME § ZNAME
SIREET ADDRESS 4.1 STREET ADDRESS
ony-s1-a0 o0 4.4 CITy - ST-2IP
M " 7 DECETE &1 THLE [ crange  T7J Addition
YA 5.2 NAME
SIREEL ADDRE S 5.3 STREET ADDRESS
Iy 517 54CITY-ST-2P
T ' [T oreere 61 TITLE T onange [T Addition
HAME 6.2 NAME
STREE T ANDRESS 63 STREET ADDRESS
CIY-ST A 64CITY-ST-2IP

14. | do herely gertily thal the information supplied with this filing dowes nol qualiy for the examption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
informal-ory ndicated on this annual repont or supplemantal annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that
Fam an ofhcer or drector of the cor;r:loa'alion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floride Statutes; and thal my name
appears In Block 12 or Block 13 if changed, or on, an attachment with an address.

SIGNATURE: <. ';(fzmmkuﬁ;ﬂ’b‘:g“ﬂm 14%/7 2 a5a-2s2-6xe

YURE AND TYPED DR PRINTED NAME OF BIONING OFFICER OF are Daytime Phone §

CR2E034 (9/96)




