PRCFT

1998

CORPORATION
ANNUAL REPORT

DIVISION

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

OF CORPORATIONS

, 1. Corporation Name

Sl g

DOCUMENT #

GERALDINE J. ASHLEY SECRETARIAL SERVICES, INC.

3141 BE 17TH STREET
OCALA FL 31471

Princlpal Place of Business

Mailing Address

344 SE 17TH STREET

OCALA FL 34471

FILED

Apr 29 1998 8:00am

Secretary of State

GO

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

01/14/1997

Principal Placa of Business

2a. Mailing Address

2]

4, FEl Numbear Applied For

54" 34 3 2 2 2 G Not Applicable

Suite, Apt. ¥, sic.

3.
1]
=

Suite, Apt. 4, etc.

. Cortificate of Status Desired

0 $8.75 Additional

22 ;:.’] Fee Required
) City & State City & State 8. Election Camnpaign Financing $5.00 May Be
p i) ;ﬂ Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes of has paid the current year Intangible
;ﬂ ;] . gl 30 Parsonal Property Tax due Junae 30. Cves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
i ASHLEY, GERALDINE J 81| Name
3 SE 17TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471

83

84| Cily

FL 8BS | Zip Code

11, ?ursuant to the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regisierad agent, ar both, in the State of Florida_Such change was aulhorized by the corporation’s board of directors. | hereby accep! the appointment as registered
sgent. | am familiar with, and accopt the obligalions of, Soclion 607.0505, Florida Statutes.

r Block 12 or Block 13 it changed, or on an atlachment with an addross.

d PRl BT A g /j’ " PRy f‘l_.d._’ F s

Geia

N/ 77 OV Y 2

officer or diractor of the corporation or the receiver or trustee empowered to execu[tghis report as

e J.

SIGNATURE i ez e e R
Signture, typad o prined name ol 1egstedod agent and tille I applicable [NOTE" Registored Agent signature raquired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE 1] ] oeLeTe 11TIE [Jchange [ Addition
HAME ASHLEY, GERALDINE J 12 NAME
smeeraporess | 8141 SE 17TH STREET 13 STREET ADDRESS
CITY-S1-21P QCALA FL 34471 14Ci7Y-ST-2P
TME [T DELETE 24 TLE T change T Audition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P o 7 4 CITY-§T-2P
TMLE IBEGE 31TILE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2/P 3.4, GIIY-5T-21P
HIILE [T oeCETe 417NLE [ change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F 44 CITY-5T-2IP
TITLE 3 OELETE 5.1 TITLE U] change [T Addition
HAME 5.2 NAME

- | sTREET ADDRESS 5.3 STREET ADDRESS
cmy-$T-2IP 5.4 CITY-$T- 219
TINE [ oecete 6.1 TITLE L] Change ] Addition

3 HAME 6.2 NAME

s STREET ADDRESS 6.3 STREET ADDAESS

s CITY-ST-2P 64 CITY-ST-2iP

) 14. 1 hereby cenify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certify thal the information

indicated on this annual report or supplemental annual report is true and accurate &nd thal my signature shall have the same lagal affect as It made under oath; that | am an

uired by Chapter . Florida Statutes; gnd that my narge appears in
S‘hhﬂglﬁ%‘erucw _3&3.. '
tf 24 0 (2Y- 0763

CR2E034 (10/97)



