H SREIING T6 Ve g B FILED
TR AR YU T T Feb 03 1998 8:00am,
‘ a Secretary of State

SUZANNE M. HIMES, P.A.

AU 0

Principal Place of Business Mailing Address
825 NE SECOND STREET 825 NE SECOND STREET
OCALA FL 3470 OCALA FL 34470 ]
: DC NOT WRITE IN THIS SPACE
F 3. Date Incorporated or Qualified
01/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
Eﬂ 26 °|- 3 Lla os q q Not Applicable
i Suite, Apl. #, atc. Suite, Apt. #, etc. iti
! P I P © 5. Certificate of Status Desired [ $B'75 Additional
5] —27| Fee Required
City & State City & Slate &. Elaction Campaign Financing $5.00 may Be
E E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangibie
: ;4—! ;] ;] ;c;l Parsonal Property Tax due June 30. [ ves No
9. Name and Addrass of Current Registered Agent 10, Name and Addreas of New Reglsiered Agant
HIMES, SUZANNE M 81| Name
825 NE SECOND STREET 82 Streot Address (P.O. Box Number is Not Accepiable)
QCALA FL 34470
83
84! City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its regisiered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typsd or printed name of registered ageni and Wie il Appicabie (NOTE: Registered Agant signaturs required when reinslating) DATE f:-‘

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE [ DECETE TITIE Presidunt ) [T Change ORI Addition | 2
NAME 1.2 NAME Su s orne. M. Hme 3
STREET ADDRESS 13 STREET ADDRESS | 8 R} E N-‘E . Sacond Stredd~ <
CIY-51-2P 14 CITY-S1- 2P Coala., Flowide. B4y o
TILE [T DELETE 2.t TIILE [Jchange  TJ Addition |G
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST-2IP 2.40ITY-5T-2IP
TTLE O oecete 31TLE [TChange [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

N CITY-ST-2IP 34.C1Y-51-2iP
TILE [T DELETE 41 TILE [l crange [ Addition
KAME 4.2 NAME

~ | STREET ADDRESS 4.3 STAEET ADDRESS

| oiv-st-pe 4400Ty-51- 2P
TIILE [ DeLErE 5.1 TITLE [Ichange ] Addition
NANE 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 1P 54 GITY-5T-2IP
TME [T oECETE 5.1 TILE [T crange 11 Addition
NAME 6.2 NAME
STREEY ADDRESS .3 STAEET ADDRESS
CiIY-51-hP €4 CITY-51- 2P
14. | hereby cerlify that the information supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ frther certily that the information

indicated on this annual report or supplomental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under path; that | am an
afficer or director of tha carporation or the receiver or truslee empowerad to executj this report as required by Chapter 807, Flarida Slatutes; and that my name appears in

Block 12 or Block 13 i changed, or o allachmani with an address.
CSIASAIATI I | — g m

sl-._m &t 2o v\ 7 O o ar wm



