SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUMT DUE DN OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 08 1998 8:00am

) Sandra B, Mortham
ANNUAL REPORT

1998 oison 1 comPORATIONS Secretary of State

POCIMENT # P97000034356 (0)
PFERSICH & WOLFSON CONSULTANTS, INC.

PROFIT
CORPORATION

R BT

Principal Place of Businass Mailing Address
1400 S.W. 80TH STREET 1400 S.W. 80TH STREET
OCALA FL 34476 OCALA FL 34476
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 04/16/1997
2. Principal Piace of Businoss 2a. Malling Address 4. FEI Number Applied For
2 26 59-3¢44 41 { Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, etc. it
P ure. An el 5. Certificate of Status Desired D 53.75 Ad:!monal
22 ?{l Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution D Added to Fees
Zip Country Zip Counltry 8. This corporation owes or has pald the curcent year Intangible
;I El m 0 Personal Properly Tax due June 30. Yas No
B. Name and Address of Cuirent Reglstered Agent 10. Namo and Address of New Registered Agent
1
WOLFSON, GARY L §1| Nama
1167 S.E. 43RD TERRACE o R » C 20 1| 82) Street Address (P.O. Box Number is Noi Acceptable) .
OCALA FL 34471 : ERRE T i IR s ;
83 : ‘;
B b L
4| City . T = ss] Zip Code
! FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE

Signature, typed or printad name of regisiared agent and title If appiicatio (NQTE: Registered Agent signatura required when ralnstating} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS)’ 12
THE D, & Cperere 1ATITLE ] change ’@’Addilion
NAME PngH, GORDON J 12 HAME
seeTADoress | 1400 §5.W. 80TH ST 1.3 STREET ADDRESS
CITV-ST2P 4] FL 34478 o 14 GITE5T-2P /
TimE Dc% [ JoeLete 21 TILE [ Chanpeg Addition
NAME W{)[FSON, GARY L 22 NAME
streeTabbRess | 11687 S.E. 43RD TERRACE lz.a STREET ADDRESS
CITY-ST-2PP OCALA FL 34471 24 CITY-ST-ZR
TLE [ oELere A1TITLE [ change [ Adaton
HAME 3.2 NAME
STREET ADORESS 33 STREET ADORESS
CITY-51.2P 34 CITY-ST-ZIP
e (I oetete 41TILE (] change [ Adition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-5T-21P o 44 CITY-5T-2IP i
TITLE { Toecete BHTITLE F_—I Change | ] Addition
NAME _ 5.2 NAME . W
STREETADDRESS © " | 535TREETADDRESS . 4
CITY-5T.2IP 54 éfW—ST-ZIF ’ ”i . . Lo !
e "UMoeere ~ Jerme ‘ B ' [ ] change [_] addiion
NAME 6.2 NAME
STREETADDRESS 6 STREET ADDRESS
CITYST-ZIP 64 CITYST-2IP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this mnnual report or supplementa! annual repor is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am
an officer or diradtor of the corporation or the receivar or trusiee e werad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on ame%h an a 8.
CISAMATIINE. @j 0 2 AR EIRE o - - ) #//?F' A a2t YD




