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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DOCUMENT #

1. Corporation Namg

FREGHFIELDSOF KANAPAHA-ING:

Preiri Dence 1 3-mS . Trc [ Do

& o8
Y

FILED
Feb 23 1998 8:00am
Secretary of State

GO

Principal Place of Business Mailing Addresd,_ 7 cdmr
3501 SW ZND AVENUE 3501 SW 2ND AVENUE
SUITE 2500 SUITE 2500
GAINESVILLE FL 92007 GAINESVILLE FL 32607 DO NOT WRITE IN THIS SPACE
3. Date Iincorporated or Qualified
07/31/1997
2. Principal Place of Business 28. Mailing Address 4, FEI Number X Appliad For
-2—1| ;l " [Not Applicabla
Sulte, Ap! #, alc Suite, Apt. 4, efc. i
P P 6. Cerlificate of Status Desired a $|3.75 Addttional
22 ;] Fee Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current ysar intangible
';] ;gl 2_B| E] Personal Property Tax due June 30. Yes O ne

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

o1 Neme Tose E. Lotouy € Assoc . PA .

HATOUR-8-SIDLOSCAPA--
3501 8W 2ND AVENUE =
* SUITE 2500

Street Address {P.C. Box Number is Not Acceptable}

* GAINESVILLE FL 32607 8

84| City

Zip Code

FL [®

agent. | afy fal wilbeand accepl the obiligations of, Sccton 607 0505, Florida Stalutes.

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing iis registered
office or registered agent, or bolh, in the State of Florida_ Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as ragistered

= IR G

- _______‘ZbSa_ k&ﬂ NP of
ed namie of regictered agont ard title it applicable

alure, typod of -r:i-nl

(NOTE : Rogistered Agant signature raquired when renstating)

DATE

altachmeni with an address.

n’ ya 4 /

Block 12 or Block 13 il\(:hﬁ)ed, or on
-~

12. —u OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T oeELETE 11 TILE ] Change T Addition =
HAME LATOUR, LEAH 12 NAME §
sraeeTapcress | 8005 SW 105 AVE, 13 STREET ADDRESS g
CIV-5T-2Ip QGAINESVILLE FL 32608 1.4 TITY-51-ZP b
TME [] 7 peLere 21 TITLE O change 1 Addition | O
NAME LATOUR, JOSE E 2.2 NAME

staeer aopaess | 8005 SW 105 AVE. 2.3 STREET ADDRESS

CITY-$1-2P GAINESVILLE FL 32608 2.4CITY-51-2P

TLE 7 DELETE 31TILE [T Change [T Addition
NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-S1- 2P 34.CITY-5T-2P

TILE [ DELETE 41 FLE I change [ Addition
NAME 4 2NAME

SYREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 445Y-31-2P

TOLE ] oeETe 51TI1LE [Jchange  [J Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T-2P 54 CiTY-$1- 2P

TMLE [_1 oELETE 61TIILE o o _ . E Change [ Addition
NAE 62 NAME RN e =3 ) ‘P£

STREET ADDAESS 63 STREET ADDRESS N [43,f§4'ff§{8-- -1005 2’23
GITY-§3-2 64 CITY-§T- 2P g e

14. | hersby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under aath; thal | am an
officer or diractor of the corporation or tho receiver or trusiee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

~y o e Ay



