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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secrelary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000080251 (6)

1. Corporation Narmo

DOUGLAS J. LAMMERS, P.A.

(T

L%

Principal Place of Business Mailing Address
4185 NW. HIGHWAY 40 4185 NW. HIGHWAY 40
SUNE SUITE 4
OCALA FL 34482 OCALA FL 34482 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
P P f B M ;?IN' 5’ 1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Nupber . 4 Applied For
|?ﬂ m ,5 - 3 Ll 7 0 2 r Not Applicable
Suite, Apt. ¥, stc. Suite, Apt. ¥, etc. ) ] $8.75 Acdional
pos ;] §. Certificate of Status Desired ] Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E‘ ;;] Trust Fund Contribution ] Addad to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intapgibles A&
24 25 2_9] 30 Personal Property Tax due June 30, [ ves ﬂNo l} t
9. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
LAMMERS, DOUGLAS J 81| Name
4185 N.W. HIGHWAY 40 82| Stiee! Addross (P.O. Bax Number is Not Accaptable)
SUME 4
OCALA FL 34482 83
84| City FL 85{ Zip Code
11, Pursuant 1o the provisions of Seclions 607 .0602 and 6071508, Floricla Statutes, the above-namad corporation submits this statement for the purposse of changing its registered

office or registered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed namo ol regisiored agont and title it applcable {NOTE. Registerad Agent signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE D T DELETE 1.1 TTLE [ change LT Addition
NAME LAMMERS, DOUGLAS J 12 KAME
stheet pbress {2401 S.W, 38TH AVENUE 1.3 STREET ADDRESS
CITY-ST-2IP QCALA FL 34474 14 CITY-ST- 7P
MLE T DELETE 2HITLE [ Change 1 Addition
NAME 2.2 NAME
STAEEY ADDRESS 2,3 STREET ADDRESS
CiTY - ST- 2P 2.4 CITY-ST-2iP
mMLE [J DeLETE 31 TILE [ Jchange [ Addition
NAME 3.2 NAME
STREET ABDAESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-ST-2iP
e (] DECETE 41 TIEE [J Change [T Aadition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI1-2IP 4.4 CITY-ST-2IP
TILE [ oELeTe 51TIILE LI Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-S1-7IP ) §4 DY ST-2IP
TITE i [ peLETE &1 TILE [ change T Addition
NAME ' 5.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
CITY-57-2IP 64 CITY-8T- 2P
14. 1 hereby certily that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1his annual reporl or supplemental annual 1sport is frue and accurate and that my signature shall have the sama legal etfact as if made under oath; that | am an
officer or director of the corparation or the receivar or truslee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 1 cTn d, or Wc ent withjan address.
1AM AT IDE . A2 L, Y TR AV {~ f‘n@f Db Yy

FLORIDA DEPARTMENT OF STATE M ar 2 O 1 9 9 8 8 O O am

CR2E034 (10/97)



