FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT A FLORIDA DEPARTMENT OF STATE 23 1 99 8 . O O
) o
CORPORATION é@ 5:3%! A Jan 7 8:00am
ANNUAL REPORT o Secretary of Stat S TS
Y 5 certary o Sto ecretary of State
1997 oroe oo DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. (7Ompc-latior'| Nane 851 808 1
GARY D. LEMASTER, P.A.
Pnncipal Plare of Fﬂ_lf,h’\(}f‘,(? - Maillng Acridress |“|"||| u’ I"“ IIII‘ |||" Hﬂl IIII I|||| qu III’I III" ||I|] I’l" |II‘
7 E SILVER SPRINGS BLVD PO BOX 2812
SUITE 100 OCALA FL 34478-2913
OCALA FL 3470 us
us | 3. Date tncorporated or Qualified | 3a. Date of Last Report
05/09/1991 01/22/1996
2. Principai Place of Boasmess 7772&. Miuhing Address 4, FEI Number Applied For
@l 2] 59-3062478 Not Applicabie
| Suite, Apt. #. et Suitn, Apt #, et ) ] 58_75 Additionat
P 3 ;l 5. Certificate of Statug Desired [] Fee Roguirod
City & State . Lwy & Sale 8. Election Campaign Financing $5.00 May Be
Eﬂi e 23] Trust Fund Contribution O Addad to Fess
Zip Cauntry L Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 29| [30] Florida Statutes ves [JMo
9. Name and Address of Current Registered Agent 10, Nams and Address of New Registersd Agont
LEMASTER, GARY D. 81| Name
7 EAST SILVER SPRINGS BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptabie)
SURTE 100
OCALA FL 34470 83
84| City ) 85| Zip Code
" FL

office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment es registored
agent | am familiar w th, and aceept the obligations of, Soction 607.0505. Florida Statutes.

CR2E024 (9/96)

SIGNATURE _ . R e e .
Strgeatun Mpeid o prehod e e ot pogelered agent and Wke Eappncatle (HOTE: Aegisiarad Agent signalure raquirad when reinstating} DATE
2, OFFICERS ANDG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE op [ ] oELETE 11THLE L i Change  [3g Addition
WAkt LEMASTER, GARY D. 12 NAME
smeranoress | 2911 SOUTHEAST 27TH AVE 1.3 SIREET ADDRESS
LIy ST 2F OCALAFL 1ACITY-ST-2F Zip Code: 34471
TILE [ orLent 21TNLE [T Change™  [_J Aduiition
NAME 22 NAME
SIREET ADORESS 23 STREET ADDRESS
T O ST AP ) . e 2, & CITY-51-71P
TTiE ' o — TJoeure 31 TMLE [T change [ Addition
NAME 3.2 NAME
STREET ADDIRESS 4.3 SIREET ADDRESS
LITY-ST- 2P o ) 34 CITY-5T-21P
TILE LT oree a1 TIILE 1) Change — LT Addition
RAME 1 2 NAME
STREEE ADDRESS 43 STREET ABDRESS
Gy -1 2P N o 4400Y-ST-2IP
TLE [T pecete 51TILE [T change  [_] Addition
HAML J 52 NAWE
STREET ATURESS 5.3 STREET ADDRESS
CITY-51-7F B 54 CITY-ST-7IP
MILE T o T . [J peLete 5.1 TITLE [ Change [..] Addition
NAMF 5.7 NAME
STRELT ADDHESS 6.3 STREET ADDRESS
CITY-ST-2iP Pl - B4 LITY-ST-2P

14, 1 co herchy oAty nal the mforyation supplicd wilh [his fij exemplion stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the
d accurate and that my signature shall have the same legal eflect as if made under oath; that

I am an offiger or gireclor of the 3 ' to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE

D, LeMaster _ Jie}e1 352).732-7799

H OR DIRECTOR



