FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1908 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S56504

MOODY & SALZMAN, P.A.

(1)

Principal Place of Business

% ANTHONY J, SALZMAN
P.O. DRAWER 2750
GAINESVILLE FL 32602275

Mailing Address

% ANTHONY J. BALZMAN
P.0O. DRAWER 2759
GAINESVILLE FL 32002-2759

FILED
Mar 05 1998 8:00am
Secretary of State

B GOVRRRLR WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] 26] 59-3066893 Not Applicable

Suite, Apt. #, elc. Suite, Apt. 4 stc. o ) $8.75 Additional
E[ E‘ §. Certificate of Status Desired D Feo Required

City & State City & Stale 8. Eloction Campaign Financing $5.00 May Bo
EI E Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 EI El m Personal Property Tax due June 30. RYES [ Ne

9. Nameo and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent

SALZMAN, ANTHONY J.

500 EAST UNIVERSITY AVENUE
SUITE A

GAINESVILLE FL 32602-2759

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B84 City

Zip Code

FL |*

agent. | am familiar with, and accept the obligations of, Seclion 807.0505, Floriga Statutes.

SIGNATURE

11, Pursuant to the provisions of Soclions 607 (6502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent. or boih, in the Stale of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Signature. typed o printod name ol regisiered agent and titko il applicabla [NOTE " Registered Agent signatute 7aquired when reinetating) DATE p
12, OFFICERS AND RIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE [1) ] DELETE 13 TI1LE [T Change  {T Addition c
HAME MO0DY, C. GARY 12 NAME §
saeer aooress | 500 E. UNIVERSITY AVE 13 STREET ADDRESS g
CTY-ST. 2P QAINESVILLE FL 14 CITY - 5T-21P &
TITLE D 7 bELETE 2.1 TITLE [TChange L[] Addition | O
NAME SALZMAN, ANTHONY J. 22 NAME
staeer aoneess | 500 E. UNIVERSITY AVE 2.3 STREET AGDRESS
CiTY-ST-2P GAINESVILLE FL 2.5 CITY-ST-2IP
TILE 1] DELETE 31TITLE i change [T addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CITY-5T- 2P
TITLE [ becere 41T [Jchangs [ Addition
NAME 47 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-51-2 44Ty -ST-2IP
TIME [J GeLETE 5.1 TITLE [ change 7 Addition
NAME 5.2 NAMEE
STREEY ADDAESS 5.3 STREET ADDRESS
Ciry-51-2Ip 5.4 CITY-51-2IP
TILE ] DELETE 6.1 TITLE T Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-51-2P B4 CITY-51-2P

14, ihereby ceorl

ISR ATI I,

el .

oA . . m

that the informaticn supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that1am an
officer or diractor ol the corporalion or the receiver or trustee empowered to execute this repori as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmgpt w',lh an address.

A BT el A waranf

Y S

- R Y0 |




