FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT 7

CORPORATION -

ANNUAL REPORT

_____ 1996
DOCUMENT # S67204 (5)

9. Corporation Name

Z00 CREW OF GAINESVILLE, INC.

4 OO A

FLOR:DA DEPARTMENT OF STATE
y Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

VF’rincipaF Place of Business Maling Address
1025 SW BiST DR 1025 SW BIST DR
GAINESVILLE FL 32807 GAINESVILLE FL 32607
us us 3. Date Incorporated or Qualified | 3a, Date of Last Roport
07/18/1991 05/31/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26] 59-3047153 Not Applicabie
| Suite, Apl. #, etc | Suite Apl. 4, e'c. 5. Cortificate of Status Dasired 0 $8.75 Additional
22| . 27] o Feo Required
Crty & Stale | _ City & State 6. Election Campaign Financing 0 $5.00 May Be
o 28] Trust Fund Gontribution Added to Fees
| Zp Country | Zip Country 8. This corporation has liability for intanginie tax under s 199,032,
2ﬂ } ?5] Z;I El Florida Statutes P oves [Ino
' 9. Name and Address of Current Registered Agent : 10. Name end Address ol New Registered Agent
Bi| Namae
REGAN. DONALD J. 82| Strect Address (P.O. Box Number is Not Acceptabie)
1025 SW 815T DR
GAINESVILLE FL 32607 8
84| cy FL Iss Zip Coda

|11, Pursuant to the provisions o' Sectians 607.0502 and 607,1508, Florids Stalutes, the above named corporalion submits s staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of diractors. | hereby acoept the appointrent as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE: . S .
Slygrature tynet or peirlid Aame of registered agent and itk if appdicable [NOTE: Regsterad Aghntl sigraturs forag whirn retistatng DATE

12, OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
mLE DP ] DELETE 1.1 TITLE [3 Change M Addition
NANE REGAN, DONALD J 12 NAME
STREET ADORESS 1025 SW 81 DR 1.3 STAEET ADDRESS
CIY-ST-71P GAINESVILLE FL 14 CIY-5T-2P . 32407
NIE DVST [J DELETE 211IE [ Change Q]'Addwlinn
MAME REGAN, LAURE K 22 NAME
STREET ADDRESS 1025 SW 81 DR 23 STREET ADDRESS
CY-SI-2IF GAINESVILLE FL 240ITy-S1-2p 367
TIME [ DELETE 3 T1THLE [J Crharge  [J Addition
NAME 32 NAME
SIRFFT ADDAESS 33 STREET ADDRESS
CIIY-5T-2IF 34 CiTY-S1-2IP .
e [ DELETE 4 TLE ) [ Change  [] Addilion
HAME 42 NAME
STREET ADURESS 4.3 STREET ADDRESS

| CITY-SI-2p 440Y-ST- 2P
TILF [] DELETE 51 TTLE 1 Change 7 Addikion
HAME 52 NAME
SIREET ADDRFSS 5 3STREET ADDIRESS

| ov-s1-zw 54 CITY-S7-7IP _
it [CJ OELETE 6 1TITLF [) Change [} Addition
NAME 6.2 NAME
STREET ANDRLSS 63 STREE] ADDRESS
CHY-S1-2iP 64 CITY-5T-2iF

14. | do hereby certify that the inf>rmation supplied with this fiing is voluntarily furnished and does not qualif, for the exemption stated in Secton 118.07(3)(k), Florida Stattes. | further
certdy thal the information ingicated on this annual repart or supplemental annual reped is true and azcurate ang that my signature shall have the same legal effect as if made under
oath; that | am an officer or d rector of the carparation or the receiver cor trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blpak 13 if changed, or on an attachment wilh an address.

A ﬁ?‘z-/ ongep J- A%é??/u Y9 352777 W6y

F STQNING OFFICER OR DIRECTOR® Dare Dadnie Frone B




