FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

'
PROFIT FLORIGA DEPARTMENT OF STATE

Mar 13 1997 8:00am

CORPORATION Sandra B. Mortham
ARNOAL HLPOR] Secretary of State
1997 DIVISION OF CORPORATIONS
1. Corpor b Ko 875190 (6)
b ;!;)‘\7 bt B B 7"M;:l.\Im(;‘.!\-dd'lrt‘ S T ”'I"I.I “”IIII I"II "Ill lI"I II"I‘I" I'I” |'|" l’l" II,II I‘I" lll'
POST OFFICE BOX 14036 POST OFFICE BOX 14036
GAINESVILLE FL 32604 GAINESVILLE FL 32604-2006
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. PRzl Do o e i, 2a. MC!I1i‘?‘\-a“}\i;(71'€-‘35 4. FEI Number Appled For
21|, _59-3081193 Not Appicaie
! S ApL #oon o
' : 5. Cerblicate of Status Desired [:| 58'75 Adq|1ronal
27] Fee Required
' Oy & Stare 8. Election Campaign Financing $5.00 May Be
bi) I ] o Trust Fund Conlribution Added fo Fees |
o Canty i I _ Country 8. This corporation has liability for intangible tax undor 5. 199.032,
.25, 29| o 3(_1_]__ - Florida Statutes Oves [N |
| 9. Name and Address of Current Rogisye[ed Agent o ] 10. Name and Address of New Reglstered Agent |
81| Name
WARD, PETER H.
4001 NEWBERRY HOAD. C1 B2| Streer Address (P.G. Box Number is Not Acceplable)
GAINESVILLE FL 32607 - —
. ool M
84| City 85| Zip Code
TV B e e o Ore oF Scchons 5070507 anc G607 1508, Flonda Statutes, the above-pamed carperation submits this statement for the purpose of changing its registered
e G oo et an et o Bt i e Srate of Flondia Such chiangs was authorized by the corporation’s board ol directors. ! hereby accept the appeintment as regisierad
At Dot o @b angi soecept P oblinutons of ) Section 607 0505, Florida Statutes
SIGRATUHE T e e e o I
' Vot e e et u\; ; /ﬁﬁms’m Fig qend aaure recueed whicn jeastabng) Dare .
12 COHHILER 1S NJE) i I()F j 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
IR VPD U DELEIE 11 TILE D Change T acttition &
il BARON, IRA S, 12 NaMt 3
dean | 8922 NW 89TH TERR 1.3 STHEET ADDRESS &
|| GAINESVILLE FL o LACY-S] 2P &
Ihid PD T orten 21Tk [ frange T Aanitan | O
st WARNOCK, TODD C. 72 NeME
sndt e | 1130 NORTHEAST 87TH STREET 23 SIREET AUDRESS
ot o | NAMEFL e Reatwestw | ,
I I ofieie 411TLE [CTchange T Addvion
IR 32 NAME
St A 3.3 STREE" ADDAESS
RSN A4 LITY-81- 20
Tht [T niere 41TILE [T change [ Aadition
Al 4.2 KANE
i AL 4.4 STRLET ADDRESS
G Al - . A4 CHY-ST. 4P e N N ]
nif ek 5.1 TITLE Changa [ Addion
A 4.7 HAME
TR 55 5TREE T ADDRESS
| Liv ) n 5400Y-5T-20 o
T CTonem 61 THLE [dchange I Additar
62 NAME
3 STREFT ADDRESS
| et e _ . L L GA G -ST- 2P
14, 0 G chy Gty theostormation soppilaed with gs filing dioes oot qualify for the exemption stated in Section 119 D7(3)i}. Flarida Statutes. | further certify that the
N e ot P grtnand pepnrt o supplen al report is Lrue and accurate and hat my signature shall have the same lagal effect as if made under oath; thal
Fare e GMacen on chrostor of the carpgrabion af the e cena ‘uslec: empowered to execute this report as required by Chapter BO7. Flarida Slatutes; and that my name
PRI R TR ST T Sjend o orvan atlachment vath an dddress
J.RA f) BN'ZOQ Q \ 'b(\\ - \}
SIGNATURE: - PV \ey \ddt 2 I
SIGNATURE AND TYPE (P OR PRINTED NAME OF SlGNlNG QFFJCER Gﬂ DIHECTOR <X ST CTRR PRI

Al A d



