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

CORPORATION " anda b Mortoam Feb 02 1998 8:00am
ANNUAL REPORT Secretary of State

1998 Di‘ujl?lON OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # S86937 (7)

1. Corporation Name .

FLORIDA AUCTION SCHOOL, INC.

IERTARRIN AR IR

Principal Place of Business Maiting Address
5305 S. PINE AVE. 5305 S. PINE AVE.
OCALA FL 34480 QCALA FL 34480
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 10/12/1991 ,
2. Principat Place of Business 2a. Maijiing Address 4. FEI Number j Applied For
21 |26] 53-3004847 _|Not Applicable
Suite, Apt. #, elc. ) Suite, Apt. #, efc. - 88.7 it
P AP 5. Cerlificate of Status Desired L] $8.75 Additional
E] —2;| Fea Required
City & State City & State 6. Election Campaighn Financing $5.00 May Bo
23 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation éwes or has paid the cutrent year Intangible
24 E‘ ;;l m Persanal Property Tax dug June 30. Cdves [No
9. Name and Address of Cumrent Registered Agent 10). Name and Address of New Registered Agent S
HUEBNER, MAX 811 Name '
5305 S PINE AVE 82| Street Address {P.0. Box Number ig Not Acceptable)
OCALA FL 34480 _ —
83
8a| City ‘ FL ]as Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or reglstered agent, or boih, in the Stale of Florida. Such change was autherized by the gorparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 637.0505, Florida Statutes, '

SIGNATURE

Signature, hped or printed nare of ragfstared agent and tile if applicabie, {NOTE, Repistared Agent signaturs raguired when reinsta}in?] : DATE o F::
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITE D [T CELETE 11 TILE T i U1 Change ] Addition g
NAME HUEBNER, MAX 12 NAME by
smeetanopess | 5305 S. PINE AVE. 1.3 STREET ADDRESS g
EITY-ST-7P QCALAFL 14 CITY-ST-2P =
TITLE B ~ ] pELETE 21 TILE B [ Change [T Additromedicn
NAME HUEBNER, LAVERNE 2.2 NAME
sTReeT appiess | 5305 S PINE AVE 23 STREET ADERESS
CITY-51-2P QCALA FL 2. 4CMY-ST-2P
THLE I DELETE 31 TITLE [Tchange [T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET AUDRESS
CITY-S7-21P 3.4, CITY-5T-7P
TITLE L] DELETE 41TILE i [T Change  E_T Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -ST-2IP 44 GITY-8T-2IP
THTLE ] DELETE 5.1 VITLE ) ‘ [T change [T Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-7iP
TME [ DELETE 6.1 TITLE [T change L Addition
NAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDAESS
GITY-S3- 29 5.4 GITY-ST-2IP

14. | hereby certity that the inforration supplied with this filing does not qualify for the exemplion stated in Section 119.67(3){}), Figrida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer ar director of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if chgaged, or on an attaghment with an address.

SIGNATURE: 25 R Eé@?&“ﬂ@ /%,ab/: er J/ 15 /?3 54~ 7332-499/




