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

41, Fursuanl to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-narmed corporation submits this statement for the purgose of changing tis registersd
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant &s registered
agent | am famitar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE ___
Slgnature, typedd o printad Pame of tegisiered agen: and e if spplicatre {NCTE Regislered Agenl sgnature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T neLETE 19 TILE [T Change  LJ Addifion
RAME COPPEDGE, JOHN H., JR. 12 NAME
et anoress | 23378 EPPLEY DRVE 1.3 STREET ADDRESS
TiTY- 512 BROOKSVILLE FL 14 CITY-57-2IP
TTF D ] DELETE 24 TITLE [_J change {3 Addilion
KL WOOSTER, KATHLEEN D. 2.2 NAME
sirert anoress | 3180 GULFVIEW DRIVE 2.3 STREET ADDRESS
orvsr e | SPRING HILL FL 24 I ST- 2P
THLE [ DELETE 31TILE [J change [ Andition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1- B I 34, CITY-ST-2IP
TIT.E ] oecene 41TTLE [Jchange [ Addition
HAME 4 INAE
STREES ADDRESS 43 STREET ADDRESS
Ty - 517 A4 TNY-ST-2P
e [J DELETE L1TITLE [JcChange [T Addition
hAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
£y -5 7P 5.4 CITY-57-ZIP
1 [T DELETE 6.1 TITLE [dchange [T Addition
NAME 6.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CIry- 512 N B.ACITY-ST-2P

14, | do hercby certty that the infg
information indicaled on this
1 arn an officer or director of
appears in Block 12 or

SIGNATURE:

th§: fling does not qualiy for the exemption stated in Section 118.07(3)(0), Florida Statutes. i further certify that the

emjntal annual report is tfrue and accourate and that my signature shall have the same legal effect as if made under cath; that
Fogfiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name
yttachment with an address.

Lo HCOPPNE TR k8497 AT~ 296 - porD
hINTED NAME OF SIGNING GFFITER OR DIRECTOR ) Date ajivee Proce #

PROFIT FLORIDA DEPARTMENT OF STATE | b .
CORPORATION TL N B Sandra B. Mortham Feb 12 1997 8:00am
ANNUAL REPORT ¢ BTl f Secretary of State
1997 X ,&1,‘}!;_{_.;::/ DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # V00613 (@)
COPPEDGE & WOOSTER, P.A.
Principal Piace of Busingss Maling Address ""“I”I““l"ll"lmm"“ lml"” IIlH I‘I""I" Ill" I‘m ||”
85 PONCE DE LEON BLVD. 86 PONCE DE LEON BLVD.
BROOKSYILLE FL 34601 BROOKSVILLE FL 346012818
3. Date Incorporated or Gualified | 3a. Date of Last Report
01/01/1992 (3/06/1996
2. Principal Mace of Business 28, Mailing Address 4. FEl Numbar Applied For
21 26] : 50-3096842 Not Applicable
Suite, APl #, Clc Suite, Apl. #, elc. . sB.?s Additional
—2§| -;1 B. Certificate of Status Dasired [l Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution ] Added 1o Fees
aip | Country Zip Country 8. This corporation has liability for intangible 1ax under s, 199.032,
~2TI 251 E;\ 30 Flerida Statutes m Yes []MNo
g, Name and Address of Current Replsterad Agent 40. Name and Address of New Registored Agent
COPPEDGE, JOHN H. 81 Name
86 PONCE DE LEON BLVD. 82| Street Address (P.O, Box Number is Not Acceptable)
BROOKSVILLE FL 34601
83
84| City FI... 85| Zip Code

CR2EQ34 (9/96)



