~ PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[IVISION OF CORPCRATIONS

FILED
Jan 24 1997 8:00am

1997

POCUMENT # V12245

THOMAS G. DEPETER, P.A.

)

A

Principal Place of Business

Mailing Address

3a. Date of Last Report

03/06/1996

. Date Incorporated or Qualified

02/06/1992

2. Principal Place of fasiness 2a. Mailing Address 4. FEI Number Applied For
nl 7SN Mo Stwet o] PO, Rox /570 | sa310095 NotRoplea
Soate Apt # ot Suile, Apt #, etc. iti
. T AR vl AL el 5. Certificate of Status Desired L] $8.75 Addiiona!
3_31 ;l - Feo Required
- EK“ES"{'?“C ) .. City & Stale 8. Election Campaign Financing $5.00 may Be
23] M ,“f, "\ SB tn A F L 2s. Mew) . Trust Fund Contribution Added to Feas
g 1 Country iy Country B. This corporation has liability for intangible tax under s. 199.032,
] 32693 5 USH ol 32669 [w UEH ves o
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
DEPETER, THOMAS G. T T homas G, el fer
[ d
385 WEST AVENUE 82| Street Adgress (P.O. Boy Nurmbier is Not Aocept l?_)' _P
N Y FL 32669 7
B3
84 85| Zjp Code

“High Sorives FL riki

T4, Pacsusnt Lo the proviions of Seclione GO7 0407 and 607, 1608, Flonda Slalutes, The above-named cdfporation submits this s#temant for the purpose of changing its registered
oflice or regstered agent. o bath, i the State of Flonaa Such change was authorized by the corporation's board of directors. | hereby accept 1he appoiniment as registered
agenl. | am farmiiar with ana accepl the obligations of Section 607.0505, Florida Statutes.

SIGNATURE I e e
Slepirane Sy nn e e of rogetesed agent anen ite b g plaanla (HOTE: Registerod Agent signalute required wher reinstatng) DATE
12, i ‘ ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ’ ] DECETE 1ATME [ JChange [T Addition
Dt DEPETER, THOMAS G. 1.2 KAME
simiesanaress | 1614 NE. 40TH PLACE 1.3 STREET ADDRESS
| cnesiae GAINESVILLE FL 14 CITY-5T-ZIP
wme [J peLete 21 TIILE LJ Change [ Adaition
pAME 2.2 NAME
STRFFT ADDRE S 2.3 STREET ADORESS
LI -5 71 B 2.4 CITY-§T- 1P
it B [T DELETE 31 TILE [ change [ Addition
AL 3.2 NAME
SIREET ATHESS 3.3 STREET ADDRESS
oSt ar 34, CITY-ST. 2P
?l}‘ﬁ‘ I e [T peLETE 41TITLE D Change [ Additon
Nt 4.2 HAME
STREE” ACORESS 43 STREET ADORESS
V-5 71 44 CiTY-S1. 2P
e | - CToecete S1TILE [J crange [ Addition
MATE 57 NAME
STREFY ACDRESS 5.3 STREET ADDRESS
ClY-§5- 7 ) 54 CITY-ST-2IP
TITtE [T oeLeTe 61 TILE [ change [ Addition
NAME 62 NAME
STREET ADDRISY 63 STREET ADDRESS
CITY-57 7P 64 CITY-§T-2)P

appears n Block 12 of Back 13

SIGNATURE:

't

14. | do hereny certity Inat the informanen supplies with tis hling doees not gualify for the exemption stated in Section 119.07(3)i), Florida Statules, | further certify that the
infarrnal on iadicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if mage under oath; that
Iam an olficer o directar ol the corporation or he receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutss; and that my name

anged, of o0 an attachmond with an address.

Yo-Poyf

SIGNATURE ANO TTPE

1
dﬂ'ﬁ'gof O HAME OF SIGNING OFFIGER OR DIRECTOR

Y1) 2> XR

Caytime Phone #

Secretary of State

CR2E034 (9/96)



