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PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B,
Secretary of State

DIVISION OF C

Mortham

OQRPORATIONS

" DOCUMENT # V34488

1. Corporation Name

9)

FILED

6SFP25 I 83

Principal Place of Business Mailing Address I
1709 NW. 238D ST. 1709 NW. 23RD ST
GAINESVILLE FL 32606 GAINESVILLE FL 32605
3. Date Incorporated or Qualified 3z. Date of Last Repont
05/06/1992 04/28/1995
Principal Piace of Business Z2a. Mailng Address 4. FEI Number Applied For
—\ 28] 58-3120641 Not Appiicable
Suite. Apt. #, etc Suite. Apt. #, elc. 5. Certiivaie of Slaius Dashed $8.75 additional
EI ;l Fes Required
City & State City & State 6. Elecuon Camoaign Financing 0 $5.00 May Be
m -El Trus! Furicd Contrbaunoe Added 10 Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s 193.032,
_] ;ﬂ ;] 30 Florida Statutes D ves Ene
¢ Names and Address of Current Registered Agent 10._Name and Addrass of New Registered Agent
81| Name
-
Ms D. SALTE 82| Stec: Aaniess (P.O. Box Numer is Not Acceptable)
703 NE 1ST STREET
¢ GAINESVRLE FL 32601 &3
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florila Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered agent. | am

or registered agent, or both, in the State of Florida. Such ¢h
tamiliar with, and accept the ohligations of, Section 607.0505,

SIGNATURE

lorida Statutes,

Signature, typed o prnted name ol registered ageni and Wie ¥ appicablo {NQTE: Regutered Agent sigratura required when lonslamq\ DATE
2 OFFICERS AND DIRECTORS | KE2 T ThNG AT TR Ll -
TINE D 3 DELETE 1.1 TITLE
NAME PEARCE, CHARLES S., 1.2 NAME
STREET ADDRESS 1709 NW 23RD STREET 1.3 STREET ADDRESS
CITY-S§T-2 GAINESVILLE FL 32805 1A CITY - 5T- 2P
TLE b [C] DELETE 2 11ITLE [J Change 3 Addition
NAME PEARCE, KAREN 8. 2.2 HAME
STREET ADDRESS 1709 NW 23RD STREET 23 STREET ADDRESS
CITY-S1-29 GANESVILLE FL 32805 24 CITY-ST-71P
TINE [C] DELETE 3 1TITLE [ Change  [J Addition
HAME 32 NAME
STREET ADORESS 313 STREET ADDRESS
ITY-$T-2IF 34C0Y-5T-2P
TITLE [} DELETE 41 THLE ) Crange  [J Acoition
RAME 42 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P 44CHTY-5T-21P
TITLE O] OELETE 5 1TITLE [ Change  {T] Addition
NAME  EPTIN:
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZIP 54 CITY-58T-ZIP L
BILE ] DELETE 6 1 TITLE W [ Change  [J Additian
NAME 62 NAME %
STREET ADDRESS 63 STREET ADDRESS :
CITY-51- 2P £ 4 CITY- §T-2P

4. tdo hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualdy tor the exemption stated in Section 119.07(3j{k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual repont ts true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or drector of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address,

Sd

SIGNATURE:

ven S fravce  4fw/9%

(353) 375 - €50 |

‘la?'ru E AND TYPED OR w
.

NAME OF SIGNING DFFICH

:J LAY

ER OR DIRECTOR

Cate’

914 ac

Dayirra Praone &

0034826

[<4

CR2FN3RA (19/Q5)




