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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 : OO am

CORPORATICN Sandra B. Mortham

SRR A Secretary of State

PQCYMENT # V50101 (7)
JOHN D. ROSS, INC.

I .

Principal Place of Business Mailing Address
$516 SE ABSHIER BLVD 3440 SE 45TH ST
BELLEVIEW FL 34420 OCALA FL 34480
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
ey 07/13/1992
2. Principal Place of Businass _2a. Malling Address 4. FE! Number Applied For
21 26] 59-3123691 Not Applicable
Suite, Apt. #, olc | Sullo, ApL ¥, ele - ) $8.75 Agditional
= 27] 6. Certilicate of Status Desired {1 Fee Requlred
City & State .. Cuy & State 8. Election Campaign Financing $5.00 May Be
2 B e8] Trust Fund Gontribution Added lo Fees
2ip Country L 4P Country 8. This corporation owes or has paid the current year Intangible
4 126] e g_B—_l ;(ﬂ Personal Property Tex due June 30, [ Yes [ No
9, Name and A_gg;_:_:_d Current Reglslered Agent 10. Name and Address of New Reglstered Agent
ROSS, JOHN D. 81} Nama
‘202 SOUTHEAST TTH PLACE 82| Street Address {P.O. Box Number is Not Acceptable)
OCALA FL 34471
83
84) City FL |as‘ Zip Code

11. Pursuani 1o tho provisions of Soctions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this stalemant for the purpose of changing its registered
office of fogistered agont, of both, in the Slate of FlaridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilth, and accapl tho obhigations of, Section 8070505, Florida Statutes,

SIGNATURE __
Signanae tepad o putted name of Fypsleted agent and itk il apphoatio {NOIEL Registared Agect signature raquired when reinstating) DATE
12, _OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] DELETE 11 TILE Ll Change [ Addition
NAME ROSS, JOHN D. 1.2 NAME
streeraporess | 4202 S.E. TTH PLACE 1.3 STREET ADDRESS
oimy-st- 2 OCALA FL o 14 C1TY-5T-2P
e VD L] DECETE 21708 L] Change L] Addition
HAME ROSS, JULIE 22 NAME
streeranpress | 4202 S.E. 7TH PLACE 23 STREET ADDRESS
CchY-Si-2w OCALA FL 2.4CITY-5T-2P
TilLE T oiceTe FUTILE [T change [T Addition
NAME 37 NAME '
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 34, CITY- ST-2P
e [T DelEte 41 TILE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-ST- 2P ) 44 CITY-51-2P
TIME LY pecere S1TIILE [J Crange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST- 7P 54 CITY-§T-2IP
TIME CT oEcETE 8.1 TILE CTcrangs L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OTY-5T-21P 64 CIFY-5T- 2

14, | hereby cerlify that tho information supplicd with this filing does not quality for the exemption staled in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this annual repon or supplemental annual regpar is true and accurate and that my signature shall have the same laga! effect as if made under oath: that | am an
officer or director of the carporation or tho receivor of trustoe empowered 1 execute 1his raport as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 1 chang}ed, or on an altachmont with an address

LN g IR VL7

Daln Davtion Phone & maom; 8o

SIGNATURE P DAY ?‘L-?'Ll\,v-s*;‘-,.g} &

) L L . " . '
EaANATURE ‘{lﬁ TYEEN O BRINTED NAME OF £l INA OEFCE

CR2E034 (10/97)



