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

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl‘ 211 99 8 8 . OOam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DMsg:c:;ago‘:PS(;?imons Secretary Of State

DOCUMENT # V68739 (4)
RIOSREICH & ASSOCIATES, ARCHITECT, P.A.

G ERAMRA N

Principa! Place ol Busingss Mailing Address
18 SE MALEVER CT 18 SE MALEVER CT
QCALA FL 3447t F T
us e gg*u Lo DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified —‘
10/01/1992
2. Principal Place ol Business 28, Mailing Addrass 4, FEI Number Appliad For
P 26] _59-3143983 Not Applicable
Suita. At #, et Suite, Apl. #, elc, i
uite, Apt. #, @ uite, Apl. #, elc 5. Cortiticate of Status Desired ﬂ $8.75 Additional
rgﬂ ?;-] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;I 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
¥
m 25 H_m ?6! Parsonal Proparty Tax due June 30, Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
COLLINS, LARRY
A05 NW |\ AVE 82| Streel Address (P.0. Box Number 1 Nal Acoaptable)

~§08-SOUTHWEST-R0-AVENUE-
OCALA FL3885% 34415

Zip Code

84| City F |85

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flgrida Statutas, the above-named corporation submits this staterment for the purpase of changing its registered
afiice or registered agent. of both, in the Stale of Florida Such change was authorized by the corporation’s board of direckrs. | hereby accept the appeintment as registered
agent. | am familiar with, and accept tho obligations of, Soction 607 0505, Florida Stalutes.

SIGNATURE —
Sigralute typxd o prnted name of regisiorad agant and ke i applicabln (NOTE Registered Agent signatura required whan reinslaling) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE [ Ll pecete 11TMLE [ Jchange 1] Addition
A RIOS-REICH, MARY 12MAME
streer aboress | 18 SE MALEVER CY 1.3 STREET ADDRESS
CITY-ST- 2P QCALA FL 14 CATY-5T- 2IP
MLE [T pEcETe 21TME [ ] Charge T Audition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2P 2 ALITY-§F- 27
TE LI orwete 31IILE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
City-81-20 34. ClIY-ST1-21F
TIE LI DELETE 41TMLE [Jchange L[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-5T-2P AACITY-51- 2P
TIELE LY oecene 51TIE [T change 11 Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 (1TY-5T- 2P :
TITLE L J DECETE 6.1 THLE [ change [T Addition
HAME 62 NAME
STREET ADDRESS 5.3 STREEN ADURESS
CITY-ST- 7P 64 CITY-ST-2IP
14. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ¢ od. of on ttachmeant with an address.

. 4-14-18 352 /622-43(3

E0 DR PAINTED NAME OF SIGNTHNG OFFICER OR OITRECTOR Dale Dayirno Pono # ARENY

SIGNATURE:

CR2E034 (10/97)



