rak

SECOND NOTIOE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

¥ DIVISION OF CORPORATIONS

1997

:
;
i

DOCUMENT # /7203

1. Corporation N

LAVAN CORPORATION

(3)

FILED
Jul 29 1997 8:00am
Secretary of State

NG T

Principal Place of Business

P.0. BOX 15061 -
OAINESVILLE FL $2004

Mailing Address

P.O. BOX 15061
GAINESVILLE FL 32604

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied

10/14/1892

3a. Date of Last Report

05!01!19%5
Appligd For

24 ;5] ;l 30

2. Principal Place of Business 24, Mailing Address 4, FE| Number

21] 2 £9-3147790 Not Applicable

Sulte, Apt. #, atc, Suite, Apl. #, elc. i

ulte, Ap uite, Ap elc 6. Cerlificate of Status Desired N $3.75 Additional

m ;;] Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
EI ;l Trusi Fund Contribution Added 1o Feas

Zip Country Zip Country 8. This corporation owee of has paid the current year Intangible

Parsonal Property Tax due June 30. Yos gNo

9, Name and Address of Current Reglsiered Agent

§0. Name and Address of New Registered Agent

Name

Kﬁﬁ. CHARLES A, :;

Streat Address {P.0. Box Number is Not Acceptable)

ONF-G16— MERT ppen)  Pegee —~SUFTE W
GAINESVILLE FL 32606 Y| 27722 -MN-W 43 57 |
84| City &ﬁﬂ)@'sﬂﬁ’ : Ef FL a5 .éﬂj?geaé

agent. | am fariliar with, and accapt the obligations of, Section 807.0505, Florida Statutes.

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, or both, in the State of Fiorida. Such change was autharized by the corporalion’s board of direciors. | hereby accept the appointment as registered

SIGNATURE %

Ignatire. Typad or prinled name of reglsterad agenl and lile If apphcable

{NOTE: Registered Agant signature requirad whan reinstating)

DATE

appears in Blogk 12 or Block 13 if changed, or on Wument with an addrass
)

/0 / I;/

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e DFS [T DECETE 117010 P Grangs LT Addiion
NAME KELLEY, CHARLES A. 12 NAME

STREET ADDRESS ; ssmect aooress | €, BOK 1SOG( /J //}
CITY-S1- 2P QAINESVILLE FL sacn-str | GAINEsOELLE | FC D 2LoY

TME L) DECETE 21TILE 4 [J Change ] Addition
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2 4 CiTY-ST-2P

TITLE ] DELETE 31 TMLE [J change ) Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

OITY-S51-2p 34, CITY-ST- 2P

TME ] DELETE 41TNLE L Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ACDRESS

CITY-ST-2P 44 CITY-57- 2P

Tt [T orLeTE S 1TITLE [Tchange ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS m

CY-51-2P 54 CITY-5T-2IP It 9 r 107

MLE 3 DELETE 6.1 TITLE JUER R U T [ change [T Addition
KAME £.2 NAME

STREET ADDRESS §.3 STREET ADDRESS BY; / / 0 2 7'

CITY-5T-2IP 5.4 CITY-ST-2IF

14, 1 do heraby centify that the information supplisd with 1his filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutas. | further certify that the

information indicated on 1his annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officar or director of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes, and that my name

P T TV L] Py W T Ve

CR2E034 (4/97)



