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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sancra 8. Morhae Jan 21 1998 &:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIGNS S ecret al‘y Of St ate
DOCUMENT # V7 ( )
1. Corporation Name 2039 3
LAVAN CORPORATION
IR ER R A
P.O. BOX 15061 P.O. BOX 15061
GAINESVILLE FL 32604 GAINESVILLE FL 32604 ‘
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
. 10/14/1992 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
E‘[-l . . EI 593147790 Mot Applicable
Suite, AD!. ¥, eic, Suite, Apt. #, elc. N . $8.75 additional
E’ yz—l 5. Certificate of Stalus Desired x Fee Required
Cily & State City & State L . 6. Election Campaign Financing i $5.00 May Be
—2;] ' ;t_l Trust Fund Contribution O Added o Feas
p Gountry Zip Country 8. This carporation owes or has paid ihe current year Intangible
;' E E] m Persanal Property Tax due June 30. [ ves ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
KELLEY, CHARLES A. 81 Name
MERIDIEN PLACE SUITE W B2| Sweet Address [P.0. Box Number s Not Acoeptable)
2772 NW 43 ST ‘
GAINESVILLE FL 32608 83
84| Ciy ' [a5] Zip Code
FL ,

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, e above-named corporation submits this statement for the purpose of changing Its registered
aifice or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointrent as registered
agent, | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATIURE o :
Signature, typed of printed name of registerad agent and Hile il applicable. (NOTE. Reglstered Agent signatura tequired when reinstating) PATE B B R

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DRS ] pELETE 11 TMLE [Tchange [T Addition

NAME KELLEY, CHARLES A. 1.2 NAME

staeer aooress | PO BOX 15061 N/A 1.3 STREET ADDRESS

CITY-5T- 2P GAINESVILLE FL 14 CIY-8T-21P i

NLE T BELETE 21 TNLE [ Change [ ] Addition

NAME 22 NAME ‘

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2.4 CITY=5T-2P ‘

TITLE L1 peLere 31 TTLE LI Change [} Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET AQDRESS

CHTY-§T- 2P 3.4, CITY-ST-21P -

TMLE [T DeLETE 417TmE [ I Change [ Addition

NAME F o2

STREET ADDRESS 43 STREET ADORESS

CITY-57-21P 4.4 CITY-ST- 2P ‘ )

TITLE ;ﬁ y; 5 g jC2 [WEES 5.1 THLE [ Change ] Addiion

NAME — 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY -51-IP 54 GITY-5T-2P ) )

TITLE 6.1 TITLE L] Change [T Addition

NAME 6.2 NAME

STAEET ADDRESS . 6.3 STREET ADDRESS

CiTY-S5T-71P 6.4 CITY- §7-IIP

14. | hereby cerlify that the information supplied with this fillng does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
inclicated on this annual report or supplemental 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Black 13 if changed, or on an attaghmengt wi address. '

SIGNATURE: _‘—//'7 A~/

CR2E034 (10/97)



