FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT B & FLORIDA DEPARTMENT OF STATE
CORPORATION 5 3
ANNUAL REPORT £}
DIVISION OF CORPURA™(ONS

Sandra B Mortham

Secrelary of Stata

R -
S wE W

1996 wo ]
DOCUMENT # 557075 (9)

1. Corporation Name

PRIESTER & COMPANY, P.A., CERTIFIED PUBLIC ACCOU

L AR CA O A

Principal Place o’ Business Maling Address

3370 CAPITAL CIR. NE 3370 GAPITAL GIR. NE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

3. Data hcorporated or Qualfiad | 3a. Date of Last Raport

01/11/1978 08/11/1995

2. Principal Place of Business ST | 2a. Maing Address o 4. FEI Numbor Applied For
2] =] . 59-1820254 Nt A
ite. ¥, elc. o, Apt. B eto . i

Suite. Apt. #, el | St At ¥ et 5. Certificate of Status Desired | $8.75 Additional
22 ZTJ Fee Required
City & State | Cuy & State 6. Election Campaign Financing 0 $5_00 May Be
23 28] Trust Fund Gontribwtion Added to Fees
ap . Coantry | Zp _ Country 8. The corporation has lab g Tor intangible tax under s 190.032,
24-! 25] 29| 30] Flarda Statutes ‘es [JNo
o 8. Mame and Address of Current Registered Agent [ 0. Name and Address of New Registered Agent ~
81| Name
PHESTER: MS M | 82| Street Address (0.0, Box Number is Not Acceptable)
3370 CAPITAL CIR NE L i N
TALLAHASSEE FL 32308 a
|84 City o FL |35 ' Zip Gode

11. Pursuant to the provisions of Sections 607.0500 and 607 1506, Fonda Statutes, The above. namicd Comporalion subimits s stalerment for the purpase of changing its registered oftice
or registercd agent, or both, in the: State of flonda Suct: change wes authonized by the co poabion's boand of drectors. ety aseept tha appointiment as registered agent. | am
familiar with, and accep: the obhgations of. Sectae 63705600, Flonda Statutes

SIGNATURE . . e . I . . : e

Sgnaturs, Gpesd o peited Bes w S el e 8 a0 A Bt gl abb SR R genered Ay e St R re Pt wetie Pt il o DAtk
12, L DFiICERs ANDDIRFGTORS T8 ADDITIONS/CHANGES TO O FICENS AND DIREGIORS IN 12|
TTLE PD [C]CELFTE 11T [ Chenge [} Additian
KAME PRIESTER, JAMES M 15 Nakd
STREET ADDRESS 825 MADERIA CIRCLE 13 SIREET ANDRESS
CilY-S1- 2P TALLAHASSEE, FL 0 vowstae |
TITtE [ DELFTE R [ Change [ Additian
NAME 22 NAM:
SYREET ADORESS 23 SIMEET ADDAESS
Cily-51- 2P N I (2 Sn -y o R N
TINE [] BeceTe 3T [J Change  [] Addilion
NAME I7HAM
STHEET ATDRESS 33 SIRLET ADDRESS
CITY-§T-29 ] o S4CTVST-1P o
TITLE [ DELETE FRRIT [3 Chang: 7] Addition
NAME 12NN
STREET ADDRESS 43 STRAE | ANDR? 53
CITY-§T- P 44017y ST-21F
TINE [ DELETE 5 1T [ Change  [] Addition
HAME 52 NAME
STREET ACIDRESS S 3 STRE T ADDRESS
CITY-ST-2IF . R e S4CITY SI-ZIP . .
LE [ 0LLeTE 6 I TITer [ Crange O Addition
KAME ’ £2han
STHEET ADDRESS 63 51AE 1 AUDFESS
CITY-§1-7¢ 64CIY SI-7F

14. | do hereby certify that the infanraton ‘alT,]p oot with this filing % voutarn y furnisstied and deas nor Aoty fur the exen ptbr-"“ stated i Sechon 119 07135k, Flonda Statutes. | further
certity thal the information indicated 0 s anaual roport or supplerrenta anaual report is Bue and accdrate ana that ey sgnature shatt have 1he same iegal effect as if made under
oath that | am an officer or direclor of the comporation or the receiver or traslee empoweree: 10 exanule tis repat as requaiesd by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13T change< or on an atlgghment wath an asddress
SIGNATURE: > 4l Gu-2EC-0NZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Thar2 AA DOt T

CR2E034 (12/95)




