FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1098 Secretary of State
DOCUMENT # 657075 (9)

1. Corporation Name

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

Sandra B. Mortham

00O

Principal Place of Businoss Mailing Address
3370 CAPITAL CIA. NE 3370 CAPITAL GIR. NE
TALLAHASSEE FL 32308 TALLAHASSEE Fi. 32308
DO NOT WRITE IN THIS SPACE
3. Date Incorporat_ed or Qualified
01/11/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] La?l 58-1820254 “[Not Appiicable
Suite, Apt. #, efc. Suite, Apt. ¥, elc.
j Ap ure. Ap 6. Certilicate of Status Desired [ w'75 Additions}
22 27] Foe Requited
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Faas
Zip Country Zip Country 8. This corporation owes or has paid 1he current year Intangible
24 2_5] ;] m Personal Properly Tax due June 30. ves [lNo
9. Name and Addreas of Current Registersd Agent 10. Name and Address of New Reglstered Agent
PRIESTER, JAMES M 81| Name
3370 CAPITAL CIR NE 82] Street Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32308
83
84| ciy FL Iss Zip Code

11. Pursuant to the provisions of Saclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
ofiice or regisiered agenl. or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as ragistared
agen! | am famihar with, and accop! the obligations of, Soction 607.0505, Florida Statules.

SIGNATURE
Slgnalure. typed o printed name of tegistersd aganl and titie it agphic st (NOTE: Ragistaned AQen! ggnatule required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 7 DELETE 1L1TITLE [ crange L Addition
NAME PRIESTER, JAMES M 1.2 HAME
sreer sooess | 825 MADERIA CIRCLE 1.3 STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL 0 14 CITY-ST-2P
TITLE I beLeTe 21TIE [T Changs  1_J Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-S1- 7P 2 ACITY-ST-2F
TILE [T oeceiE 31TME [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oty 51. 0 34.CITY-51-21P
e [J oEcere 41 TLE [T Change  [J Addilion
NAME 4.2 HANKE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T- 2P
e ] DELETE 51TITLE [Dthangs ] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREEY ADDRESS
CnyY-S1-209 5.4 CiTY-S5T-7IP
TILE | N 6.4 THLE [Jchange  [] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 58-2IP 64CITY-S1-2P
14. | hereby certify that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certily that the information

indicated 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
alficer or direclor of the corpariljon or the receiver or lrusteo empowered io execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if cha or on an atlachment with an agddress.

Voarss /I s B Ylzclaa P Ve 22— O) B2

SIGNATURE:

FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 8 8 O O am

CRRE034 (10/97)

. = e



