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

PROFIT 5 _ FLORIDA DEPARTMENT OF STATE Apr O 1 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000003313 (2)

1. Corporaton Name

M.R. PRINCE, C.P.A. PROFESSIONAL ASSOCIATION

00 A O

Mailing Address

PO BOX 140
CHUCKEY TN 37641

Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/11/1993
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[211_&_6_?[ £ oARLND PK @Lvp |26 50-3161378 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, etc. N ) $8.75 additional
8. Ceftificate of Stalus Desired 0 y
22| Ste. 3o % % Suapely (5] Fee Required
City & Slate ’ - City & Stale 6. Eloction Campaign Financing $5.00 Ma
- Fond - B y Ba
;] F+ N LMD ] A Dﬁ L& ] T+ EI Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 3 3 306 25 u R‘ ;Sl 30 Personal Property Tax due June 30, EYBB D No
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
M. R, PRiNCE

82! Street Address (P.0. BoxMNumber is Not Acceptable)

I¥e. Jod Lo S"wr-'-—m-;y
691 & cAkiramg K BiLvp

83

11, Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the gipointment as registerad
agent. | am familiar with, and accept the abligatiths af, Saction 607.0505, Florida Statutes.

SIGNATURE ___ LR PR! ALE 72 m?;(‘; ?f

B4 an._.('lm : r ,: FL Iss Zip%e

Signalure. ypedd 61 gt nan 2l 16 geln e age W appucable, (NOTE' Ragisiared Agenl signalure fequirad when reinstaling]
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO ﬂ DELETE 11TNLE D Jj Crange T Addition
NAME PRINCE, M. RANDOLPH 12 NAME M. R PRI NCE
streeravoress | PO BOX W0, 239 PEREGRINE LN st aooness | @ o Box /4 o, £239 FeR £g v N
CIrY-S1-21P CHUCKEY 14 CTY-5T-2p Chue Kev . TN 372641 ~0/¥D
LE {7 DELRTE 21TILE 7 [Jchange [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST-2IP 2. AGITY-8T-2IF
TTLE ] DELETE 3ATLE [T Change [T Adaition
HAME 32 NAME
STREET ADDRESS 33 STREEY AODRESS
CITY-S1-2P 34, CTY-§I- 2P
TILE [T oELeTe 43 TLE [JChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F 440ITY-S1- 2P
TILE ] DELEFE 51 TILE [CJ change T agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§1-2IP
TLE I DecETE 6.1 TTLE CJ changs™ L] Addition
NAME 62 NAME
STREET ADDRESS 5.4 STREET ADDAESS
CITY-51- 2IP 6.4 CITY-ST- 2P

14, | hereby certify that the information supplied with this tiling does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report of supplomental annual report is true and accurate and that my signature shall have the same lagal effsct as if made under oath; that | am an
officar of director ol the corporation or the receiver or rustee empowerad to execute this raporl as required by Chaptar 607, Flonda Btatutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wi a 55. qz ; -3257- 99%1
QIGNATIIRE- K}V‘*m"-zf MR AR gcE 3 ?f(/ﬁ?

CR2ECG4 (10/97)



