FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT : 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 57

ANNUAL REPORT : _' "? Sandra B. Mortham

1996 N
DOCUMENT # P93000060434 (6)

1. Corparation Name

VESTAL & WILER, C.P.A.'S, P.A.

Secretary of State
DIVISION OF CORPORATIONS

OO

Principal Place of Business

201 EAST PINE STREET

Mailing Address
201 EAST PINE STREET

STE 801 STE 801
ORLANDO FL 32001 ORLANDO FL 32801
us us 3. Date incorporated or Quatfied | 3a. Date of Last Report
08/27/1993 05/01/1995
| 2. Principal Place of Businesg | 2a. Mailing Address 4. FEI Number Appliad For
21} 26| B 69-3188021 |~ TRt Appiicable

Suita, AP #, eto.

22 27}

53.75 Additional

Suite, Apt. #, elc.
' Fee Required

5. Certificate of Status Desired O

City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution ) Adied to Fees
- #p L Country | Zip Country B. This corporation has iiability for intangible tax under s 199.032,
24| 28] 28] |30] Florida Statites O ves [dNo
9. Name and Address of Current Reglistered Agenl 10. Name and Address of New Reglstered Agent
81| Name

HUMPHHES- J. GREGORY 82| Strest Address {(P.O. Box Number is Nol Acceptable)

201 E. PINE STREET

SUIME 701 63

ORLANDO FL 33801 Ba; City FL |3§| Zip Code

1%, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemont for the purpose of changing s registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ _ e
Sigriahirs tyned or prnled nam of regrtorad agont and Ktk ff appicatic HOTE  Rugistared Agen signature, recuired wher remstatingi [ATE

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

e D CJ DELETE 1.1TITLE [J Change  [] Addition

HAME VESTAL, MICHAEL E 1.2 NAME

STREFT ANDRESS 1690 MYRTLE LAKE HILLS ROAD 1.3 STREET ADDRESS

CITY-St1-2IP LONGWOOD FL 32750 14 CITY-ST-2IP

e D ] DELETE 7 11LE [ Change [ Addition

NAME WILER, TERRENCE J 2.7 NAME

SUREE | ADDRESS 1410 KELSO BLVD. 23 STREET ADDRESS

Oy - 51-2P WINDERMERE FL 24 00Y-S1- 29 .

TITLE 1) [J DELETE 2 TTILE 2‘def! Chn".bpher D WChange ] Addition

MAME RICKER, CHRISTOPHER D. 32 NAME dm 3 .

STREET ADDRESS 2001 CAROLINA AVENUE 33 SIREET ADDRESS ZDD! o, M nue'

O 512 GOTHA FL 34CAY-57-2F GD‘H\& 1.

TILE Vv [ DELETE 4 1TIMLE v [) Charge [ Additon

HAME O'TOOLE, TIMOTHY J. A2NAME

STREET ADDRESS 496 TIMBER RIDGE DR 4.3 SIREET ADORESS

CTy-51.71 LONGWOOD FL 44 CRY-51-2F

THLF ] DELETE 5 1TITLE [7] Change  [C] Addition

NakE 5.2 NANE

STREET ADDRESS 5.3 STREET ADDRESS

Gy ST 2 §4CITY-5T-2P

TLE 7] DELETE 6 17ITLE [C) Change [} Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

Ciy-SI-2IP B4 CY-51-2P

14. 1 do hereby certify that the information supglied with this filing is volurtarily furnished and does rot gualify for the exemption stated in Section 119.07(31K), Florida Statutes. | further
certify 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 &s if made under
oath: that | am an officer or director of the corporaff§n or the receiver or trustee smpowered 1o execute this report as required by Ghapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 jehanged, or on af attachment with an address.

SIGNATURE: ~7 i R PRINTED NAME OF SIONING OFFIGER OF IREGTOR %;D? 1£ __——“!%%ﬁKﬂi




