_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT (R FLORIDA DECARIMENT OF STATE
CORPORATICON &) : Sandra B. Morlham
ANNUAL REPORT

Secretary of Staie
DIVISION OF C‘ORF’OFEATIONS

'DOCUMENT # P94000093628 (3)

1. Corparation Name

LOUIS HASKEL, CPA, PA

RO

F‘rm(ipal Flace ol Busness Mailing I\ddrass
415 S SAN REMO AVE 415 5 SAN REMO AVE
CLEARWATER FL 34816 CLEARWATER L 34516

3. Date: FriEE)F;')d}_al A or Qus ﬂrﬂacj 3a. Dalo of Last chort

01/02/1995

2. Fein Prnioal Place of Business " T 28. Mailing Addvess T T T A FE Npemper Applied For
2ﬂ - . ) J _ o B &R?)éé ot Ap;)hcabg
Suiter, ApL. W el tH,

_ Sute ApL. 4, elo Sufe, Apt 4. ote. 5. Ceriicate of Stutus Desired ~ $8.75 aaditonal
S -2 H N o oo FecRequied

~ Gity & State B City & State 6. Eloction C:Il'ﬂp'\\gﬂ Fmdrung 0 $5.00 May Be

23J 281 Teust Fund Contritzution Added to Fees
__Zip i Counlry i dp __ Country 8 1 is c,omcndum has hatsli fur mtangnble 1ﬂx undar 5 199.032,
EZA!] 25 2ﬂ 30 floricla Statutes Yes [Nz

10 Nama an Address of New Heglstered Agenl

HASKEL. LOU[S '82] Strect Addross, PG Box Numhior is Noi Acce plabl)
415 S SAN REMO AVE

CLEARWATER FL 34616

85! Zip Code
. _FL

_ — 1 - .
11 Parsiant fo the provisions of Sections 607 0502 and 607 1508, ¥ lorida Stalulos, the above named Corporation sibmits this statemiont or the | purpase of changing its registe-ed office |
or registerad agent, o bioth, in the State of Florida. Such change was authorized by the corporation's boa-d of directors | hereby accept tne appointmeant as registered agenlt. | am
famiiar with, and accept the cbhigations of, Soction 607.0505, Flarida Slatutes,

SIGNATURE _

97 Land i i g pioan s .rmt Fogi

T, t,|» \(l pmnjmw olngs»m

—_
12 OFFICERS AND D D\RFGTORS T IONS/CHANGE § 70 OFF 16 R SAND G CIoRE N 12 | &
T T Troaee 7Y ane T % T T Oy we DR Adton | §
NAM: 12 HAME & /r /
SHEET AUSKESS T3 SIHEE| ADTRESS 49 %
U BT rr s Cj/ m?;{ﬁf"’}o ﬁé}/ . &
TILE [] DELETE PR L] Chawge [ Addnor O
NANE 22 NAME
STRLET ATDRESS 23 STRECE ADORFSS
S e gEACVSEAY _
% [J DELETE 3 1TILE [ Gharge  [7] Additan
HAME 32 KANE
SIREET ANDAESS 3% SIAFEF ACRESS
Mesear L S LA A e |
T [J DELEE 4 1TILE (1] Chang=  [] Additon
N 42 KAME
STHEF 1 ADDRESS 43 5THEET AJURESS
peweseay o —— . gt o o
TILE [7] DELEIE 5 17ITLF [1 Crange [ Addition
HAM 52 NAME
SIREFI ADURESS 53 STREE T ADDRESS
Lowseae 4 e R B8CTN-SL 2R e
TLF ] DeLETt 6 1TINE [ Change  [] Addition
KaM: B2 NAMF
STHEN | AD0RESS 63 STHEE [ ADDHTSS
ciy-si-ae ___Mescoysee | o

4. T h(}leby CC"II'y that the mformation supplied with thie Mmj is i'dlunld'i\y furnished and does not qllqlfy 1or the oxemmmn stated i Secton 119, O/[?)(k‘ Florida Statutes. | furthor
certity thal the information indicated on this annuar report or supplemental annual repor is true and accurate and that my signature shalt have the same legal elfect as if made under
oath. that | am an officer or director of the corporation ar the receiver or trustec empowered to execute this report as required by Chapler 607, Fiorica Stalutes: and that niy name

appears in Block 12 or Block 13 1f chagsed, or on an att Piress, /

SIGNATURE: e
INTED'NAME OF SIGNING OFFICER OR DIRECTOR ¥ P aome b

s1GNATURE aND :V%ED oA




