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

PROFIT ST
CORPORATION 5
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

ATk DIVISION OF CORPORATIONS
DOCUMENT # P95000085617 (5)

CPA WEALTH MANAGEMENT SERVICES, P.A.

Principal Place of Business

215 BAYTREE DRIVE
SUITE 1
MELBOURNE FL 32040

Maifing Addrass

215 BAYTREE DRIVE
SUITE 1
MELBOURNE FL 3240

FILED
Apr 17 1998 8:00am
Secretary of State

1000 O A

DO NOT WRITE IN THIS SPACE

agen! | am farmiliar with, and accept the abligations of, Section 607 (505, Florida Statutes
SIGNATURE

3. Date incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 — 26] 59-3342125 Not Applicablo
Suite, Apl #, olc Suite, Apl. #, elc. i
” . P §. Cerstificate of Status Desired I} $8.75 addiionet
El ;] Fan Required
City & Slale City & State 8. Election Campaign Financing $5.00 May Be
23 —El Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’2_4! a ;l ;)‘l Personal Property Tax due June 30. Cves HOno
9. Nama and Address of Current Reglistered Ageni 10. Name and Addreas o1 New Reglstered Agent
ANDERSON, J. PATRICK 81) Name
215 BAYTREE DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 1
MELBOURNE FL 32040 &
8a| City FL ]ssJ Zip Code
11. Pursuamt to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

offica or regisiered agent, or hoth, in the State af Florida. Such change was authorizad by the corporation’s board of dirsctors. | hereby accept the appointmant as registered

Block 12 or Biack 13 it chan?« nan altachmeznty' an S8
QIGNATIIRE: %vw - %% Coe

Slurw-u—sl typod or i;l;FH;d e of tegiislored agent and vile { ;ﬁg;hlﬂ;hh\»_— {NOTE: Registerad Agant signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [MERES 1ITIIE [T Change L Addition
NAME HOYMAN, CHARLES W JR. 12 NAME
sineeranpress | 844 OAK PARK DRIVE 1.2 STREET ADDRESS
Y-St 2P MELBOURNE FL 32040 14 CY-S1-2IP
TITLE D [T oeLETe 21 TITLE [ Change [T Addition
NAME OSWALT, BARBARA J 22 NAME
simeeranoress | 675 WATERWOOD WAY 23 STREET ADDRESS
CITY-5T- 2P MELBOURNE FL 32040 2 4TV §1-2P
TIMLE 1] T DECETE 31 THLE I Change [T Agdition
NAME KIRKLAND, KAREN E 37 NAME
simeer anoress | 831 PALM BROOK DRIVE 33 STREET ADDRESS
CITY-51-2IP MELBOURNE FL 32040 34 CITY-ST- 2P
e 1] ] DELETE ATTITLE [ change [T Addition
NAME KIRK, THOMAS L 4.2 NAME
smeer aponess | 695 CANAL COURY 43 STREET ADDRESS
Y-St 2 SATELLITE BEACH FL 32037 44 CITY-ST-2P
TITLE |mGEH S1T0LE [Jchangs ] Addition
NAME 5.2 NAME
STREET ADDAESS 55 STREET ADDRESS
CAY-S1- 54 CIFY-5T-ZIP
T T DeETE 6.1TILE I change [ Addition
NAME 62 NAME
STREET AIDRESS £.3 STREET ADDRESS
CiTy-S1. 21 B4 CITY-ST-2PP
14. | herehy certify fhat the information suppled with this filng does not quality for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information

indicated on this annual repart or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhcer or director of the corporation or the receivor or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)



