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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000006045 (4)
SHARON C. BRANNAN, CPA PA

Principal Place of Business

Malling Address

FILED
Feb 19 1998 8:00am

Secretary of State

OO0 A T

[l

28]

59-3356202

118 NE. 6TH AVENUE 116 N.E. 6TH AVENUE
WILLISTON FL 3269 WILLISTON FL 32688
DO NCOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/10/1996
2. Principal Place of Business 2a, Mailing Addrass 4, FE! Number Applied For

Not Applicable

FL

Sulte, Apt. #, etc. Suite, Apl. #, elc. o i
P ' P 5. Cortificate of Stalus Desired ] $8.75 aaditional
22 ;I Fee Roquired
City & State City & Stale 8. Elaction Campaign Financing $5.00 may Bo
El 2_51 Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year intangible
;| - ?5—| ;ﬂ m Personal Property Tax due Juna 30, Yes [ No
. 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BRANNAN, SHARON C CPA 811 Name
116 N'E GTH AVEmE B2| Sirest Address (P.O. Box Number is Not Acceptable)
WILLISTON FL 32696
83
B4| Cily 85| Zip Code

SIGNATURE

$1, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

Signaturs, typed or prinfad name of reg stered agent and tite if applicatie

(NOTE: Regislered Agen! signalure required when reinslating)

DATE

CR2E034 (10/97)

indicated on this annual report

) or supplemental annual report is true and accurate and tlgal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execdte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or cn an atlachment with an addrass.

Jn\nr\h.le* F PR L

DA

- l.r)lf\&

e\ CCC

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D T OELETE 11 TITLE [ Change L] Addition
HAME BRANNAN, SHARON C CPA 1.2 NAME

smeeranoress | 118 N.E. 6TH AVENUE 1.3 STREET ADDRESS

CTY-ST-2P WILLISTON FL 32898 1.4 CITY-§T-2IP

TIILE [T DELETE 2.1 TITLE [ change [T Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY- S 21

T0TE T oriene 31TMLE TTchange [ Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21 34.CITY-ST- 2P

TITLE [T DELETE 41 TILE [Jchange L] Adition
NAME 4,2 NAME

STREET ADDRESS 41 STREET ADDRESS

CAY-ST-2P 44 ¢ITY-51- 2P

THLE ] DECETE 51 TITLE CT change T Addition
RAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-ZIP

TTLE [ J oeieTe §.1TITLE [T change [ Addtion
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-21P 64 CITY-ST-2IP

14, | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furlher certify that the information




