FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # 386119 2
STEPHENS ACCOUNTING & TAX SERVICES, INC.

OO MO

Principa! Placea of Businoss Mailing Address
B202 N ARMENIA AVE. B2)2 N ARMENIA AVE.
A FL 30604 PA FL 33604
TAMPA FL TAMPA FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
: 07/30/1971
2. Principal Piace of Business 2a. Mailing Address 4. FEI' Number Applied For
21 |26] £9-1361707 Nol Applicabio
Suite, Apt. ¥, otc Suite, Apl. #, 8lc. it
—-I P P 6, Certificate of Stalus Desired [:' $B'75 Additional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Cantribution C] Added to Fees
Zip Couniry Zip Counlry 8. This corporation owes or has paid the current year Intangible
?—41 ;\ ;I ;‘ Personal Property Tax due June 30. dves [JNo
9. Name and Address of Current Regisisred Agent 10. Name and Address of New Registered Agent
B1| Nama
HINES, JAMES P,
315 HYDE PARK AVNEUE B2| Streel Address [P.O. Box Number is Not Acceplabla)
TAMPA FL 33808 5

| Zip Cods

84] City FL lss

#1. Pursuani to the provisions of Sactions 607 .0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obhgations of, Saction 607.0505, Florida Stalules.

SIGNATURE . R I -~
Signature typad or prentoc same of regisiored agont and tile it apphcabio (NQTL RAngislered Agenl signaiire requered when rainstating) DATE
12, OFF ICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE PO [T eiee 11T T Change ™ [ Addition
NAME STEPHENS, RALPH 12 NAME
staeeT aDpRess | 8202 N ARMENIA AVE. 13 STREET ADDWIESS
CITY-§T- 2P TAMPA FL 14 LITY-ST-2P
TITLE D [T DeLETE 21TLE [T Change [T Addtion
HAME STEPHENS, BARBARA J. 2.2 NAME
streer aooress | 8202 N ARMENIA AVE. 2.3 STREET ADDRESS
GiTY-ST-2IP TAMPA FL 2.4 CITY-5T-2IP
i [ oeceTe 31 TILE [T change™ ] Addition
KAME 32 NAME
STREET ADORESS I 3.3 STREET ADDRESS
CAY-ST-2P 34.CITY-5T-2IP
e [T DELeTE 41 TIME [J Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 24P
TIME [J DELETE 51TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-§T-2Ip
THLE [J DELEre 51 TITLE L Change LI Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2iP §4 CITY-ST-2IP

14. | horeby certil‘z that the information supplied with this filing doas not quality for the exemﬁnion stated in Section 119.07{3)(j}. Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemanial annual roport is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the roceoiver or trustee empowered o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changad _pt on an a ment with an addrass

QICNATIIRE: o S Ao, AP KU AN vk Qe GPo 2l

CR2ED34 (10/97)



