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

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 426794 (4)

1. Corporation Name

KIP MYERS & ASSOCIATES, INC.

AR

VAW BTG

Principal Place of Businass Matiing Address
37127 8.E OCEAN BLVD. SUITE 209 PO BOX 3173
STUART FL 34998 STUART FL 34995
us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
05/26/1973
2. Principal Place of Businass 2e. Mailing Address 4, FEI Number Applied Far
21 |26] 59-1461688 ot Applicable
Suite, Apt. #, etc. Suita, Apt. #, slc. it
P P 5. Certificate of Status Desired O $8'75 Additional
22 ;ﬂ Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 2—8] Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
E ;El m ;;I Personal Property Tax due June 30Q. m Yes L—_I No
§. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
MYERS, GEORGE C. 81| MName
8721 E' OCEAN BLW SU"E 203 82! Streel Address (P.0. Box Number is Not Acceptable)
STUART FL 34996
83
s4| Cily FL 85| Zip Code

11, Pursuant o the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agenl, or both, in the Slate of Florida. Such change was authorized by the cotporation’s board of directors. | hereby accept the appeiniment as regislered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure. yped o printed name of registered agont and 1itle if applcatie. (NOTE: Augisierad Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 12
TILE PD [T OELETE TATLE CJ Change L1 Addiion
NAME MYERS, GEORGE C 12 NAME
smeerappress | 2051 NE OCEAN BLVD 1.3 STREET ADORESS
oIrY-S1-7IP STUART, FL 00000 14 CITY-§T-2IP
TLE [J DELETE 21TNLE [ Tchange 1] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 40ITY-51- 0P
TITE [T pecete 31 TLE [ change” [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IP 3.4.CITY-51-2Ip
LE [T oneme 41 TITLE Tlcrange [ Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 SIREET ADDRESS
CTY-ST-21P 44 CITY-81- 2P
TLE [J orLete 51TILE [ Change  TJ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P SALIY-ST-7P
TITLE | mGETEE 617TLE [T cnange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-2IP
14. | hereby certify that the information supplied with this filing dues not qualify for the exemplion stated in Section 119.07(3)(i), Flonda Statutes. | furthet cerlify 1hat the infarmation

indicated on this annuat repont or supplermnongal annual report is true and acourale and thal my signature shall have the same legal effect as il made under oath; that [ am an
officer or diraclor of the corporation or the regciver or trusiee empowered 1o execute this report as roquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an gifschn with an adgress. S 1&7’[
/Bm p.ﬂl_. § < //Z.(@Vﬂj 2 ‘{/

CR2E034 (10/97)



