FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # 558452 (9)

1. Corporation Name

PERSON & ASSOCIATES, CPAS, P.A.

FLORIDA DEPARTMENT OF STATE
Sandgra B, Martham
Secretary of State
DIVISION OF CORPOHRATIONS

|
i

VRO

Principal Place of Business Mamn‘.] Address
1360 SOUTH PATRICK DRIVE 1360 SOUTH PATRICK ORIVE
SATELLITE BEACH FL 329374375 SATELLITE BEACH FL 32937-4375
3. Date Incarporated or Qualifed 3a. Date of Last Report
BT o 01/02/1978 04/14/1995
2. Principal Place of Busincss 2a. Maling Adclress 4. FETNUmber Apphed For
21 2lﬂ e 59'1 785466 Nat Applicable
Suite, Apt #,etc | Surte, ApL 1, elc 5. Cerifcate of Status Desied [ $8.75 additional
22 e 231 S _ Fee Required
Ciy & State | City & State 6. Election Campaign Financing $5.00 may Be
EI B 23] Trust Fund Contribution O Added to Fees
Zip Country A0 Country 8. Tnis corporation has liability for intangible tax under s 199.032,
;l—l El o 30 o Florida Statutes R’ Yes []MNao
9. Name and Address of Current Registered Agent 777 """{p, Name and Address of New Reglistered Agent
81| Name
PEHSON, ARTHUR B. 82| Strest Address (P.O. Box Number is Not Acceptabla)
1360 SOUTH PATRICK DRIVE
SATELUITE BEACH FL 32937 83
84| Gty T FL asl Zip Code

1. Pursuant 1o the provisions of Sections 607 0507 and 607 1508, Fiarica Statutes, the above naned corpaoration submits this staternent for the purpose of changing its ragistered office
or regislered agent, or beth. in the Stafe of Florida Sach change was authorizad by the corporation's board of directors | hereby accept the appointment as registered agent. | am
famibiar with, and accepl the obilgabons of, Sacton B07.0505, Flonda Statutes

SIGNATURE . . . . _ e — -
Signaturi oo o 07 el e 0F et agen d aod Ui 1 apg et Hw Bt 6] Agest T &bty reniten | Rt 1 Tennanaiings T DAlE

12, OFFICERS AND DIRLCIORS 3. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS iN (2

NTLE VP [ DELETE tTLE [3 Change  [C] Addilion

NAME PERSON DOUGLASS A 12 KAMF

SIREET ADDRESS 1360 S PATRICK DRIVE 13 STREET ADDATSS

) SATELLME BEACHFL 14051 2P )

TITLE VP [] DELETE 21 TIHE [ Change [ Addition

NAME WATROUS DAVID 2 2 NaME

SIRELT ADDRESS 1360 SOUTH PATRICK DRIVE 23 SIREET ADDAESS

LIy -S1-21p SATELLUTEBEACHFL 240715126

TILE [] OtLete 31 TILE [] Change  [] Addition

NAME 32 HAME

STREET ARDRESS 3% STREET ANDRESS

Ciy-S1-2P e e e e FATIYCSTAIP S

TITLE [7] DELETE ERRAIN {1 Cnange [ Addition

MAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-S1- TP e 440ITY ST-7F

TITLE ERRTT ] Cange [ Addition

HAME 57 MAME

STREEY ADDRESS £ 3 STREE | ADDRESS

CHY-$T-2 5.4 CITY-5T-2P

HILE [ GELETE 6 1TITLE ] Crange [ Adddion

NAME 67 hAKKE

STREET ADDRESS €3 STREE ] ALTRESS

CITe-§1-21P L ELLMY ST 2P

14. 1 do hereby centify that “the infarmation suppled with this fiti g is vO' Jﬂ][dm ¢ furnished and doas not quallly F o he exam ption statedt in Sechon 119,073k, Flonda Statuzes | further
cartfy that the imformation indhcated on this aniunt repart o supplensen report is true and accuwate and thal my signature shall have the same legal effect as # made under
oath; that | am an officer or director 12 cOrporagen or the receiver or wwered 10 exocate s report as recuiredt by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Block 13 if n a:la,%ur' ar
. 7

SIGNATURE: sl A
TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Phicne &

CR2E034 {12/95)



