SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/68; $61.25 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

I NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

1998

T DIVISION OF CORPORATIONS
POCUMENT # 706626 (9)

ill:ts)ﬂlDﬁé SOCIETY OF ACCOUNTING AND TAX PROFESSION
] iN .

FILED B
Jul 29 1998 8:00am °
Secretary of State

AN RGN TE

Principal Place of Business

Mailing Address

4
P.O. BOX 13088 - PO, BOX 13088 3. Date Incorporated or Qualified
TALAHASSEE FL $2317 TALAHASSEE FL 32317 12 1963
4. FEI Number Applied For
50-0863542 Not Applicable
2. Principal Place of Business 2a. Malling Address $8.75 Additio
8. Certificate of Status Desired [ | ‘ nal
21 a P 0. B" L= 30 '“, 3 Fee Required
Sulte, Apt. #, efc. Sulte, Apl. ¥, efc. 6. Elaction Campalgn Financing $5.00 May Be
?ﬂ m Trust Fund Contribution Added to Fees
City & State ity & Stgte ) 7. Is this nonprofit corporation a8 homeownerg assoclation?
23] 28] Ner Bsony ! e F/ Yos [K]o
Zip Country Z} Country 8. Thls corporation owas or has paid the nt year Intangible
24 25 E j-? 234 30 D yYa Parsonal Property Tax due Juna 30, Yes No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HUISINGA, R J 82| Street Addross (P.0. Box Number Is Not Acceplable)
541 PERMENTO AVE
JACKSONVILLE FL 32220 83
84| City FL 185 Zip Code
11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered

office or regiglered agent, or both, In the Stete of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent, | am famitiar with, and accepl the obligations of, sestion 68170503, Florlda Statutes.

SIGNATURE
Sipnature, typad or printed name of registered ageni and tills i applicable {NOTE: Roepislared Agenl signature required when rainataiing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TImE P [ oetere 11TmE Dicector [¥] change [ Addition |16
NAME MARTHA BELL 12 NAME b
smreeraporess | 280 W. HIGHLAND DR. 1.3 STREET ADDRESS a
orvstze | LAKELAND FL 14 CITY-ST-2IP §
Tme U] pecete 21T Pres {downd Change [ Addition
NAME RDBEAT HUISINGA 22 NAME
sreeraporess | 541 PERMENTO AVE 23 STREETADDRESS
orvstze | JACKSONVILLE FL 24 CITYVST-2P
TInE 0 (X} oecere 31TME [ change [ Adition
NAME ANDREW, ARND 3.2 NAME
smeeraooress| 145 HICKORY ST #202 $.3STAEET ADDRESS
CRYSTIP aEI.BOURNE FL. 34 CITY-ST-ZP
TTE DELETE 41TmE [ change [ Addition
NAME COLE, GENE 42 NAME
streeTAporess | 9340 N 58TH ST #220 43 8TREET ADDRESS
CITY.STZP TAMPA FL 44 CITY-ST2P .
e s (] betete BATLE VE- I [Divectoe 5 Change [ Addiion
NAME BOOTH, RUTH 6.2 NAME
sTReeTancress | 4444 HWY 98 N #8092 5.3 STREET ADDRESS
crvstap | LAKELAND FL 54 CITYSTZP
TME [] pewere ¢1TIME V- PJ 'fﬁ'?: vye o B"’u ¢ ectar [] Change Addition
NAME 62 NAME S e )
v

STREETADDRESS BISTREETADORESS | /3O Epu? w e v 8 lore/
CITESTZP sacrestze Do S Ao ra
14, | heraby ceriffy that the information suprlied with this filing does not quallfy for the exemption statad in section 118.07(3)()), Fiorida Statutes. | further oertl"fy that the information

Indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect 8s If made under oath; that | am

an officer or director of the corporation or the recgelver or trustee empowared to execute this repott as required by Chapter 617, Florida Statutes; and that my name appears

In Block 12 ¢r Block 13 if changed, or chment with an address. ”
SIGNATURE: Frvie ¥i7 24 v 263 5C &P

IKINATU‘E AND TYPED OR PRINTED KAME OF 3IGNING OFFICER OR DIRECTOR Date Daylima Phone #




