FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT G Ek\a FLORIDA DEPARTMENT OF STATE
CORPORATION i@f—\, Sandra B. Mortham
ANNUAL REPORT ‘4 "Ef Secrelary of State
1996 ¥ !9:3:/ DIVISION OF CORPORATIONS

DOCUMENT # F83948 (2)

1. Carproation Name

EOWARD CUTLER, C.P.A., CHARTERED

A OO

Prircipal Piace of Businoss Mailng Address

% EDWARD CUTLER. CP.A. % EDWARD CUTLER. CP.A.
1111 N WESTHSHORE BLVD.. STE. 412 1111 N WESTSHORE BLVD., STE. 412
TAMPA FL 33607 TAMPA FL 33607
us us 3. Date incorporated or Qualified | 3a. Date of Last Report
L 06/01/1982 06/08/1995
2. Puncipal Place o' Business 2a. Mailing Address 4. FEI Number Applied For
o] Y ) 59-2193692 Not Applicable
~ Suite, ApL 4, et | Sute. Apl. #, etc, 5. Cortifcate of Status Desired 0 $8.75 Additions!
L22| ) 27] Fee Required
Cnty & State L City 8 State 6. Eloction Campaiqn anancing O $5_00 May Be
|23 28] Trust Fund Contribution Added 10 Fees
2 ~ Gournilry | Zp Country 8. Tnis corporaticn has liatylity for intangible tax under s 199.032,
[2 J 23—[ 25] ;ﬂ Fiorida Statutes K ves ONe
Lo _____ 5 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
CUTLER, EDWARD- C-P'A- 82| Street Address (P.O. Box Numbar is Nol Acceptable)
1111 N WESTSHORE BLVD.
STE 412 a3
TAMPA FL 33607 81| Gy FL Iss Zip Code
1. Fur e provisions of Sections 6070502 and 6071806, Flonda Statutes, The above-named corporation submits this staterment jor the purpose of changing s registered office
ar registered agenl, o both, in the State of Florida. Such change was autharized by the corporation’s board of dirsctors. | heraby accept the appoiniment as regislered agent. | am
farriliar with and accept the abligahions of, Secbon 607.0505, Fiorida Statules
SIGNATLIHE e I o e e e e e
. S-{\f\'-lm e o gl rmrjinff FEg Tt aoper d and ll_\f: ¥ apybodane MOTE Registerad Agant sgnature reguired whie reinstaling] DATE G)-
2. - OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
I DPS [C] DELETE 1 1TILE [ Change  [] Addition bl
NabL CUTLER, EDWARDC P A 12 NAME 3
switratoness | 4721 TRAVERTINE DR. 13 SIREET ACDRESS a
oriv-s1-n _I&MPAFL e o 14CTY-SI-2P E
B [7] DELETE 2 1TITLE [ Change [ 1 Addition | ©
ML 2.2 NawE
SIHEE ALDRESS 23 STREET ADDRESS
| £ry 500 o o . 24CIY-ST-2IP
Tl ] DELETE 3 1TTLE [ Change [ Addition
hau; 32 NAME
STHEE ] ADDRISS 33 STREET ADDRESS
aw-stear o\ e 34CITY-8T-21P
Lk [T DELETE 4 1TITLE [] Change  [] Addition
AN 42 NAME
SR T ANCRESS 43 STREFT ADDRESS
|_Cily-sl-2i: o ) 44 CITY-ST- 719
TI:F [] DELETE 5 1TIRE [J Change [ Addition
NAst 52 NAME
SIREET ALDAESS 5.3 STAEET ADDRESS
| Gy st e _ 54Ty -81-2¢
1L ] ofLETE 6 11/1LE [0 Change [ Addition
HAMI 62MAME .
STRUET AROHESS . sastREET ADDRESS : t '
ee-slae - 6.4 CITY-ST-71P ! o ’ B
14. [du hereby certify that the information supphed with this fing is voluntarily Turnished and does not qualify Tor the exemption Stated in Seclion 1 19.07(3)(K}, Fiorida Statutes. 1 further
certify 1hal the information indicated on this arual report or suppleniental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
cath that | am an aficer or dircctor of the: corporation or the recsiver or trustee empowered to execute this report as required by Chaptar BO7, Florida Statutes; and that my name
appenrs in Block 17 or Block 13 if changed, or on an attachment with an acddress
SIGNATURE: -~20e"p __ EDUARD CUTLER = 2/21/96 (813) 289-5501
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR Dare Dagtiie Frone &




