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1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

STEVEN G. BISSINGER, CPA, P.A.

(5)

Principal Place of Business
Nt WEST HAVARD STREET

Mailing Address
711 WEST HAVARD STREET

FILED
Apr 20 1998 8:00am
Secretary of State

WA ARG

ORLANDO FL 32004 ORLANDO FL 32604

DO NOT WRITE IN THIS SPACE

3. Date incorporatad or Qualified

23] 28]

Trusi Fund Contribution Added to Fees

12/09/1982
2. Pringipal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
=] o] 59-2239129 Not Applicabio
Suite, Apl ¥, etc. Suite, Apt. #, etc. i
P F—- P 6. Certificate of Status Desired ] $8.75 addiional
22| 27| Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo

Zip Country i Ap Country 8. This corporation owes ar has paid the curren! year Intangible
m L2—5J 29—| |30 Parsonal Property Tax due Jung 30, Yes [ No
8. Name and Address of Current Registered Agentl 10. Name and Address of New Registered Agent
BISSINGER, STEVEN G. B1{ Name
™ Wo HARVARO STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
B3
B&( CHy FL 85| Zip Code

11, Pursuant fo the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered

L et o)

office or registercd agent, or both, in the Slalc of Flanda. Such change was authorized by the corporalion's board of directars. | hereby accept the appaintment as registerad
agent. | am farniliar with, and acoept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE . e e
Sigrature, typed d naTe of tegpslesed agont anl e al‘l"‘if_’_" (NOTE Registered Agent signature required wihon reinslating) DATE F:\

12, GF FIGE RS AND DIRE CTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 12 g
TIRLE PO [T bELETE 1.1 TIILE [T change [T Addition e
NAME BISSINGER, STEVEN G 1.2 HAME 3
stazer apvess | 4215 BELLEARE CRCL. 1.3 STREET ADORESS <
oTY- 512 ORLANDO, FL 00000 o 14 CITV-ST-2F o
TLE [T orLete 21TITE [ change ] Addilion O
NAME 2.2 NAME

STREET ADDRESS 22 STREET ADDRESS

CITY-ST- 2P 2 4 CITY-ST- 2P

TMLE [T beLeTe 31T T chanpe T Addition
NAME 32 NAME

STREET ADDAESS 3.3 STREET ADDRESS
_CiTY-ST-2P 34, CITY-51-2IP

TLE [ DELETE 41TLE O change T Addtion
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREE] ADDRESS

CITY-§T-21P 4.4 CITY-ST-21P

TITLE [T DELETE 51 TITLE “[J change [T Acdition
HANE 5.2 NAME

SYREET ADORESS 5.3 STREET ADDRESS

CITY-S1-ZIP 54 CITY-S1-21P

i3 [Joeee B1TILE O change T Addition
NAME o 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2ip 6.4 GITY-8T-2IP

14, | hereby cerlify that tha information supplicd wilh this filing doos not quality for the exemption stated in Section 119.07(3)(7, Florida Statutes. | further cattify that the information

officer or direglor of the, 1 the recewer goowerad Lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 an attachine Aodiess

indicated on this annual “ ort of suppletmenta ann lrue ang accurate artd that my signature shall hava the same legal effect as if made under oath; that | am an
O
W
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