FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g w e FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Moriham

ANNUAL REPORT Secretary of State
19906 DIVISION OF CORPORATIONS

| DOCUMENT # (5 5’82 (4

1. Corporation Name

Stites & Mato, P.A., Certified Public Accountants

Principal Place of Busihess Mailing Address
c/o Arthur J. Stites, CPA
5644 Colcord Avenue 5644 Colcord Avenue
Jacksonville, FL. 32 211 Jacksonville, FL, 32211 3. Date Incorporated or Guakfied | 38, Date of Last Report
9/01/1983 3/14/95
2. Principal Place of Business 2a. Mailing Address 4. FE Number Apphed For
E, E\ 59-23 24354 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Cortitiate of Status Desred O $8.75 Adc!ilional
E ;‘ Fea Required
B City & State City & State 6. Election Campaign Financing O $5.00 May Be
2ﬂ E\ Trust Fund Gantribution Added to Fees
| Zp - Country | Zip | Country B. This corparation has liability for intangible tax under s 199.032,
[24] 25| 29| 30| Florida Statutes O ves DINo
5. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
Stites, Arthur J,, CPA B2| Stroet Address (P.0O. Box Number is Not Acceptabie)
5644 Colcord Avenue =
Jacksonville, FL, 32211
: 84| City FL ssl Zip Code

| 31 Pursuant 1o the provisions of Sections B07.0502 arvd 607.1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad office
o registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointmenit as registered agent. | am
tamila- with, and accept “he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . .. e e e I e
Slgrataro, typed ot nled name of registerad agent and Ltia it @y plicanie INCITE : Regstere:d Agent signature requircd whan reinstateg: DATE G_,\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHARNGES TO OFFICERS AND DIRECTORS IN 12 oy}
[t DP {1 DELETE 11 TLE ) Change ) Addition g
e Stites, Arthur J, 12NeE é
NS | 5644 Colcord Avenue st s i
Ay-51-20 . _81-
Tﬁlfg*ﬁ:em“ﬂﬂe’—ﬂ‘"r%%ﬂ  GELFTE I £ Chanie [) Addton &
MAME 22 NAME
SYREET ADDRESS Mato, Alejandro F. 23 STREET ADDRESS
CY-81-2IP 5644 Colcord A;fnue 24 CITY-5T-2IP
e — Jacksonviilie; 32211 (] DELETE 3 1TILE [0 Change [ Addition
NAME 3.2 NAME
STHtET ADDRESS 33 STREET ADDRESS
Gy - 51- 2P 34 CITY-§1-2P
TILE [ DELETE 4.1 TTLE [ Charge [} Addition
RAME 42 HAME
STREFT ADDRESS 43 STREET ADDRESS S SININ]E) 120 [ Sht =] =
CITY-51-2I 44CI1Y-51-2P ‘“DS-"DQ#’BE""DIDl'3""':'34
T [ DELETE 5 1T0LE R0 TH [} charge . [} Addifion
HAME 52 NAME
SIAEET ATORESS 53 STREET ADDRESS (ﬁ
| ciy-st ap 54CiTy-§T1-2P o
HILF [ DELETE 61 TITLE 7 Cnange Addition
NAME 6.2 NAME / V
SIREET ALIDRESS 63 SIHEFT ADDRESS 3
GilY-S1-2IP 64CITY-5T-7IP

14,7 do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption statad in Seclion 119.07{3)lk), Florida Statutes. | furlther
cerlify that the information indicated on this annual report ar supplemental annual report is true and accurale and \hat my signature shall have the same legal effect as if made uncler
oath; that | am an officer or directge-o corporation or the receiver or tru empowered to execute this report as required by Chapter 607, Florida Statutes; ani that my name

appears in Block 12 or Block 55.
o e

. or on an atlachment wit?
SIGNATURE: M ) - fOH
¥ 0 0F PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

SIGNATURE AND T — et




