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

PROFIT T
CORPORATION

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # ngéé4 (4)

1. Corporation Narmg

ngTES & MATO, P.A., CERTIFIED PUBLIC ACCOUNTANT

AW BAW R

Principal Place of Business Mailing Addrass

% ARTHUR J. STITES. C.PA. % ARTHUR J. STITES. C.PA.
5844 COLCORD AVENUE 5644 COLCORD AVENUE
JACKSONVILLE FL. 32211 JACKSOMNVILLE FL 32211 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 592324354 _|Not Applicable
Suite, Apt. #, stc. Suile, Apl. #, etc.
P —! uie. Ap ol g. Cerlificate of Status Desired D $8'75 Additional
22 27 Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution O Addad to Fees
Zip Coumry Zip Country g. This corporation owes or has pald the current year intangible
24 ?51 m L:;»l?] Personal Property Tax dua Juna 30. Clves ONo

g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STITES, ARTHUR J., C.PA. B1) Name
5644 COLCORD AVENUE B2| Straet Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211 -

Zip Code

7‘- 84| Ciy 85
FL

11. Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agonl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE R .
Signature, typed or printed name of registerad agant and litle it applicahle. (NCTE: Regislered Agent signature required when relnslating) DATE
12, n _WOFFICE_E{\ND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE DP T peteve 11TLE [T change [ Addition
HAME STITES, ARTHUR J 1.2 NAMEE
staeer anoeess | 3644 COLCORD AVE. 1.3 STREET ADURESS
CiTY - §T-2P JACKSONVILLE FL 32211 1.4 CITY-ST-21P
TITLE 1] [ oecete 24 TITLE [T ehange 1] Addition
NAME MATO, ALEJANDRO F. 2.2 NAME
sweeranoress | 5644 COLCORD AVENUE 23 STREET ADDAESS
CiTY-ST-21P JACKSONVILLE FL 32211 2 40TY-5T-2P
TINE [T DELETE 31TILE [JThange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-S1-2P . 34.0Y-81-21P
TME : T DELETE 4170LE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-ST-ZIP )
TITLE 7 pELETE 5.1TITLE T Change [T Adgitian
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-ST-2IP
THLE [T oecETe 61 TITLE J change L] Addition
NAME §2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. | horeby ceartify that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. { further certify thal the information
indicated on this annual report ar suppl al annual report is true and accurate and that my signature shalf have the same lagal effect as if made under oath; that | am an

officar or directar of the corporalion
Block 12 or Block 13 if changod,

hme_}nt wilh an add )

o ///ﬁz///r //d% ?ldh/d//

é;%v(er or trustae empowearad lagxacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
on gt al

rF . T7. S SWeY 'mtf_T 1

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CR2E034 (10/97)



