FILE NOW: FILIN

PROFIT |

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

G77947

PATRICK H. COSTA CPA, PA

Principal Placeo of Business

101 N. WOODLAND BLVD.

SUITE 12
DELAND FL 32720

Ft GHIDA DEPARTMENT OF STATE

Sandra 8, Mortham
Socretary of State

DIVISION OF CORPORATIONS

(1)

AT

M:;Iing Address

P.O. BOX 427
DELAND FL 327210427

i)

22|

m

DO NOT WRITE IN

FILED
Feb 18 1998 8:00am
Secretary of State

WA

THIS SPACE

Date Incorporated or Qualified

01/10/1984

2. Principal Placa of Busincss T T 24, Maiing Address 4, FE| Number Applied For
e ] ?’.‘?‘,l,, e _ 592385327 Not Applicable
Suite, Apt. #, elc Suite:, Apl #, efc ’ $8.75 Additional
- " ' .
E] 5. Certificate of Status Desited | Fee Required
City & State Cily & State 6. Elsclion Gampaign Financing $5.00 way Be
e | 2};] e Trust Fund Contribution Added to Fees
Zip Country | S1p Country 8. This garporation owes or has paid the currernt year Intangible
|25 o 29[ L 51 Personal Property Tax due June 30, ves [JNo
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglutersd Agent
COSTA, PATRICK H 81| Name
196 HEAVENS GATE RD. 82| Street Addross (P.O. Box Number s Not Acceplable)
DELAND FL 32720
83
B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Geclons 6070607 and 607 1508, F lorida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
offica or registered agent. or hoth in the State of Flonds Such change was authatized by the corporation's board of directors, | hereby accept the appointment as registered

agent. | arm tamibar with, and aconpl the abligahons ol Sechon BO7 8505, Flonda Statutes

SIGNATURE __ . L e i e
Shgnatury, ypad o poeteed camae o gt ed e e appland e (NOTE Regislered Agant signature required whon reinstating) DATE
12, D MO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e P ‘ T oetete 11 TITLE [JChange T Addition
NAME COSTA, PATRICK H. 1.2 NAME
sweer noress | 198 HEAVENS GATE RD. 1.3 STREET ADDRESS
CITY-ST- 2P DELAND FL 32720 1LAGITY-S1-2IP
miE T L1 DELETE 7S TILE [ Change L1 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHTY-ST-2IP ) B 2. 4CITY-51-2P
e N B NVTR3 1 11T [T Crange — LJ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-S1- 2P . o 34 GITY-ST-2IP
TITLE [_Jotete 41TITLE iJ Change [T} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP B ) _ 44 CITY-$1-2P
TILE T [T DuETe 511IME L] change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-S1- 1 . 54 0TY-ST-2IP
TLE L] DeLETe 61 TIMLE [JChange T Adition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -51- 2P e 64 CITY-ST- 2P
14. | hereby certify that the informabion supplied with this fding does not qualfy for the exemption stated in Section 119.07(3){)), Florida Statutes. | further cenity that the information

indicated on this annual report or supplemental annual repor) is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an
officar or director af the carparabion of the receiver of tusler empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 d changoed, or on an atl:

SIGNATURE:

hmenl

:Ah g address

PATRICK H. COSTA

AEEIAED MO NIREFT O

2/10/98

{904)736-2611

T o b e

CR2EG34 (10/97)



