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

Sandra B. Mortham

Secrelary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

DOCUMENT # H132§5 (2)

1. Corporation Name

%%GNEH K. GRIFFEY, C.P.A, A PROFESSIONAL ASSQCIA

A0 A O

Principal Place of Business Mailing Address
8307 GENEVA STREET 8307 GENEVA STREET
FORT MYERS FL 33907 FORT MYERS FL 33807
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
07/23/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26] 59-2425051 ' Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P §. Certificata of Status Desired O $8.75 Acditonal
’m ;J B Feoe Required
City & State City & Stale 6. Elsction Campaign Financing $5.00 may Bo
23] 28 Trust Fund Contribution (M Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l a 2_9| ;l Personal Property Tax dus June 30, {1 Yes m No
9, Name and Address of Current Registered Agent 40, Nams and Address of New Reglstered Agent
GRIFFEY, ROGER K. 81| Name
8807 GENEVA ST. 82| Stet Address (P.O. Box Number is Not Acoapianle)
FT. MYERS FL 33907

83

Zip Code

B4 City FL 85

11, Pursuant te the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis repistered
office or registered agent. or bolh, in the State af Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am tamiliar with, and accepl the obiigations of, Section 607.0505, Florida Statutes, ’

SIGNATURE S
Stgnature. typed of prinfed nume of registered agent and tik: il appiablo (NOTE: Registerac Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIvLE “PSD ] oeLete 11 TITLE [Jchange [T Addition
NAME GRIFFEY, ROGER K. 1.2 NAME
steer aopaess | 8807 GENEVA ST. 1.3 STREET ADDRESS
CiTY-$1- 2P FT. MYERS FL 14 GTY-ST-2PP
TITLE T DELETE 21 THLE T change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IF 2. 4CITY-5T-72IP B o
TMLE T oecere 31 TITLE LT Change” ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AODRESS
CITY-8T-ZIP 34, CiTY-ST-2IP
TILE [T oeLeTe 41TILE T Change [ Addition
NAME 4.9 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2IP
TITLE [T DELETE 51 THLE LI Change T Addition
NAME 5.2 NAME
SYREET ADDAESS 53 STREET ADDRESS
CITY-ST- 24P 5.4 GITY-57-21P .
TALE [ DELETE 61TMLE [ change ~ TJ Adattion
NAME 6.2 NAME
STREET ADDRESS . 6.4 STAEET AIDRESS
CITY-5T-7IP 64 CITY-ST-2P

14, | hereby certify tha! the information supplied with this fiting does not qualify for the exemption staled in Section 1198.07(3X(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an

officer or director of 1he corpogation or the receiveLor truslee empowered to execute this report a5 required by Chaptar BO7, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if ch% o on{ywllac anf with an address.
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