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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State
DOCUMENT #

1. Corporation Name (3)
JANSSEN & ASSOCIATES, CERTIFIED PUBLIC ACCOUNTAN

TP AR

Principal Place of Busingss Mailing Address
¥62€ 38TH AVE NOATH 1826 3BTH AVE NORTH
$T. PETERSBURG FL 33713 ST. PETERSBURG FI. 33713
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/30/1984
2. Principat Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 502453808 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. B ) $8.75 Additionat
;—I Eﬂ 5. Corlificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Flnancing $5.00 may Be
23 El Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporaticn owes or has paid the currgnt year Intangible
m EI E 3—0] Personal Proparty Tax due June 30. ves [No
p, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JANSSEN, DUANE H. 811 Name
3725 NINTH ST. NO. 82| Street Address (P.O. Box Numbser is Not Accaptable)
ST. PETERSBURG FL 33704

a3

Zip Code

84| City FL a5

11, Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submite this statement for the purpose of changing its registered
office or repisterod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regisiered
agenl. | am familiar vath, and accept the obligations of, Section 607.0506, Florida Slalules.

SIGNATURE

Signature. lyped or pricdad nane af roges lerad ageol and il i anplcable {NOTE: Registered Agent signature required when ranstating) DATE
12. QIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE bp,> [T DELETE 134 TALE VP ) - [T Change ™ &) Addition
NAME JANSSEN, DUANE H. 12 NAME David M. Hovgan
staeer aooress | 3725 NINTH ST. NO. rasweerooress | ofG (7 QaKshiFe Prive
CITY- ST- 2P $T. PETERSBURG FL AUY-ST- 20 | T Flb, 33¢2 <
MLE T[] oeLETe 21TMTE | I [T change  TJ Aadition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDESS . N
CITy-§1- 1P 2 4CITY-ST-2IP B )
TLE C.J oeLete BUIMLE [ change  T_J Addition
NAME 37 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-2P 34.GITY-5T-21P
TILE [T DELETE LUTILE CTcrange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-5T- 2P
TILE LJ DRETE 51 TI1LE “[Tchange ] Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21F 54 CITY-§T- 2P
TILE T oeLeTE §1TILE " Jchange [ Addition
NAME _ 62 NAME
STREET ABDRESS ' 6.3 STAEET ADDRESS
CITY-ST- 2P 6.4 ITY-57-2P
14. | heraby cettily thal the information supplied wilh this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an
officer or direcior of the corporation or 1he tecBver or lee empowerad to execule this reporl as requireg! by Chapter 807, Florida Statutes: and that my name appears in

Black 12 or Block 13/«1’ nged, or on an attachment witg an address. Ducmé'_ H , anssen

PR E E WS B P / //A P rd v ol 1 Fy ] P PO AN e o o e

FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CR2E034 (10/97)



