R

FILE NOW: FILING FEE AFTEB MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H68063 (7)

1. Corparation Name

STORMANT & CHALMERS, C.P.A., P.A.

URORR R MMM

FLORIDA DEPARTMENT OF STATE ﬁ
Sandra B Mortham
Secretary of State

CIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
% JOHN F. STORMANT % JOHN F. STORMANT
4232 NW 6TH ST, STE A4 4232 NW €TH ST, §TE A4
ILLE F
GAINESVILLE F1. 32609 GAINESVILLE FL 32609 3. Date incorporated or Qualfied 3a. Date of Last Report
. 07/24/1985 05/01/1995
2, Principal Place of Business _2a. Mailing Adclress 4, FEI Number Applied For
1] 26| 59-2554493 Not Applicable
| Suita, Apl. #, etc. | Sulte, Apt. #, el 5. Cortificats of Status Desired 0 $8.75 Add.itional
El z;l Fee Roquired
| City & State | __ City & State 6. Election Campaign Financing $5.00 May Be
23—' 28-1 Trust Fund Contribution (W Added 1o Fess
20 = Country | Zip Country 8. This corporation has lability for intangible tax under s 199,032,
24| 25| 29)] [30] Florida Statutes O Yes [Ino
% Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
STOHMANT, JOHN F. B2| Street Acldress (P.O. Box Number is Not Acceptabile)
4232 NW @6TH ST —
SUITE A-1 83
GAINESVILLE FL 32609 3| Oy FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE I e R _
| Slgiature. tyned o parled nane of regislered agent and lille it apgdicatie [NOTE- Ragstered Agent sigra' ire ragured when reinstating] DATE ’6
f1z2. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 &
TITLE PD [ DELETE 11TITE [ Crange [ Addition |y~
HAME STORMANT, JOHN F. 1.2NAME 3
STREET ADDAESS 4232 NW 6TH ST, STE A1 1.5 STREET ADORESS b
CY-S1- 2 GAINESVILLE FL 14CITY-S1-2P &
InT; DV ) GELETE 2 1TILE (J Change [J Addtion |
KaM: CHALMERS, DANIEL J. 22 NAME
STREFY ADDRESS 4232 NW 8TH ST., #A-1 23 STREFT ADORESS
CTY-5T-20 GAINESVILLE FL 240Y-51-70
TILE [ DELETE 31TILE . [ Chenge [ Additien
Hakss 37 NAME
STREE] ADCRESS 33 STREET ADDRESS
Cily-ST-2iP o 34CTY-SF-2P
TLE [ DE_ETE 4 1TITLE [7) Change [} Additon
NAME 42 NAME
SIREET ALORESS 43 STAEET ADDRESS
7£ll\v§7-glf‘ I 4ACHY-ST-2IP
TIME "] DECETE 5 1TNLE [] Change  [] Addition
HAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
AR 540/1Y-51-2IP
TI'LE [C) DELETE 6 1TITLE [ Change [} Addilion
HAME ' 6.2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
e stz 6.4 CITY-5-21F

14,1 do hereby ceadify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07{3)k, Florida Statutes. | furlther
certify that the information indicated on this annual repor or supplemantat annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or diggctor of Jag h-orporation or the receiver or trustee empowered to exesute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blog ch or on analtagement with ar address
CA-RAL Goy-376668

SIGNATURE: . s T
0 OR PRINTED NAME OF SIGNING OFFIC'ER OR DIRECTOR ~ . Date Dyt w2 Prone

TSIGNATUR



