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

PROFIT 4 ‘-‘;"f‘, D , FLORIDA DEPARTMENT OF STATE Apl‘ 2 O 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # H68063 (7)

. Corporation Name

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

1

Principal Placo ol Businoss. Mailing Address
% JOHN F. STORMANT % JOHN F. STORMANT
4232 NW 6TH ST, 8TE A 4232 NW ETH ST, STE At
GAINESVILLE FL 32609 GAINESWILLE FL 22609 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/24/1985
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appiied For
21 26] £9-2554493 Nat Appiicable
Suite, Apl. #, ol Suita. Apt. #, et it
—l uie- An ole uite. A e &. Cenificate of Status Desired O $8'75 Additional
22 ;,] Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution ] Added 10 Fees
2ip Country ip Country 8. This corporation owes or has paid the current year Intangible
;;1 ?ﬂ 20 ;l—‘ Personal Property Tax due June 30, [ ves [ Na
9. Name and Address of Current Regl d Agent 10. Name end Address of New Reglstered Agent
STORMANT, JOHN F 81 Name
’ .
4232 NW 6TH ST #2] Sweet Address (P.O. Box Number s Not Acceplabie)
SUITE A-1
GAINESVILLE FL 326809 53
84| City FL Iss Zip Code

11. Pursuant to the pravisions of Sections G0?.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agenl | am familiar with, and accep the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Stgnialin, typod of grinted fare of registiren agen ! and utle il apphe stile {NO1E Registered Agent signature required when reinstating] DATE
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE PD [J oeeste 11 THLE T Change [T Addition
NAME STORMANT, JOHN F. 1.2 RAME
sireeraporess | 4232 NW BTH 8T, STE A-1 1.3 STREET ADORESS
CITY-§T-2IP GANESVILLE FL 14CIY-§1- 2P
TnE DV I DereTe 21TILE [T change™ T Addition
NAME CHALMERS, DANIEL J. 22NAME
sweetanoness | 4232 NW 8TH ST., #A-1 23 STREET ADDRESS -
CITY-5T-21P GANESVILLE FL 2 $CMY-51-29 :
T |mTG ITMTLE [Jchenge T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-51-21P 34.CITY-ST-2P
e | B GHLGE L1 TITLE I Change L] Addition
NAME 4.2 NAME
STREET ADDRESS I 43 STREET ADDRESS
oIy -51-2# 44 CITY-5T- 7P
TITLE [T peLETe 51TILE [ change [T Acdition
NAME 52 NAME
STRFER ADDRESS 59 STREET ADDAESS
CiTy-ST-21P L 5ACITY-ST-ZP
ne [T oeLete 6.1 TITLE Ul Change L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY. ST 2P B4CITY-ST- 2P

14. | herebyy certily that the information supphed with this filng doos not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
inchcated on this annual report or supplemeontal annual roport is true and accurate and that My signature hall have the same legal effect as il made under oath; that | am an
gmcirg dlr&clor o1l3!h 4?]0( aration or the recoiver or trustae empowered to eéxecule this report as required by Chapler 607, Florida Statutes; and that my name appeats in

oG or Block iKcha

g, o1 on an altaghment with an a
. ),
SIGNATURE: auj @,. [ Al Aner.. o MTsE R L6

CR2E034 (10/97)




