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

. ez | May 04 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # Hfgﬁ 33 9)

. Corporation Namo

JANIE TIRRELL. CPA, P.A.

Principa! Place of Business B Mu-llnEl.f\Eidr(ss
82681 OVERSEAS HWY P.O. BOX 1710
ISLAMORADA FL 33036 ISLAMORADA FL 33036
us us DO NOT WAITE IN THIS SPACE
3. Date Incorporated or Qualified
e . 10/03/1985
2. Principa! Place of Businiss 7_?_a. Mailing Address 4, FEI Number Applied For
21] e | 502684804 Not Applicabie
Suite, Apt. #, gic. Sulle, Apt #, elc iti
r—-I P - ! & 5. Cenvlicate of Status Desired 0 $8'75 Additionaf
22 e ?ﬂ,,,,,,,____ N Fee Required
City & State - Gy & Slale 6. Eleclion Campaign Financing $5.00 May Bo
;;] e o ?_B_J o Trust Fund Contribution 0 Added 10 Fees
Zip __ Counly n Country 8. This corporalion owes or has paid the current year Intangible
E].___w, L gﬂm o gg_] L ﬂ‘ . Porsonal Property Tax due June 30. Cves [no
) §. Name and Address of Current Registered Agent e 10, Name and Address of New Reglstered Agent o
TIRRELL, JANIE 81 Name
87 200 OWRSEAS HWY B2| Street Address (P.O. Box Number is Not Acceptable)
UNIT §-10
ISLAMORADA FL 33036 &3
84| Cily FL 85| Zip Code

11. Pursuant to the ;)r(xvisjii;r:; of Sectons 607 0507 and Gy 1508 Florida Slm’u-tos, the above-named corparalion submitg this statement for the purpose of chanqging its registered
office ar registered agent. ar hoth, i ihe State ol londa. Such change was authorized by the corparation’s board of girectors. | hereby accept the appointment as ragisterad
agent. t am famiias with, and accopt the ehhgatons of, Section GO7.0506, Florda Statules.

SIGNATURE ____

T oae T

SIgatr ety prnt b 08 et g aal e d gt 77”‘“,“ Rig - Qe SN e acnred when renstating) 1=
12. OFEICE RS ARND DIRECTOmRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE ) o Qewere T L ome ] T O Crange T Acdition | g
NAME TIRRELL, JANIE 1.2 NAML §
STREET ADDRESS 87000 OVERSEAS HWY #S10 1 3 STREET ADDRLSS &
CITY-51- 2P ISLAMORADAFL i 1ACY- 51 2P &
THLE “[Jocee 21Tl [Jchange [ Addition |O
NAME 27 NAMI
STREET ADDRESS 23SIRTT ADDRISS
CITY-S1- 2P - o 2 4C1Y-§F- 71
TLE o . T onE FRRL [ change L] Addition
NAME 22 NAML
STREET ADDRESS 3.3 STREEL ADDRLSS
ciy-S1-2P - , . 34.CIY-§1- 20
TITLE T N I BT A1TILE [J change ] Addilion
NAME 4.2 NAME
STREET ADGRESS 43 STREL] ADDRESS
CITY-5T-2IP - - 44TIY-51-7P
TITLE - TTouf 51 WL [T change T Addition
HAME 5.2 NAME
STREET ADDRESS 535IHEH ADDRESS
opv-gteme | e BACITY-ST-2P
TIRLE T orvete B4 [J change [T Addition
NAME £.2 NAML
STREET ADDRESS 6.3 STREET ADDRF S8 .
CITY-$T-21P §4CITY- T2

14, [ horaby certily thal e informiation supplied w il s fang does not qualily Tor the exemplion staled in Secton 119.07(3)0. Floiida Stalules. | further certify that ihe information
indicated on thie annuat reporl o supplemontat oo reporl s tue and aceurale and that my ssgnature shall have the same legal effect as H made under oath; that | am an
officer or director ol the: corparation o e receiver o i rempowerad to execute this reporl as requred by Chapler 607, florida Statutes; and that my name appears in

Block 12 or Block 131 changod, o on g t.:l‘ywss.
/7 - o2 2 PP

RINNATIIRE-




