FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT C}F STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Nam

5]

H95818

(1)

MAURICE L. CONNER, C.P.A., P.A.

Principal Place of Business

€522 TRAVIS BLYD

TAMPA FL 336105505

Mailing Addrass

€522 TRAVIS BLVD
TAMPA FL 33610-5505

FILED

Mar 26 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2, Principal Place of Business

21]

2a. Mailing Address

28]

4, FEI Number

Applied For

59-2627822

Not Applicable

Suite, Apt #, &tc.

22]

Suite, Apt. #, etc.
27

O

§. Cortificate of Status Desired

$8.75 Additionat
Fae Requlred

-

City & State | City & State 6. Election Campaign Financing $5.00 May Ba
m 25] Trust Fund Contribution Added to Faas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
124] 25 [29] 30 Parsonal Property Tax due Jung 30, Yes [JNo
9. Name and Address of Curront Reglstered Agant 10. Name and Address of New Registered Agent
81| N
CONNER, MAURICE L. ame
8522 TRAVIS BLVD. B2{ Sireet Address (P.O. Box Number is Not Acceptable)
. TAMPA FL 33605
: 83
. 84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appairtment as regisiered

agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

indicated on this annual repor or supplemontal annual report is frue and accurate and that my signature shall have the game legal effact as if made under oath; that { am an
officer or direcior of the corporation or the receiver or lrustee empowered to execule this repott as required by Chaptar 607, Florida Statutes; ang that my name appears in

Block 12 or Block 13 if changed, or on an allachment with an address.

FYT. TS lnm =

‘

e

P

17 T

F s I‘ﬂ_ e ‘/."'t‘x

SIGNATURE -~ —

Signature. lyped o ponind name 0 redistored agenl and Bin if appleatle {NOTE: Reglstered Agent signature raquired when rainstating} DATE o~
12, OFFICERS AND DIRECTORS l 13, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
ML PST LT DELETE 11 TIILE [JChange [ Taddition |2
NAME CONNER, MAURICE L. 1.2 NAME §
sreeT Abokess | 8522 TRAVIS BLVD. 1.3 §TREET ADDRESS &
oY -5T-2p TAMPA FL 14 CITY-5T- 20 &
TITLE 1] ) DECETE 21TILE [ change [T Addition | O
HAME CONNER, MAURICE L. 2.2 HAME
streevaoness | 6522 TRAVIS BLVD. 23 STREET ADDRESS
CHY-ST-2P TAMPA FL 2 4 CITY-ST-2P
M TT oeCETE 31 TITLE B [ JcChange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2IP 3.4 CITY-ST-7IP
TLE ] DELETE 41TTLE “ [ Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CATY-ST-2IP
TLE [J DELETE 51 THLE T Ichange [T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY -§T-2IP
TITLE [T oeLere 6.1 TITLE "Jchange T Avdition
NAME 6.2 NAME
STREET ADDRAESS 8.3 STREET ADDRESS
CITY-$1-2IP 64 CITY-§1-7IP
"14, 1 hereby cerlify that the information supplied wilh this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further cerlify that the information

- e th

P Y G U




