FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLONIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 998 [)1V|S|§§cg:a(rzgzpscl)a;2"norus S e Cretal'y O f S tate

DOCUMENT # J47800 (4)

1. Corporation Name

PYLE & ASSOCIATES,P.A.

S LA R

Principal Place ol Business Mailing Address
3609 LAKE EMMA RO. 3809 LAKE EMMA RD.
LAKE MARY FL 32746 LAKE MARY FL 22746
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss —Ea. Muiling Address 4. FEI Number Applied For
2] el 50-2745099 [Not Appicabie
Suite, Apt. #, etc Suite. Apt. #. el N . $8.75 adgaitional
2 P 6. Certificate of Status Dasired 0 Feo Required
City & Stale | Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 o o 23] . Trust Fund Contribution [:l Added to Fees
Zip Counlry A Country 8. This corporalion owes of has paid the current year Intangible
24 a o o 2ﬂ o 3_D| Personal Properly Tax due June 30. Cves [ClNo
9. Name and Addrass of Current Reglstered Agent 10. Name and Addrass of New Reglatered Agent
PYLE, KENNETH 81| Name
3809 LAKE mm m 82| Street Addrass (P.O. Box Number is Not Acceptable)
LAKE MARY F. 32748
a3
8a| City FL Iasl Zip Code

11. Pursuant to the provisians of Sections 607 0507 and 6071508, Florida Slatutes, the above-named carporation submits this statement for the purpose of changing its registered
office of registered agent. of both, inthe State of Blorida Sueh (‘hd”(ﬁ](‘ was aulhorized by the corparation's board of directors. | hereby accept the appointrent as registerad
agent | ary familiar with, and accep? the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

S|uru..r..;u, m-miTy |w-r\I|‘|1;.;|r|q; D peagestered upent wod Wl o ag ko able I —]angnslerad Agenl signature required whan rainstating) DATE
12, TOFICERS AND DIRECTORS __Ja ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS5OV " oecete 110 [V change [ Addition
NAME PYLE, KENNETH 12 NAME
st anoress | 3809 LAKE EMMA RD. 13 STALET ADDRESS
CITY-51- 2w LAXE MARY FL 14CITY-S1-2IP
TILE [ oeceTe 2170TLE [J change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRAESS
CITY-S1-2P o o 2.4CITY-ST-ZP
TTLE e . I oEceTe 3ATLE [Jchange  [J Addition
RAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
LIy -51-2P 34 CITY-ST-2IP
TLE T DeLeTe 410 O Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - 51- 20 - 44C0Y-ST-2IP
TINE [T DeceTe 51TLE [Jthage 7 Addition
NAME 5.2 NAME
STHEET ADORESS 5.3 STAEET ADDRESS
CITY-51-2P ) o 5.4 CITY-ST1-2P
TLE o - [Oore G ILE I Ghangs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-51- 2P e o 64 CITY-ST- 2IP
14. | horeby certily thal tho information supphed with [his hlng d not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annwuai report o supplemental ane rr- 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

Te einpowered to execule this report as required by Chapler 807, Florida Siatutes, and that my narme appears in
han address

Ko anedh ﬂv’é PYSPAY -4 a5 333‘313/

olficer or directeor of the corparl

Block 12 or Block 13 it chang t

CR2E034 (10/97)



