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FILE NOW: FILING FEE AFTER MAY 118 $225.00
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FLORIDA DEPARTMENT QF STATE

Sanclra B Morlnam

ANNUAL REPORT

1996 o RO conmoRtons -

DOCUMENT # J53131  (5)
O e

Secoretary of State
DWISION OF CORPORATIONS

A o
L0 1?"’

1. Corperation Name

KREBS MYTON AND ASSOCIATES, INCORPORATED

Mailng Address

Frincipai Place of Business

G/0 KREBS MYTON C/O KREBS MYTON
499 STATE ROAD 434 SUITE 2151 499 STATE ROAD 434 SUITE 2151
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 82714 - - .. | __ -

|73 DAl Tt oratdd o & ianed l 3a. Daeof Last Repord

01/22/1987 04/18/1995

| 2. Frincipal Fiace of Business T 28 Maiing Adiress 4 FENomber T [ Appted For
U - . 092895760 | [merampicaic
Suite, Apl, #, eto Shiite:, t o, ete a

- uite, Apl, 4, ete i ite:, Ap oty 5. Corlficate of Status Dosie [ $8.75 AdC!llIOﬂﬂ'
22| S - B Y S e Feo Required

~ City & State L City & Srate B. Floction Campaige Fuc cng 0 $5.00 May Be
s e e estrwa convibaon ' AddedloFees |
. 2 B Country | 7 8. This corparation has liability for intangble tax urder s 199 032,
24J 2ﬂ ﬂ Flovicla Satutes ) ves [INa

| .9 Nameand Address of Current Registered Agent _ 10 Name and Address of New Registered Agent i

. Marn e

MYTON, KREBS (82| Suoet Auiress iF
499 STATE ROAD 434, SUITE #2151 .
ALTAMONTE SPRINGS FL 32714 83

_8_4 _-C}llyﬁ o

. Box Nuriber s Not Acceptaples™ ™

o ELJsslz_lrco&f“‘

11, PUrsoant ta the prowisions of Soctans GO7.0505 and 6071508, fionda Statutes, e abiwo named Gomporation subimils 1T Stateront o ho PUIOSE of changing its regislered of oe
or registered agent, or both, in the State of Floricda. Such change was authorized by tha corporation’s board of dircetors | hereby accept the appointment as registared agent. [ am
farnilar with, and accent the obligations of, Seclon 607.0505, Florida Statutes

SIGNATURE

Shpnar e tynend o6 pr bt g o"r’g};-:.-n.,s« ;._,'_._tai.}{irgu i A, AR Bt e B b p0 o0 f whi o e pate L o
OFFICERS AND DIRE 13. CHANGE S TO OF FICERS AN DHREC TORS I, 12 o2}
£ o D_Vﬂ 4 ) T ""7"E_~| DELETE R "’ 1TITLF T V T ’ o S T [:j.[?haﬂgﬂ D Addition T @
NEAE MYTON, KREBS 1.2 HaME 3
SINEET ADTRESS 499 STATE RD 434 #2151 1 3SIREET AN(RESS &
ovsze | ALTAMONTE SPGS. FL _ dowsea |
I [l ofLete FRETTE: 1 Change [ Addtior | ©
Kau: 27 hAbE
STHEE | ADDRESE 2 3STHCF ! AJDRESS
L R Ty L R
T { ) DELETE kKRRAI [] Crange ] Additicn
HAE 32 NAME
SIMEET ADDAESS 33 SIFELT ADDRESS
———e . RAUOYSTeRC ) -
] BILEsE 4 1TILE [ Crange  [] Addition
HARE 47 HAME
SIEEET ADDHESS 43 IREE ADURISS
ore-st-ae . e RAAUNCSLRR
T0LF [neLEre 5T [ Change ] Additan
NaE 52 NAKE
SIKEE | ADDRESS 53 STREET AUDARESS
L R J-L11s 2 1 N I e ol
£ [ BELEE b 1TIILE [ Crange [ Addition
NALTL BN
STRE! ADDRESS 63STREE ANORESS,
R,ELT;SI'?'F' 64C1Y-51 71 - N

14. | do heraby certify that the information suppled with this flmg (s voiutarily fumished and dogs nat quatify for the: exeniplon slalod in Sootion 119.07(3)iw), Flonda Statutes. | further
cerlify thal the information indicated on this annaal reporl or supplermenta annual report is true and ancurate and that iy signatorg shal have the same legal eflect as if madie under
oath. that | am an officer or director of the corporation or the receiver o truslen empowered to esecute thiv repor as redquired by Chapter 607, Flonda Statutes: and that Ity name
appears in Block 12 or Block 13 1t changed, or on an attachiment with an add-ess
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