225.00

FILE NOW: FILING FEE AFTER MAY 118 §

PROMT TE
CORPORATION Y
ANNUAL REPORT

1996

\3 Sandra B. Mo

FLORIDA DEPARTMENT OF STATE

rtham

Secrelary of State
DVISION OF CORPORATIONS

(8)

DOCUMENT #

1. Corporation Name

CELIA C. HALL, C.PA, P-A.

AU MDA

F-‘;.\ncvpal Place of Business Mailing Adaress
150 SEGOND AVE N % VIRGINIA P. MEADOR
SUITE 720 P. 0. BOX 1826
S1S PETERSBURG FL 33701 ST PETERSBURG FL 33731
U 3. Datgd ; r Qualifed | 3a. Date t
oATI8T BT 06/6/1855
| 2. Principat Place of Business 2a. Mailng Address 4, FEI Num Appliad For
21 26] 794833 Not Applicabie

”S-une, Apt. #, etc. Suite, Agt. #, elc.

22] 7]

6. Carlificate of Status Desirad O

$8.75 additional
Fes Required

City & Stale Gity & State 6. Fiection Campaign Financing $5.00 May Be
E E] Trust Fund Contribution 0 Added 1o Fees
o Country Zip Country 8. This corporation has liability for intangible tax under s 193.032,
24| |25] [20] 30 Fiorida Statutes O ves [ONo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

MEADOR, VIRGINIA P.

150 SECOND AVE NO
SUITE 720

ST PETERSBURG FL 33701

B2 Street Address (P.O. Box Number is Not Acceptatile)

83

84| City

85| Zip Code

FL

ar registered aqent, or both, in the Stale of Flarida. Such changa was authorized by t

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

31, Borauant ia The provisions of Sections 607 0502 and 607, 1508, Floida Statutes, the above-named corporation submits s statement for e purpose of changing its registared office
he corporalion’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE | e I I e o
Signature Typead o printed nanse of regsterad agent and tre appicahke NOTE- Registerad Agen! sigrialré réQuired wher, reinstating! DATE
12, o OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RN e [ DELETE 11 TIILE [J Change [ Addition
NAE HALL, CELIA C. 12 NAME
STRET] ADDRESS 150 SECOND AVE NORTH. SUITE 720 1.3 STREET ADDRESS
Cmy-grae ST. PETE. FL 14 0ITY-SI- 2P
Lk [] DELETE 2 1Lk [ Change [ ] Addilion
HAME 232 NAME
STHEET ADDRESS 23 STREET ADDRESS
Civ-$1-21p 2.4 CIY-5T-2IP
TILE [T DELETE 3 1TTLE ] Change [ Addition
NAME 32 NAME
SIREET ADURTSS 33 STREET ADDRESS
CIly-S1-21P 34 CITY-ST-20P
TilLE [J DELETE 4.1 TITLE [[] Crange  [] Addtion
NAML 4.2 KAME
SIFEET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 44CHY-ST- 71
TITLE [] DELETE 5 1TINLE [ Change [ Addition
HAMT 5.2 NAME
SIHEET ADDRFSS 5 3 STREET ADDRESS
CITY - 5T 2P 54 DITY-ST-21P
TILE X DELETE 6 1TILE [ Change [ Additon
KAME B2 NAME
STHEE] ADDRESS B.3$TREET ADORESS
CIv-S1-2IF 6.4 CITY-51- 7P

14. | do horeby certify that the information supplied with this filing is voluntarily furnished and does not quality far the exemption slated in Section 119.07(3)(k), Florida Stalutes. | further

certity that the information ingicated on this annual report of supplemental annual report is true and accurate and that my signatura shall have the same

legal effect as if made under

Gath; that | am an officer or director of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appaars in Block 12 or Block

SIGNATURE: _

if changed, or an an attachment with an address.
]

HATIATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

At ) IS

116 Phone #

CR2E034 (12/95)




