FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

JEFFERY L. CARRIER, C.P.A., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

(8)

(TR

Principal Place of Businass A Mailing Address
3300 WOODLAKE BLVD 6017 PINE RIDGE RD.
STE 205 SUITE 225
AKE WORTH FL 3346 N F T T e -
II'JSK 0 3 UgPLES L 300%0 3. Date: Incorporaled o Dualited 3a. Date of Last Reporl
. oo wpepeer_ 1 01241995 |
2 Principal Place of Business 2a. Maiing Address 4. Fri Number Appled For
21 26| B |l 650021332 [ vt Apptcanis
Suite, Apt. #, etc. [ Sutte, Apl #, ete. 6. Coddcate of Staws Desred [ $8.75 Additional
?2‘1 2?‘1 7 B ~ Fee Required
City & State Gity & Stale 6. Flection Gampaign Financing 0 $5.00 May Be
23] 28] __ | TrustFund Contdeution T Added o Fees
2ip Country | Zip | Country 8. Thus corporaton has hahibty for intangitle fax under s 199 032,
—2:\ ?5-\ 29| B 30] i Floricla Stattes [] ves Nes
$. Name and Address of Current Registered Agent B o 10, Name and Address | { New Reljistered Agent T
81 Name
CARRIER, JEFFERY L. [83] Sirent Adaress (.0 Biox Nomiber i Nat Acceplable]
3900 WOODLAKE BLVD I o R
STE 205 83
LAKE WORTH FL 33463 e L e

14, Puarsuant to the provisians of Sections 607.0502 and 807.1508, Florida Statutes, 1e above naned (:u'r;xoratim subnmits 1his statornent for the parpose of changing its registered office
or registered agent, or botn, in the State of Florida. Such chan%n was authorized by the corporalion’s board of drectars. ) hareby ascopt the appeintment as reg stored agent. | am
tamiliar with, and accept the obligations of, Section 607 0606, Florida Statutes.

SIGNATURE _ _ .. . . . R ,, Lo .
Sigiati e, typod or prirted name of regislerad aga . a°d o it appl catie TR Flegstens AT Sgpatn i sl s ot L o DAl o ) &

12, DFFICEAS AND DIRECTORS - 13, T ADDIMIONS/GHANGES TO OFFIGERS AND DIRECTORS IN T2 | €
TITLE PSD [ DELETE 1 1 TILE [] change  [J Addton |+
NAML CARRIER, JEFFERY L. 17 HAME 3
STREET ADORESS 3900 WOODLAKE BLVD, STE 205 13 SIRECT ADDRESS a
Tty -87- 2P LAKE WORTH FL L paCI-SLAF | i BLs
TITLE [ DELETE 21T (i change [ Additon | ©
NAME 22 NAME
STREET ADORESS 23 SIREET ADDRESS

| G ST-2IP B e O VU S
Tt [ DELETE 3 1TILE [ Change [ Addtior.
NAM: 3ZNANE
STREET ADDRESS 33 STREET ADIRESS
CITY-S1-2p 38 0TF-ST-0F L ) o ]
TILE [] OELETE 4 1TI0LE [ Crage [ Addilion
NAME 42 NAME
STREET ADDRESS & ISIREET ADDRESS
CTY-ST-2P 44C0Y-51- 2P ~ R 3 -
TITLE {1 DELETE 5 1TIILE [C] Crangs  [C] Adddtion
RAME 52 NAME
STRLET ADDRESS 53 SIKEET ADDRESS
CITy-3T-2P . psAdmesten . ]
HILE [[] DELETE 5 1TLE [ Change [ Addition
RAME B2 NAWE
STREE] ADDRESS 63 STREET ADDFESS
Gty -§T-2F 64 0TY-ST-2IF

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does nol gualfy for the exemption stated in Section 119.07(3){), florida Statues. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signalire shal have the same logal effect as if made under
oath; that | am an officer or director of the corporation or th ecelver or trustee enpowerad to exccute this report as requred by Chapter 607, Flonida Statides: and that my name
appears in Block 12 or Block 134 ned, or on an,attgeRiment with an address.

SlG NATU RE: T M@Tﬁd OFFICER OR DIRECTOR o i // /5 fr/ ’ ¢{7/é"///{/‘/37

ALY 7o ra Prie §




