FILE NOW.: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT A FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 23 1 997 8 : O()am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # KO1 729 (8)

. Corporation Name

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

F‘rincipal Place of Business - MEl”IHg Address ’ '||I|||| ||| |I‘I( "I" ||||| IIIII 'I“ I‘I" |II|| I||" I’l" I‘II' IIIII llI’

3900 WOODLAKE BLVD 6017 PINE RIDGE RD.
STE 205 SUITE 225
LAKE WORTH FL 33463 NAPLES FL 399%9
us us 3. Date Incarporated or Qualified | 3a. Dale of Last Raporl
o e 11/12/1987 01/22/1096
2. Principal Place of Business “2a. Maling Address 4, FEI Number Applied For
;l o i 26] 65'm21332 Not Apphcable
Suite, Al #. el Suile, Apt #, elc. ™
; ' ' P 6. Certificate of Status Desired ] $8.75 Addiional
22 27 Fee Requirad
City & Stale . City 8 State 8. Election Campaign Financing $5.00 May Be
Zs-l 28] Trust Fund Contribution O Added 1o Fees
Zip Caountry | e | Country 8. This corporation has liability for intangibis tax under s. 199.032,
, ?5] 36///? 3!;| Florida Statutes Oves Owo
'9. Name and Address of Current Regislered Agent 10. Name snd Address of New Reglstersd Agent
CARRIER, JEFFERY L. B1; Name
3800 WOODLAKE BLVD 82| Street Address (P.0. Box Number is Not Acceptahle}
STE 205
LAKE WORTH FL 33483 8
84| City FL 85| Zip Code

1. Pursuant to te provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or reg-stered agoent of both, in the State of T londa Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registeraed
agent { am fam har with, and ascepl the obhgations of, Sochon 6070506, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE _ R
Slgriasee fyzeed o pante d reras o registe s d e ol bt m;n i (NOTE Fagistered Agant signature require® when reinstaling) DATE
12. o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD T DELETE 1.4 TILE [JChange 1] Addition
NEME CARRIER, JEFFERY L. 1.2 HAME
sTReer aocress | 3900 WOODLAKE BLVD, STE 205 1.9 SIREET ADDRESS
cav-sr-ar | LAKE WORTH FL - 14CITY-ST-Z1P
T o I oEceTe 21 TLE [ thange ] Addition
NAME 22 KAME
S*REET ADCEESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4 CITY-ST-ZIP
TME o Y oeLese 31TILE Tl erange ] Addition
NAME 32 NAME
SIREET ADURESS 33 STREET ADDRESS
crv-seae | . 34.CITY-5T-ZIP
TIRLE T DEcETe 41TILE [T change ] Addition
HAME 4 2 NAME
STREET ALIDRESS 4 3 STREET ADDRESS
CITY-Si- 2P o 44 CTY-5T-21P
i [T oecete 51 TITE [thange ] Additon
NAME 5.2 MAME
SIREET ALOAESS &3 STREET ADDRESS
oiestap | 5.4 CITY-5T-21P
TITLE ] DELETE B9 TITLE [ Crange [ Addition
HAME 5.2 NAME
SIFEE { ALOAESS £3 STHEET ADDRESS
CITY-57- 2P | 64 CIY-ST-7IP

14. ! do hereby certity Iat the infurmation supplies vt tis fling does nat qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that 1he
information indicated on this acaual repor! or supplemental annual report is frue and accurate and that my signature shatl have the same legal effect as if made under oath; that
| am an officer or eirectar of the Gorporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Blogk 13 if changed, or or,en allachmernt with an address

SIGNATURE: TR L CAOR ///3/}7 Sl 37

PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dayhre Freoes 4
ORAIEID L




