FILE NOW: FILING FEE A

FTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 04 1998 8:00am
Secretary of State

DOCUMENT # K32703

ATKINSON & ASSOCIATES, INC.

(6)

Principal Place of Busingss Mailing Address

132 YACHT HAVEN DR. 132 YACHT HAVEN DR.
usoocoamouﬂmi (.‘»0(';0s A BEACH FL 32831
U

010 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Princlpat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 m Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. i
y P " P 6. Certiticate of Status Deasired D su'Ts AddHional
22 ;7—] Fea Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
23 ;;f Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
’2_41 25 m ?0] Persanal Property Tax due June 30. Oves No
. Neme and Address of Current Reglistsred Agent 10. Name and Address of New Reglstered Agent
B1] Name
ATKINSON, PHILIP R. o
132 YACHT HAVEN DR 82| Street Address (P.O. Box Number is Not Acceplable)
GOCOA BEACH FL 32831 =
84| Caty FL 85| Zip Code

1, Pursuant 10 tha provisions of Saclions 607.0507 and 607.1508, Floriga Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registored agent, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L -

Signature, typed or prnlod name o rugistered agont and btlo € applcabla (NOTE - Aagistered Agenl signature required whan raingtating) DATE c
12. OF#ICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME 0 [ 3 oeLete 1ITTLE [ Change [T Addition | 2
NAME ATIKINSON, PHILIP R. 1.2 HAME g
STREET ADDRESS 132 YACHT HAVEN DR 1.3 STREET ADDRESS e
cy-51-2P COCOA BEACH FL VACITY-ST-2P &
TITLE STD "] DECETE 24 TNLE [J change [ Addition {©O
HAvE ATKINSON, CLAUDIA, H 20n
STREET ADDRESS 132 YACHT HAVEN DR 2.3 STREET ADDRESS
CITY-SI-2F COCOA BEACH FL 2 40ITY-ST-TP
TILE 0 T DeLere 31 TITE [T change ~ T Addition
s ATKINSON, SCOT, F 2h
staeeTAppRess | 4800 ROBERT STREET 3.3 SIREET ADDRESS
CITY-ST- 1P COCOA FL 34_CAIY-ST-2P
MLE [T oevere A4 TITEE [T cChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2PP 44 CITY-5T-2IP
TLE [T pEtete ¥ 51Tnee [Jchange [ Addition
MAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CiTy-S1- 21p
TME TJ DELETE 61TMLE [Jchange  [J adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-51-21P 6.4 CITY-$1-ZIP

Block 12 or Block 13 if charnged, or gn an altachment with an agdrass

CIGCNATIIRE- A .

14. 1 hereby certily that the informatior: supphed with this tiing does nol qualify for the exemﬁtion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
Inchcated on this annual report or supplemerial annual repori is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporation or 1he receiver ar trusteo empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

W AY'Y iy

.2816%  (vso) 29¥-2c08



