FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # K63480 (3)

. Corporaton Mame

SARAH QUISENBERRY, C.P.A., PA.

Principal Place of Business Mailing Address “II’Im III |"|I Illll mlm"l m"“ul\l“ I'I" |m”|||’ I'IH |||[

% SARAH QUISENBERRY % SARAH QUISENBERRY
19 €. ARCH DR 18 E. ARCH DR
LAKE WORTH FL 33467 LAKE WORTH FL 33467-4801
3. Date tncorporated or Qualified | 3a. Date of Last Reporl
02/06/1969 02/06/1996
2. Principal Place of Business | 28. Mailing Address 4. FE} Number Applied For
m 26_] : W!ﬂm | Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. - $8.75 additiona!
22 pes 5. Certificate of Status Desirad [ Fee Required
City & Staie | Cily & State 6. Election Campaign Financing $5.00 May Be
Eﬂ 28] Trust Fund Contribution Added to Foes
Zip Country | Dp Country 8. This corporation has Hability for intangible tax under 5. 199.032,
(24 25 29] 0] Florida Statutes Clves B No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
QUISENBERRAY, SARAH 81| Name
B E ARCH DR 82) Street Address (P.O. Box Numbar is Not Acceptable)
LAKE WORTH FL 33467 -
84] Ciy . F L 85| Zip Gode
11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporauon subrmits this statement for the purpose of changing its registerad

olfice or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of disectors. | heteby accept the appointment as registered
agent, | am familiar wath, and accep! the obligations of, Section 607.0505, Flotida Statutes.

CR2E034 (9/96)

SIGNATURE ; . -
Shgratuee, typad oF proted farng of registared agent and Bie | appicable {NOTE- Repisterad Agent signature required whon renstaling) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLE DP [] DELETE 11T L) Crange [ Addition
RaME QUISENBERRY, SARAH 12 NAME
swmeer anoress | 19 E. ARCH DR 1.3 STREET ADDRESS
CiTY-S1. 2P LAKE WORTH FL 14 CiTY-ST- 2P
b [ DELETE 21 1L [T change LT Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2.4 0ITY-ST-7iP
TLE J OeLETE 31 THLE {Tchange ] Adaition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIlY-51-2IP 34 CITY-8T-2IP
TILE [ OELETE 41TIME [T change™ [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2p 44 CITY-ST-2IP :
e [T DeLEE 51TALE [Jthange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TLE I DELETE B1 TIMLE [ Change (] Addition
NEME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-§T- 7P 6.4 CITY-ST-2IP
14. | do hereby cerlify that the information supplied with 1his filing does nol qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an o*ficer or cirector of the corporation ar the receiver or frustee empowered to axecute this report as required by Chapter 607, Fiorida Statutes; and that my name,

appeais in Block 12 or Block 13 if chagged, an attachment yith an address, { 5-6 l)
SIGNATUREM*- - Daviah 62}!!614 éu—r Y Wiefer 947«-// #3

" SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING O R OR IRECTOR vtime Phone ¥




