FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT D FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra g Morthym Em i -
ANNUAL REPORT N Secretary ol Stale ! l: v e
1997 . o DIVISION OF CORPORATIONS

' L PH RS
DOCUMENT # L33036 9) T Iz

1. Corporalion Nama SEGIdTARY U STATE

EUGENE J. ALPHONSE, CPA, PA CACLAAGSE FLORIDA

A AT B

Principal Place of Business Mailing Address
964 BTOVE AVE. 364 STOWE AVENUE 2
ORANGE PARK FL 9207 OB ROSIECABMECK
us ORANGE FL 320734509
us 3. Date Incorporated or Qualifiod 3a, Date of Last Reporl
— R 14271989 05/01/1996 )
2. Principat Place of Busincss 2p. Mailing Addross 4. FE) Number Applicd For
El—l I g_l o 59"2982039 MNot Applicable
Bulke, AP, #, &ic. Suite, Apt. #, etc. : iti
d — - i 5. Cerificale of Stalus Deswed M $B'75 Addllllonal
I;;I 27] Fee Required
City & State | _ City & State 6. Election Campaign Financing $5.00 May Bo
;;l ZB—I Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This carporation has ligbilily forinfangible tax under s. 198.032,
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KING, DAVID A, ESQ. 81| Name
ATTORNEY AT LAW B2| Streot Address (P.O. Box Number is Nat Acceplable)
1418 KINGSLEY AVENUE |
ORANGE PARK FL 32073 _ 3
v 84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections GO7.0502 and 607.1508, Flanida Stalules, the above-nemed corporalion submils this statement for the purpose of changing its registered
office or registared agent, or both, in the State of florida. Such change was aulhorized by the corporation's board of direclars. | hereby accept the appointment as registered
hgent. [ am familiar with, and accept the abligations of, Section 607.0505, Florida Slatutes.

SiGNATURE e e e . e
. Signalure, yped ¢ od namoe of regreloneg agant ane Gile il appheabli {NQTE: Feg sierad Agent sighature reguired when reinslating) OATE

12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

g DP_ T “"“-"_"‘_D DELETE 11 TI0LE o ] Change ]:l Addilion

NAME ALPHONSE, EUGENE J 1.2NAME .

streer aobiess | 364 STOWE AVE 1.3 STREHT ADDRESS [000 %%%%%ﬁ&aag B

arv-si-ze | ORANGE PARK FL 1A CITY-51- 2 #DE*E}ESQG kH15

TIILE 7 DELETE 2ATITLE * . ™ E’Hang% Sf'ﬁ?am

NAME 2.2 NAML

STREET ADDRESS 23 STREFY AGDRESS S0 DDDF ??4 a4

£ITY-5T-2P o Yoaorsmze | ' ~06/26/97~~01104--015

TILE T R AN FIRt T ' " ddion |

NAME 33 NAME

SfﬂEH ADDRESS 33 STHEET ADDRESS

CiTY-SI-2P 34.07Y-81-2IP

TTLE IRLEGEE FRRT T Change L] Addition

NAME 4 2 NaML

STREET ADORESS 43 SIREET ADDRISS

CHTY- ST-2iF 14LITY-S1-7IP .

TILE T et 6.1 TITLE O change [ Addition

NAME 6.2 WAME

STREET ADDRESS £.3STREE] ADDRESS

CITY-$Y-ZIP 8.4 CITY - 8T-ZiP

TmE T oeete £1 1ML [JChange ] Addition

NAME 5.2 NAME

STREEY ADDRESS 6.3 SIREET ADORESS

CITY-SI-7P _BACITY-51-2I7

14. 1 do hereby certity that the informalion supplied with this filing does not quality for the exemption slaled in Section 119 07(3)(i), Florida Statules. | further certify that the

information indicated on this annual reporl or gupplemental annual report Is true and accurale and that my signature shall have the same legal eflect as if made under ggth; that

| am an officer or direclar of tho carporahoi‘jniver or trustoo empowered to execute this report as requircd by Chaplor 607, Florida Slalules; and that my ‘p
an \

appears in Block 12 or Block 1? attachment wilh an address.
N L IR \/ -

CR2E034 (9/96)



