FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

G FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARIMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

| 1996

1. Corporation Name

DOCUMENT # L51741

(1)

JOAN R. STALEY, CPA, P.A.

Principal Place of Busness

2920 SW MAPP RD.

1100 SOUTH FEDERAL HIGHWAY
PALM CITY FL 34890

us

| 2. Principal Plase of Business
21
Suite, Apt. #, elc

Maiting Address

2820 SW MAPP RD.
PALM CITY FL 34990
us

[ 2a. Maiing Adcress
26/

Suite,-f\-;_-l A, etc.

VRGO

3, Dt Incorporaled or Oudlicd | 3a. Dale of Last Repart

02/01/1990

&, Fii Number

650176454

’ VAppF\ealF—o_r

Not Applicables

B $8.75 additional

5. Corliicate of Stalus Desired

O

Fee Required

55.00 May Be

2 g 920 Sw MpfY L0 |7

City & State

Cly & Staté

&. Etaction Campaigﬁ Financing

~23] 281 Trust Fund Centribution Added to Fees
7p | Country __Zp N Cauntry 8. This carporation has liabiiyg for intanginle tax under s 199.032,
|24 25 29| 30| Florica Statutes [I} ves [INo
e Addrens o G Regisred Agont [ " _i0 Name and AadresE f Now Fegitered Ageri
Name

STALEY, JOAN R, [82] Street Acdress (P.O. Box Number 15 Nol AcGoptabls)

2020 SW MAPP ROAD ) ) — — S

STUART FL 34990

ga| cy T 7 FL 85| Zip Code

794, Pursant o the provisons of Sections 607.0502 and G07.1508, Florida Stalutes, the above famed garporation submits this statement for the purpose of changing s registered office
or registered agent, o both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors | heretay accept the appaintment as registerad agent 1am
familiar with, and accept the obligations of, Section BO7.0505, FHonda Statutes

SIGNATURE _ . . . . . . R . . L

o St typedd or it nan e of rugsterol a1 & ey ol s e BT R gsnn T At st a i) weas vy P g . . . IJ;\'L_ G

12, OFFIGERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 o
| e D ' ’ ’ [ ] DELETE T 7T T i ""CJchange [ Addton g

hAME STALEY, JOAN R. 12NN 3

stieei ooness | 5886 S.E. RIVERBOAT DR. 1 3SRE 1 ATIRESS 4
| crv-size STUART FL o Leomesewe | S &

L [] DELEIE PRI [ Change ] Addition | ©

BAMF 22 NAME

ST5FE1 ANDRESS 23 STREFT ADDRESS
evesme e _paatmes . } - o .

TnF [1DELETE 3ATILF ] Crangs [ Addition

NAKE 32 NAME

STRLLI ADDRESS 33 SIREL ADDAESS
| CAy-s oF . I LRSI L (S I I T N

NTLE L] DELETE 4 TTMILE [] Change  [] Addition

HAME 47 hane

STREE | ADTRESS 43 SIRELT ADDRESS

CIY-81-21F ~ - . 44C1TY 57!‘-/-7\5'77 . o ~ _

TIILE C1DRETE 5TE () Change  [] Addition

HAME 57 NN

STHEET ALDRESS § 3 STHER | ADTRE S5

Eay-SI-2p ~ } , I Tt 1 L N — e

TLE [ DELETE 6 tIILE (7] Change  [J Additon

NaME §7 NabE

SIREE: ADDRESS 6.3 STREFT ADERESS

C\‘f'__S_T—ZIF‘ _C 4 T\IY§L.§\L R

14, T'do hereby cerify that the infonmation supplied with this fiing is voluntarily furnished and does nol gualify for the exemption statedl in Section 112.07(3)K), Florida Statutes. | further
cerlify that the: informabon indcated on this annual report or supplernental annual report is frae and ascurate and that niy gignature shal have the same logal efect as if made under
oath: that 1 am an offcer or director of the carporation or the receiver or tiustes enmpowered to execule: this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachnienl wiln an address

Z . :
SIGNATURE: AT J-x5.7¢

ED NAME OF SIGNING @:ﬁ OR DIRECTOR

e

E AND TYPED OR PRI o By e P #




