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

CORPFE*C()?%FX;ION ‘ . FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPOR1

1998 Secretary of State

DOCUMENT # kl;_51 741

1. Cotporation Narne (1 )

JOAN R. STALEY, CPA, P.A.

o AN

Principal Place of Businoss Mailing Address
2820 §W MAPP RD 2520 SW MAPP RD.
1100 SOUTH FEDERAL HIGHWAY PALM CITY FL 34380
PALM CITY FL 34890 us DO NOT WRITE IN THIS SPACE
us 3. Date incorporated of Qualified
e 02/01/1920
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Apptied For
T} 650176454 Not Applicable
Suite. Apt. ¥, elc, _ Suite, Apl 8, 6lG. N ] $8.75 Additional
D’t’? L 1y l B. Certiticate of Status Desired (W Fee Requlred
City & State __ Cily & State 8. Elaction Campaign Financing $5.00 May Bo
2—31 - R 28 Trust Fund Contribution Addad to Fees
Zp | Counlry L. » Country 8. This corporation owes or has paid the currenigear Intangible
24] 25) o B 2] ?o] Personal Property Taxdua June 30.  [B¥es [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
STALEY, JOAN R. 81} Namo
2920 SW MAPP ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34880
83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections GO7 0502 and 607.1508, Florida Stalules, the above named corporation submits this slatement for the purpose of changing its registered
office or registered agont, or both. it the: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agen!. | am famitiar wilh, and accept the: abligahons of, Section 607 0505, Florida Statutes,

SIGNATURE __ . . I
Sigoatuen, bepwsl o proacite driare o tegedens g @ Wrc b apple abln {NOTE Fepistered Agent signature requirad whan reinalating) DATE
12, T ONNICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ToorrmTmTmmm o 7E] DELETE 1.1 TITLE L Change LI Addition
NAME STALEY, JOAN R. 1.2 NAME
swreeranoress | 5886 S.E. RIVERBOAT DR. 1.3 STREET ADDRESS
CIIY-S1-2F STUART FL e 14CITY-ST-2P
TIE [J peLetc 21TIRLE |..J Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-S1-2P o e 2 4CIY-8T-21P
TITLE ] pEceTe 3TTME [J change 1 Addition
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTY-§1- 2P L e 34.CITY-ST-21P
TnE [T peiere 41TINE [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CrTY-51-2IP o 44 CAY-ST-7IP
TITLE ] DELETE 51TITLE L) Change  |_] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
LIy -S1-2F - - 54 CITY-ST-2IP
e T T oErEE 61THLE LI Change L) Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST- 2P - 6.4 CITY-51- 7P

14. | hareby cermz that the Informaton supphed with Ihis Tdng does nal gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the Information
incicated on this gnnual report ar supplemental annual repotl is True and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
oficar or dirpctor of the corporation af the receivor or frusler empowered 1o execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed,pr on an atlachmenl with_an address

SIGNATURE: Wy s JInf19F  992,-s273

CR2E034 (10/97)



