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

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # L7214 (1)

4. Corporalion Namo
Mailing Address ‘ I""lu I" Iml "m |II|| I"II II’I IIIII IIIII I'I" mu III" qu m’

PATRICK M. COTTER, CPA, P.A.

Principa’ Place of Busingss

2019 ARBOR DRIVE 2019 ARBOR DRIVE
CLEARWATER FL 34620 CLEARWATER FL 34820-1933
Us us
3. Dals Incorporated or Qualiied | 3a. Date of Last Report
. 05/00/1890 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmmber Applied For
ZIJ.__._ . 26| 59-3007569 Mot Applicable
Suite, Apl #, ¢to Suite, Apt. #, elc. . - ] §3_75 Additional
r;“l —2?‘ 8. Cerlificale of Status Desired | Foe Required
| Ciy & Swale | City & Stata 6. Election Campaign Finencing $5.00 May Be
| B 28] - Trust Fund Contribution EJ Added to Foes
P | Gountry Zip Country 8. This corporation has Hability for intangible tax under s. 199.032,
24 25 20 30] Florida Statutes Flves [JINo
9. Name and Addrass of Gurrent Reglstered Agent 10. Nams and Addreas 0! Naw Regisiersd Agent
COTTER, PATRICK 81} Name
2016 ARBOR DRIVE 82| Street Address (P.O. Box Number is Nol Acceptable)
CLEARWATER FL 34620
B3
84| CGity FL 85| Zip Code

(1%, Pursuant to the prowsions of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporalion submits this statement for the purpose of changing s registered
of.ce of registored agen! of both, in the Stale of Flonda. Such change was authorized by the corporalion's board of directors. | hereby accepi the appointment as registered
agen. | am farmiliae with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . —
Signahwe, tytnd or printod name ol fegistered agont and Lte it apphcable {NOTE Rogistersd Agent gignature required whan reinglatng) DATE
|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE [PD L] pELETE 11 TIE [T change [T Addition
News COTTER, PATRICK M. 12 MME
sineer obtss | 2019 ARBOR DRIVE 1.3 STREET ADDRESS
Oy -§1-20 CLEARWATER FL 14 CITY-ST- 2P
T 3 oEcere 21 TILE [ change [ Addition
NAME 22 NAME
STREET ADDNE 5% 2.3 STREET ADDRESS
CIFY-81- 2IF 2 4 CITY-S§T-2IP
10LE [T DELETE FATITLE [ changs [T addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- §1. 24 34, CITY-5T-2P
Tite [T oeLEie 41 TILE ClChange . L] Addilion
NANE | 4.2 RAME
SIREE | ADIRESS A3 STREET ADDRESS
ClY-§1-21P 44 CITY-ST-2IP
e T otLetE SATME [T crange [T Addition
NAME 5.2 NAME
STHEFT ADDRESS 5 3 STREET ADDRESS
| Grv-simb ] 5.4 CITY-S1-2P
nik | MG £.1 TALE [T Change 1] Addition
KAM 6.2 NAME
STREFT ADDRESS 6.3 $TREET ADDRESS
QY51 2F l 6.4 CITY-ST-2IP

14, 1 do horeby cerlly thal the information supphed with this tiling does nol qualify for the exemmption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
infarmalion indicated on this annual reporl or supplomantal annual report is true and accurate and that my signature shall have the same (egal effect as if made under cath; that
I am an officer of director of o carporation or 1he receivar o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my hame
appears in Block 12 or Block 13 if changed, or on an attaghment with an address. :

SIGNATURE: A7 | RALINE 4/29/47 835389672

R et .
SIGNATLURE AND TYPED O NING OFFICER OR DIRECYOR Date Daylime Phone &

CORPORATION FLOMA DEPAIMENT OF STATE May 08 1997 8:00am
ANNUAL REPORT

CR2EG34 (9/96)



