FILE NOW: FILING FEE IS $61.2

NONPROFIT IRy
CORPORATION e
ANNUAL REPORT

1999

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90111 028 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

% DIVISION OF CORPORATIONS
DOCUMENT # N93000002383

CPA S0LE PRACTITIONERS, INC. B

RO

%% we 1

Mailing Address

31 WALTER MARTIN RD
FT. WALTON BCH FL 32548

Principal Flace of Business

31 WALTER MARTIN RD
FT. WALTON BCH FL 32548

us us
2. Principadl Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26} 05/24/1993
Suite, £pt. #, eic. Suite, Apt. #, etc. 4. FE{ Number Appied For
E] val 59'3 183991 No Applicable
City & Sitate City & State - . ) $8.75 Additional
E‘ —2_8—1 5. Certifcate of Status Desired [ Fee Re uired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 vayBe
24] [25] |20] [30] Trust IFund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registerad Agent
81| Name
WELCH. PAUL 82] Street Address (P.O. Bo.« Number is Not Acceptable)
31 WALTER MARTIN RD
FT. WALTON BCH FL 32548 8
84| City FL ]as Zip Code

11, Pursuant to the provisions of Sactions 617.050:2 and 617.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpese of changing its “egistered
office r registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of Jirectors. | hereby accept the appointment as r ecistered
agent, | am familiar with, and accept the obligations of, Section 617.0503, F orida Statutes.

0073257

SIGNATURE
Signature, typed or prnted nama of registered agen. and ttie if applicable. (NG E: Registered Agent signatura req sred when reinstating DATE
12 OFFICERS AND DIREGTORS 13, ADDITH INSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TME VPD [ pELETE 1ATILE [J¢hange [ Addition
HAME SMYTH, SANYA A 12 NAME
streeT anoRiss| 83 W. JOHN SIM3 PKWY, 13 STREET ADORESS
CY-ST-2P VALPARAISO FL 14 CITY-5T-2P )
TME SD [ DELETE 24 TME Treasurer/Director KlChange  []Addition
NAME "HAYNES, JOHN 22NAME
streeTaooress| 90 NW BEAL PARKWAY 2.3 STREET ADDRESS
GITY-ST-2IP FT WALTON BCE FL 32548 2,4 CITY-ST-Z1P
mE PD B DELETE 14TME []Change [ Addition
NAME BORAH, BEVERLY 32 NAME
sreeranoriss| 1234 AIRPORT RD)., STE. 104 33 STREET ADDRESS
GITV-ST-2P DESTIN FL 34 CITY-ST-7P
THLE TD O DELETE 41TITLE Fresident/Director K] Change [ Addition
NANVE WELCH, PAUL 4. 2 NAME
streevanoress| 31 WALTER MARTIN RD 43 STREET ADDRESS
CITY-ST-2P FT. WALTON BCH FL 44CITY-ST-2P
TME [ DELETE 64 TILE Secretary/Director DiChange K Xpddition
NAME 52 NAVE Gary L. Lamalie
STREET ADDRI 5§ sasmeetanoress | 430 Bryrn Athyn Blvd
CTY-ST-21P 54CITY-5T-2P Mary Esther, Florida 32569
TME ] DELETE B1TME [IChange L] Addition
NAME 6.2 NAME
STREET ASDRE 85| 63 STREET ADDRESS
CITY-5T-2ZIP 54 CAY-ST-ZP

14. | hershy certify that the information supplied wit v this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
officer or director of the corporslion of the receiser or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changedl, or on an attachiment with an address, with all other ke empowered.

SIGNATURE: 4~ [ 0AGaN $91 VR B 2225 C 4l FEad) Welch

ertr

(850) 244-2731

CR2EQ37 (11/98)

SIGNATJRE AND TYPED OK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Prone #




