FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TIM WHEAT, CPA, P

P92000007121 (6)

A

Principal Place of Businoss

75 WOODBINE ROAD
SUITE 7
PACE FL 32571

Mailing Address
4475 WOODBINE ROAD

SUITE 7
PACE FL 3251

FILED

Apr 10 1998 8:00am

Secretary of State

RO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Businoss
21

22]

Suile, Apl. #, 8lc.

City & State

T oty
25|

7 Hbﬂunlry
30

2]

o 1123/1992
2a. Mailing Address 4. FEI Number Applied | or
R 1) ... 593147853 _|met Anplcavio
Suite, Apl #, etc. j ]
- ! 5. Certiticate of Status Desired O $B'75 Adqmonal
er] Fea Requirod
| City & Slale B. [Ciection Campaign Financing $5.00 May Bo
2| _ | vrustfund Gonriowtion [T Addedto Fees
Zip 8. This corporation owes or has paid the currenl year Intangible

Personal Proporty Tax due June 30, B ves [ o

10: Name and Address of New Reglstarggrﬁggng'

9. Name and Address of Current Replstered Agent
WHEAT, TIMOTHY D 81 Namo
4475 WOODBINE ROAD o
SUNTE 7 o
PACE FL 32571 63
T

Sireet Address (P.O. Box Number is Not Acceptable)

" Fi_ Ie_s] TZp Code

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Stalites, tho above-named colporalion submils this slatement for the pUrpose of changing its rogistared |
offico or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepst the appointment as regislercd
agent. | amfamiliar with, and accepl the ctligations of, Seclion 607.0505, Florida Statutes.

[ Change 13 Addition

SIGNATURE __ I o i R el I
Signature. typad o prnted narme of tegsioied agent sad tlo f gpphoatie. (NO1[ Regislered Agent signatwe required when reinclating) DATE
12, OF T IGERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG (N 15
TILE PT T T T g e T T T T T T T T Tl change L Addition
HAME WHEAT, TIMOTHY D 1.2 NAME
sweet anoress | 4475 WOODBINE ROAD SUITE 7 1.3 STREFT ADDRESS
CITY -$T- 2P PACE FL 1.4 CITY- 51-71p
T00LE S T T T T M oktee T e TUTTTTTT e T Addition |
NAME MASSEY, CYNTHIA § 2.7 NAME
smeeranoress | 4475 WOODBINE ROAD, SUITE 7 2.3 SIRELT ADDRESS
GITY-51- 2P PACE FL 32571 2.4 CITY-§T-20P
LE N I 713 31LE T T cnange [ Addition
NAME 32 NAML
STREES ABDRESS 33 SIREIT ADDRESS
CITY-ST- 2P ) - 34.CITY-ST-7IP
TILE o T T beceTe A1 " T Change T Adanon |
NAME 49 NAME
STREET ADDHESS 43 STHELI ANIDRESS
CITY - §T-21P i - - 44 LITY-51-7P
NLE T Owee s | T T Change . [ Addition |
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
iTY-SY- 29 T e 54 CITY-ST. 2P
TITLE o Feame
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIY-5t-2p £4CITY-51-2IP

14. | hereby ce::if?.rl
indicated on t

Block 12 or Block 13 it ch%
- 7

on an atlachmenl with an address

/ .‘/// R . o

that the informalion supplicd with tiis filing doos not qualify for the exemplion stated in Seclion 118.07(3)(), Flarida Stalutes. | further certify that the informalion |
is annual repart or supplemental annual report is true and accurale and that my signature shall have the samo legal effect as d rade under oath, thal 1 am an
officer or director of the carporation or the receiver o trustoe empowered 1o exeoute this report as required by Chapter 607, Florida Statutes; and that my name appeoars in

Ay S

CR2E034 (10/97)



