FILI= NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF (:ORPORATIONS

DOCLMENT # p92000008956

1. Corporation Name

MICHAEL K. ZIMMERMAN, C.P.A., P.A.

Mailing Address
314 5 MISSOURI AVE

STE 205
CLEARWATER FL 34646

Principal Place of Business
314 S MISSOURI AVE

STE 205
CLEARWATER FL 94816

MM

DO NOT WRITE N THI3 SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90095 003 ***150.00

|

3. Date Incorporated or Qualifed

| 1113071992

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appl ed For
[21] [26] 59-3156687 Not Applicable

Suite, Apt. #, etc.
27

Suite, Apt. #, etc.
22

O

§. Certifcéte of Status Desired o

$8.75 Acditional

e Regired

City & State

28]

City & Siate

6. Election Campaign Financing
Trust F ind Cantribution

O

$5.00 Nlay Be
Added ta Fees

FL

23]
Zip Coun'ry Zip - Country 8. This co-poration owes the current year 1 tangible
,Sé EL —ZSL 3 3 7 S_é @ Person il Property Tax. K Yes [JNo
9. Name and Address of Current Registered Agent 40. Name ind Addrass of New Registere] Agent
81| Name
PEARSE, RICHARD L JR :
814 CHESTNUT i 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34516- 3375 (> 53
84| City 85| Zip Code

agent. | am familiar with, and a« cept the obligations of, Section $07.0505, Florida Statutes.

SIGNATUF E

11, Pursuant to the provisions of S¢ ctions 607.050Z and 607.1508, Florida Statutes, the above-named ccrporation submiis this stalement for the purpose >f changing its registered
office < r registered agent, ar bahk, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apr ointment as reg stered

Bignalure, typed or printed na ne of regisiered apent and title if apolicable. {NOT =: Registared Agent signature required when reinsiating) DATE a
12, OFFICERS ANI} DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 R
TME D ] DELETE 1.1 TITLE []Change [ ] Addition E
NAME ZIMMERMAN, MICHAEL K 12 NAME 3
streeTaport ss| 314 S MISSOURI AVE #205 1.3 STREET ADDRESS g
o
crv.st.ze | CLEARWATER FL 34616 _ Ruscmrstae r
TME [ DELETE 24 TIMLE ClChange [ Addition | ©
NAME 2.2 NAME i
STREET ADDRF:SS 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-5T-2P
TITLE 1 DELETE 31TITLE [[] Change [ Addition
NAME 3.2 NAME
STREET ADDR 18§ 3.3 5TREET ADDRESS
CIY-ST-ZIF 34. CITY-ST- 2P
TME [ DELETE 4.1 TITLE [Jchange  {T] Addition
NAME 4.2 NAME
STREET ADDR 258 4.3 STREET ADDRESS
CITY-31-2IP 4.4 CITY-5T-ZIP
TME "] DELEYE 51TME [JChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZP 54 CITY-87-ZiF
TIMLE [] DELETE 6.4 TIILE [QcChange [ Addition
NAME 6.2 NAME
STREET ADRFESS 6.3 STREET ADDRESS
CTY-5T-2IP 6.4 CITY-ST-ZIP
14. | hereby certify that the inform ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indice ted on this annual report or supplemental annual report is true and accurate and that my signzture shall have the same legal effect as if made under path; that | am an
office” or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my hame appears in
Block 12 or Block 13 if change d_#F on an : [:hm%wilh an address, with all other like empowerec.
—— . I
SIGNATURE: 7 Muz [ L et roma nr YK 4/5/ 2274y #1337/
N2 TLIRBF ANDY 3 PRINTED NAME OF SicHING OFEIC ER O DIRECTOR Date Davtime Phone #




