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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stalo Secretary Of State

1998 g J_ﬁ‘/ [)IVIVSVION Of CORPORATIONS

DOCUMENT # P93000001625 (1)

4. Corporation Name

DON CUNDIFF, CPA, P.A.

0O I

Principal Place of Businoss o Mailing Address
150 COCONUT DRIVE 245 ROSS AVE.
INDIALANTIC FL 32003 MELBGURNE BEACH FL 32951 )
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
2. Principal Piace of Business T 28. Mailng Address 4. FE) Number Applied For
E g_{g] o 59-3159074 Not Applicable
Suite, Apl. #, 8lc. Suile:, Apt. #, etc. iti
e APL F, 8o — Lo AR el 6. Corlilicale of Stalus Desired O $8.75 Addlltlonal
22 N 27} Fee Raquired
City & State _ Ciy & State 6. Election Campaign Financing $5.00 may Be
E B B ?EJ e Trust Fund Cantribution O Added 1o Fees
Zip Counlry i Courtry 8. This corporation owes or has paid the current year Inlangible,
m 25] o 29L o El Personal Properly Tax due June 30. D Yas D No ’) «
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CUNDIFF, DON 81| Nameo
245 Ross AVE- 82| Stroet Address (P.O. Box Number is Not Acceplable)
MELBOURNE BEACH FL 32951
83
B4] City FL 85| Zip Code

office or registered agenl, or b it ol Fighila h change was autherized by the corporation's board of directars. | hereby accept the appointment as registered

agent | am familiar with, ghd Sguon GO7.0505, Torida Statutes,
d ! TG Registored Agent siguatute feauin when rensaneg) "TS}\#i; :’/ ,l

11. Pursuant 1o the provisians of Segtions 6079007 und G07.1508, 1 lorida Statules, (he above-named Gorporation submits fhis statemant for he purpase of changing it regiatered
i M f 5
L obligation

SIGNATURE o A _
Signature ty)ust o pntod ton B
12. T ohcE Fdcions ™ T T 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE D ) I 8 IS ‘I LATIE [T Change [ Addition
NAME CUNDIFF, DON 1.2 NAME
seeTADDRess | 245 ROSS AVE. 1.2 STRFCT ADDRESS
CITY - 5T-21P MELBOURNE BEACH FL 32851 140y -§1-2
e LI ortere 21TILF LT change ] Addition
NAME 22 NAML,
STREET ADDRESS 23 SIALET ADDRESS
CiTY - ST-2P e 2407517
WILE [T GeLETE 31 T0LE " [Jchange [ Agditien
NAME N EFITY
STREEY ADDRESS 33STHLET ADDRESS
CAY-ST-2P o 34 Y-S5t 2P
LE C T o &1L [T Change  LJ Addition
NAME 4 2 HAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST-2IP - 44 GITY-51-71P
LE [Toriete STNLE U] charge [ Additin
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S§1- 2P e §4LAY-51-71P
THLE I e 61TILE [T change T Addition
NAME 6.7 NAME
STREET ADDRESS | 63 STREET ADDRFSS
Gi1Y-57- 2P 6.4 CITY - 5T- 2IP

14. Thereby certfly that the information sappslicd vath this ing duss not qualily for iha exemplion stated in Sechon 119.07(3)(, Flonda Stalutes. | furlhor certify 1hat the miGrmation
indicated on this anirual report or supplemaonial af Typort s true and accurale and thal my signature shall have the same legal effect as il made under oath: thal { am an
officer ar director af Ihe carporation or the w ighster mn}\yyed lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

sticgfin

Block 12 or Block 131l changed, or on ar wﬂy / /
o Vi

PROFIT R [ LORIDA DEPARTMENT OF STATE Apr 22 1 998 8 Ooam
| .

CR2E034 (10/97)



