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

Sandra B. Mortham
ANNUAL REPORT

Secrelary of Slate
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P93000002150 (9)

1. Corporakon Name

SEXTON & MCGRAW, CPA'S, P.A.

rammhen, wpEae

OO0 O A

Principal Place of Business Mailing Address
32 NW 2IRD AVE. 432 NW 20RD AVE.
SUITE 9 SUITE 3
GAINESVILLE FL 92606 GAINESVILLE FL 32606 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 261 Rh93-3162400 Not Applicable
Sulte, Apt. #, alc. Suile, Apl. #, etc. ifi
g | Ser 5. Cerliticate of Status Desied [ $8.75 addttional
L.zl 27—| Fee Required
City & State | Ciy&Sate 6. Election Campaign Financing $5.00 May Bo
2] 25—' Trust Fund Contribution Added 1o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currept year Intangible
;l ;;] o 291 m Personal Praperty Tax due June 30. Yes [no
9. Name and Address of Current Regislered Agent B ] _ 10. Name and Address of New Reglstered Agent
SEXTON, LINDA K. 81| Name
4432 NW 23R0 AVE. 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 3
GAINESVILLE FL 32606 83
' 83| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070507 and 607.1508, Florida Statules, the above-named corporation submits this stalemant for the purpose of changing its regisiered
office or regislerad agent, or both, in the State of Flonda. Such change was authorized by Lhe corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statules.

SIGNATURE e e
Stgnalue, lyped o prioled vamo of regishered aged snd il gppteabdy (NOTE Registrred Agen signalug requ ted when reinstaling} OATE
12, OFFICERS AND DIRLCTORS 13 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 2
TITE P T DELETE 1.9 TIILE “ [ change” T Addition
HAME SEXTON, LINDA K 12 NAME
secTanoness | 4432 NW 23RD AVE., SUITE 3 1.2 STREET ADDRESS
CTY-S1-2p GAINESVILLE FL .4 CITY-ST- 2P
MLE [T DELETE 21 WTLE [J change ] Additicn
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4 CITY-5T-2IP
TME ] pECETE ITIE [J change I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2IP 34 GITY-5T-2IP
mLE ] oecEre a1Tme “[Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-5T-2IP
TILE [ DFLeTE 5.17ITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDIAESS
CITY-5T-2IP 54 CITY-57-20F
WTLE TJ OELETE 6.1 TMLE [ change [ Addition
NAME 6.2 NAME
SYREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2F 64 CITY-ST- 2IP

s ot = opied R

14, | hereby carﬁg hat the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Stalutes. I further cerlify that the information
indicated on this annual reporl ar supplomendal annual report is true and acourate and that my signature shall have the same legal effect as if madeo undeor oath; that | am an

Block 12 or Block 13 if change on an atlachment with an address.

officer or director of the corpw or the receiver ar rustoe empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

I 2 T . llIIlAq/ RETY DA g

CORPP%);/I\THON ‘ l. p ~ _ FLORIDA DEPARTMENT OF STATE Apr 20 1 99 8 8 O O am

CR2E034 (10/97)



