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

PROFIT
CCORPORATICN
ANNUAL REPORT

1999
DOCUMENT # Pg3000007159

1. Corporat-on Name

THE COMPANY ACCOUNTANTS, INC.

Hather ne Harris

Secreta-y of State ecretary Of State

DIVISION OF ZORPORATIONS 04-26-1999 90300 035 ***150.00

~ OO

Principal Pl:ice of Business Mailing Address
1800 SECOND STREET 1800 SECOND STREET
SUITE 745 SUITE 745
SARASOTA FL 34236 SARASOTA FL 34236 DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualifed
01/25{1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appiied For
1] E 650407917 Not Applicable
Suite, Art. #, atc. Suite, Apt. #, elc. iti
uie A o vl Ap ae 5. Certifczte of Status Desired O $8.75 Acc!monal
;ﬂ ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 vay Be
’E] E Trust F ind Contributicn Added to Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year | itangible
;;] [El Eﬂ m Person.al Property Tax. Oves  [INo
9. Name and Addiess of Current Registered Agent 410. Name and Address of New Registere1 Agent
81| Name
BROWNING, ROBERT W JR 82| Street Ad iress (P.O. Box Number is Not Acceptable)
.0. i co
1800 SECOND ST Stree ress ( ox Number is No eptable
SUITE 900 83
SARASQTA FL 34236
84| City FLL 85| Zip Code

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submits this statermnent for the purpose of changing its rugistered
office or registered agent, or both, in the State o Florida. Such change was  utharized by the corporation's board of directors. | hereby accept the appdintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE=
Slgnature, typed or printed nar 1o of registerad agent ind titie if appitcable. (NOTE . Regstered Agent signature requ red when reinsialing) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/GHANGES TO QFFICERS /\ND DIRECTOFS IN 12
TITLE [ ] DELETE 11TME C]Change  [] Addition
NAME MARGETTA, C.A. 12 NAME
streeTanpress| 1800 SECOND STREET 1.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34236 14 CITY-5T. 2P
TMLE D O DELETE 21 TMLE [JChange  []Addition
NAME PLUM, L.A. 22 NAME
streetaooress| 1800 SECOND STREET 2.3 STREET ADDRESS
CITY-5T-ZIP SARASQTA FL 34236 2. 4CITY-ST-21P
TME [J DELETE 34 TILE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRE 38 3 $TREET ADDRESS
CITY-ST-ZP 34 CITY-ST-ZIP
TITLE [C] DELETE 41 TITLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZP
TIMLE [ DELETE 5.4 TITLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY.ST-ZIP 54CITY-ST-2P
TITLE {3 DELETE BITITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-§T-ZIP 6.4 CITY-ST-ZIP

14. 1 hereb; certify that the informat.on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicate.d on this annual report ¢ r supplemental :inny eport is true and accirate and that my signature shall have th2 same fegal effect as if made ur der cath; that | .am an
officer or director of the corpora‘ion or the receiver, stee empowered to «xecute this report as recuired by Chapter 607, Figrida Statutes; and Th;;' my name appe:rs in

£

Block 12 or Biock 13 if ged or on an atigch ‘with an address, with all other like empowered.
SIGNATURE; uud,/i 5/;» 99 RS-/ L3
7 Date

FLORIDA DEPA ITMENT OF STATE A r 26, 1999 8:00 am !

CR2E034 (11/98)

MATUIRE ANMD TYPED OR I'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




