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

PROFIT W *‘ FLOMRIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 O()am

CORPORATION ; ‘Ex Sandra B. Mortham

ANNUAL REPORT g Socretary of State
W Secretary of State

DOCUMENT # Pg3000021327 (0)
PRIEST AND ASSOCIATES, INC.

1. Corporaton Natme

Principal Place of Business T T M;];I;iw-cii}\?ziress
0720 CYPRESS POND AVE. 9720 CYPRESS POND AVE.
TAMPA FL 33647 TAMPA FL 33647

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busimioss ) 24, Maing Address 4, FEINumbar Applied For
2 O ) B 59-3170776 Not Applicablo
Suite, Apt. #, elc Suite. Apt #, olc. N ] $B.75 Adaiional
2—2J ) . - B ?__’] “ , 5. Certificate of Status Desired |:] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
e ) gsl o Trust Fund Contribution D Added to Fees
Zip Crnntry Ap Country 8. This corporation owes or has paid the currant year Intangible
m 251 e 297]%777”4_____._4 3El Personal Property Tax dus June 30. Flves [ne
9. Name and Address of Current Reglstered Agenl o 10. Name end Address of New Reglstared Agent
PRIEST, STEPHEN L 81| Namo
9720 CYPRESS POND AVE. 82| Streat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33647
83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sections 607 DAOY and BO7 1508, F landa Statutos, the above-named carporation submits this statement for the purpose of changing is registered
office or registered ageal, or both, e State of Florica Soch chan%r: was authorized by the corporation’s board of directors. | hereby accept the appointmeént as registerad
agent tam famibar with. and ac.copt the obhigations of, Section 607 0505, Flonda Statules.

CR2E034 (10/97)

SIGNATURE  _ e .
atre - Qygweeh e g et s of pe ered sugead ik e T g (NOITE : Reggtarscl Agent pignalire requined whan roinstating) DATE
12. T asiceRs A TORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE VIS 0 T T T Ooeee T O Change ] Addition
naME PRIEST, STEPHEN L. )2 NAME
sweer anoeess | 0720 CYPRESS POND AVE. } 3 STREET ADDRESS
CITY- 5121 TAMPA FL 14 CITY-51-21P
e A © T T b 21 TILE [JChange L] Addition
NAME 2.2 NAME
STAEET ADDALSS 2.3 STREL) ADDRESS
CITy-S5-2IP 2 4CRY-ST-2IP
LE T o o CTOoe 31 L [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-§T-2IF 34 CNy-81-21P
TITE ST o 7 Tloaer a1 71t [TChange ] Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-S1- 2P 44 CITY-ST-ZiP
TITLE - T ST ”J-D—Dﬁﬁﬁ 51 10FLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2# 54 CITY-ST-ZIP
THTLE o T R W T4 611I0LE T change T Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2IP " e 6.4 CITY-ST-2IP
14. | hereby cortily that the information sopptnd with bes liing doos not qualify for The exemption stated in Soction 119.07(3)(i), Florida Statutes. | further certify that tha information
inticaled on {his annual reporl of supspletmental annaal reporl is rue and acedrate and that my signature shall have the same legal eifect as if made under oath; that § am an

officer or director of 1he corporation or the s ewcr or traslee empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 # changed. o on an adtachiment wah an address,

SIGNATURE:/%#;"X /' &26]" f97?7‘é'er'4} L. 5/?)/.‘5!7:, Fes 3,998 §i3-99/-927

s gl A R R A E ik I REIR N PN R e A Fa T - R PRy S = ) S by My




