FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEP#RTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000051432

1. Corperaion Name

ROUX AND ASSOCIATES, CPA, P-A.

Principal Place of Business
4260 EAST TAMIAMI TRAIL

Mailing Address

4280 EAST TAMMMI TRAIL

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90024 028 ***150.00

L

SUTIE 303 SUITE 30
NAPLES FL 34112 NAPLES FL 33%2 DG NOT WRITE IN THIS SPACE
us us 3. Dale I comporated or Qualifed
07/22/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
A 2] 650421648 Not Applicable

|22]

Suite, Ajt. #, etc.

Suite, Apt. #, etc.

27]

. Certifcate of Status Desired [

$8.75 auditional

Fee Recuired

ROUX, HOWARD S

4280 EAST TAMIAM! TRAIL
SUITE 303

NAPLES FL 34112

City & State City & State 6, Electic 1 Campaign Financing O $5.00 vay Be
E] E Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ec rporation owes the current year nlangible
;‘ E;] El Persor al Property Tax. [ Yes )(No
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name

82| Street Acdress (P.O. Box Number is Not Acceplable}

83

84| City

Zip Chde

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above
office cr registered agent, or bo h, in the State of Fiorida. Such change was authorized by the corpor:
agent. am familiar with, and ac cept the obfigations of, Section 607.0505, Flurida Statutes.

SIGNATURE

-named ccrporation submi's this statement for the purpose >f changing its r2gistered
tion's board of cirectors. | hereby accept the appointment as reg stered

Signature, typed or prinled na ne of registerad agant and title if applicable.

{NOT :. Registersd Agant signatura reqi ired when reinslating)

DATE

12, OFFICERS AND: DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTGF:S IN 12
TITLE D [J DELETE 1.1 TITLE [QcChange [ Addilion
NAME ROUX, SLISAN W 12 NAME

streeTAnoress| 4280 EAST TAMIAME TRAIL, SUITE 303 13 STREET ADDRESS

CITY-ST-2P NAPLES FL 14 0ITY-5T-2P

TMLE D [ DELETE 21TITLE CJChange [ Addition
NAME ROUX, HOWARD S 2.2 NAME

streeTaooress| 4280 EAST TAMIAMI TRAIL, SUITE 303 23 STREET ADDRESS

CITY-ST-2ZP NAPLES FL 2.4 CITY-ST-2PP

TILE ["1 DELETE 31TIMLE (] Change [J Addition
NAME 32 NAME

STREET ADDRE 55 3.3 STREET ADDRESS

CITY-ST-ZIF 34 CITY-§1-21P

TLE [J DELETE 417ITLE [JChange [ Addition
NAME 4 2NAME

STREET ADDRE 38 4.3 STREET ADDRESS

CITY-8T-2IP SACAY-5T-2P

TMLE [ DELETE 51TITLE [JChange  []Addition
NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

oIfY-$1-2P 54 CITY-57-2P

TTLE [] DELETE §1TTE [JChange  [']Addition
NAME 6.2 NAME

STREET ADDRE 38 6.3 STREETADDRESS

CITY-5T-2IP 6.4 CITY-8T-ZIP

14. ! hereby certify that the informat on supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the in"ormation
indicate-d on this annual repart ¢ r supplemental apnual report is true and acc irate and that my signature shall have ths same legal effect as if made ur der oath; that | .3m an
officer or director of the corpora ion or the recen #x or trustee empowered to 1:xecute this report as rec uired by Chapiér 667, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an att

SIGNATURE:

ment with an

ress, with )l other like empowered.

Y2407 P77

[ LT

CR2E034 (11/98}

Date Daytima Phone #




