FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT pﬁ" PE . FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O am

CORPORATION Bandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPQORATIONS

DOCUMENT # P@3000082229 (4)

1. Corporation Name

D. BRENT TINGLER, C.P.A., P.A.

Frincipal Flase of Busness Wiating Address l ‘II"III "l |I,I| |“|| "“I mll II'H “m ll"l “III Iml "“I II" 'Ill

4820 NE 26TH AVE 4820 NE 26TH AVE
FT LAUDERDALE FL 33308 FT LAUDERDALE FL $3308-4817
3. Date incorporatad or Qualified | 38. Date of Last Raport
11/22/1993 05/28/1896
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
ré-ﬂ. 26 650454127 | Not Applicable
“Eaie, Apt w, ete Site, Apl. #, IC, - ' $8.75 Additiona!
;21 - L;T—L 6. Certificate of Status Desired ] Foe Required
.. City & State City & State 8. Elaction Campaign Financing $5.00 may es
23 28 Trust Fund Contribution O Added lo Feas
s Gountry L Zip Country 8. Tnis corporation has liability for intangible tax under s, 199,082,
&‘l_ﬁ,._.mA,‘,,.....___H____ 25 2—9—1 30 Fiorlda Stalules COves [ONo
9. Name and Address of Current Raegistared Agent 10. Name and Address of New Regisierad Agent
TINGLER, D. BRENT B1| Neame
4820 NE 28TH AVE 82| Stroet Address (P.O. Box Numbar Is Not Asceptable)
FT LAUDERDALE FL 33308
83

84 Cily FL Tas( Zip Code

|11, Pursuant ko the provisions of Seclons 607.0502 end 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislared
ofhice or regesterad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am farmiliar with, and accept the obligahons of, Section 607.0505, Florida Statules.

SIGNATURE e
16ty o prieced nare of regsterad agent and hite it agplcable (NOTE: Registered Agent signature tequirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
r‘mT D I DECETE 11TH1LE (I Crange  TJ Adaiiion | &5
NAME HNGLEH. D. BRENT 1.2 NAME §
st aroniss | 4820 NE 26TH AVE 1.3 STREET ADDRESS &
OlY-S51-2 FT LAUDERDALE FL 33308 14 0ITY-S1- 26 &
ML [J peekre 2AT0LE [T chenge L] Addition {€0
NAN 2.2 NAME s .
STREF T AT{RESS 2.3 STREET ADORESS '
L oTy-stoae | o 2 4CITY-S1-2P
T 7T pecere A1TTLE - . LlChange L] Aadition
HEME 32 NAME '
SIFEET ADURESS 33 STREET ADDRESS
CIrY-§1- 2 e 34, GITY-ST-71P
L [ JDEeere L1TILE [ change [T Addition
RAME 4.7 NAME
STREET ADDRESS £ 3STREET ADDRESS
Qs | 44 CITY-S1-21P
e ﬂ"m T [T oeLETE 51 TILE [T change L] Addition
NAME 5.2 NAME
STREET ADIIRSS 5.3 SYREET ADDRESS
| cov-srae | 54 CHYY-5T-2iP
T * [ fiecere 61 TITLE [T Ghange L] Addition
KAVE 6.2 NAME
STREET ADDRESS .3 STREET ADDIRESS
Y-S g Jv_ _ 64 Y- 57-2P N
14, | do herchy ¢ that the information suppliad with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

y
information indicated on this annual report ar supplemental annual report is trus and accurate and that my signature shall have the same legal éffect as it made under oath; thal
I am an ofl.cer or director of the corparahon or the recetver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeats in Block 12 or Block 13 if changed, or on an attachmeant with an address.

SIGNATURE: __ A LILHLTE L) S/ GSH9-3080.

'SIGNING OFFIGER OR DIRECTOR Daytime Prore ¥
(

'SIGNATORE AND TYPED OR |




