FILE NOW: FILING FEE

PROFIT v
CORPORATION
ANNUAL REPORT

1997 N
DOCUMENT # P93OO

1. Corparatan Name

BONNIE L. KIRBY, C.P.A, PA.

AFTER MAY 1 IS $550.00 FILED

Secretary of State

DUISION OF GORPORATIONS Secretary of State

U

F‘.rmcu:-;i% Place of Busmeass Mating Address
417) SALTWATER BLVD. 4170 SALTWATER BLVD,
TAMPA FL 3381$ TAMPA FL 33615-5633
3. Date Incorporated or Qualified | &, Date of Last Report
_ 12/17/1993
|72, Frincipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 I —EI 59"32 1533? Not Appiicable
Suile, Apt. #, etc Suite, Apl. #, efc. it
L TR P §. Corlificate of Status Desired N $8.75 acditonal
22] ;] Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] e Eﬂ Trust Fund Contribution ] Added o Fees
21p | Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24| 25| hz;l m Florida Statutes A ves CIno
8. Name and Address of Curyent Registered Agent 10. Name and Address of New Registered Agent
K'RBY. BONNIE L 81| Name
4170 SALTWATER BLVD. B2{ Streel Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33815
83
B4| City FL 85| Zip Code

H. Pursuant 1o the provisions of Soclians 607.0502 and £07.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing i1s registered
olfice o 1egisterod agent, o both, in tha Slate of Horida. Such change was authorized by the corporation's board of directors, | hereby accepl the appointmant as reg/stered
agent | arm familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _
St Tapend o gy ved nae ol regestered agent and litl it appl Cakile (NOTE: Registerad Agent signature raquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T orete 11 TILE [JChange [T Addition
Naws KIRBY, BONNIE L 1.2 NAME
strint anciess | 4170 SALTWATER BLVD. 1.3 STREET ADDRESS
eyt re | TAMPA FL 33615 14 ITY -51-2F
T [T becere 21 TALE [ change [ Addition
NAME 2.2 NAME
STROE] ADDRESS 2.4 STREET ADDRESS
Gre-§1-21 . 2. 40TY-§7-2F
i [T DELETE 31TILE : T Cnange T Addition
HAM 32 NAME
SAHELT ALILIRE 55 3.3 STREET ADDRESS
Gly-5 7 34, CITY- 5T 2P ‘
TiLE ' [T oeLETE 41TME [ change ] Addition
NAME 4.2 NAME
STREL? ALDRFSS 4.3 SYREET ADDRESS
PGSt 44 CITY-57-21P
TILE [T okiETE 5.1 TITEE [J change ] Additian
NAbE 5.2 NAME
SIKEF T ARDNS 55 5.3 STREET ADDRESS
CIY-S1-2IP 5.4 CITY - 5T-2IP
T L] DELETE 6.1 THILE [Tcrange ] Addition
NAME 6.2 NAME
STRE | ADIRESS 6.3 STREET ADDRESS
CITY-51-8F 6.4 CiTY-5T-21P :
14, | do hereby certify that the nformation supplied with 1his filing does nol gualify for the exemption stated in Section 119.07(3)(4), Florida Statites. | further certify that the

infarmation indhcated on this annual report of supplemental annual reporl is true and accurate and thal my signature shall have the same legal stfect as if mads under oath; that
1 arm an oflicer or drestor of the corpotabion or the raceiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmen! with an address.

SIGNATURE: 2oy i3 L (3 IRSAUITE 1) Vfaefa2  (312)982-2co0

SIONATURE AND TYPED DR PRINTED NANE O i R DIRECTOR Daytme Frone #

B ennes | May 13 1997 8:00am

CR2E034 (9/96}




