ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalian Name

CLAIR E. FLIEDER CPA PA

Principal Place of Bus:ness

Mailing Addross

FILED

Jan 22 1997 8:00am

Secretary of State

O

X0 MAGNOLIA AVE 303 MAGNOLIA AVE
MERRITT ISLAND FL 92852 MERRITT ISLAND FL 329524817
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repart
2. Pringipal Pace: of Business “2a. Mailing Adiiress 4. FEI Numnber Applied For
2 | 59-3219947 Not Applicabl
Suit, Apl #, ot Suite, Apt. #, etc. i
He ‘ g pL¥. ele 6. Cerlilicate of Status Desired .- . ] $8.75 Addilonal
221 27 ; Fee Reguired
Ciyd 8] City & Slate 6. Election Campaign Financing $5.00 May Be
@“ ) ) 28| Trust Fund Gontribution Added to Fees
oip _ Country L Ew Country B. This corporation has Hability for intangible tax under s. 199.032,
P | B 20] Florida Statuies 8 vos [Ino
- 9. Kame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FUEDER, CLARR E 81| Name
303 MAGNOLIA AVE. 82| Siroel Acdress (P.0. Box Number is Not Acceptable)
MERRITT ISLAND FL 32052

83

84; City

Zip Code

FL as

1. Pursuant to the provisions of Seclions 607.0502 and 6071508 Fionda Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office o regislercd agent, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registared
agent. | am familar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _ e e e e
Sl e Ty v e priee-d el aredd agent aned litlo » spplcable {NOTE Registerad Agent signatute requited wher re nstating) DATE
12. o ~_OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
ne P [T DELETE 11TILE [Jchange  [J Adation
haNE FLIEDER, CLAIR E 12 NAME
stees sooress | 303 MAGNOLLIA AVENUE 13 STREET ADDRESS
CIrY-51- 2 MERRITT ISLAND FL V4 CITY-ST-2P
TillE (T DELETE 2110 [Jchange L1 Addition
HANE 2.2 NAME
STRLET ADDRESS 23 STREET ADDRESS
Oy -51-7 ) 7 ALY -ST-DP
in; [T oecere 3TTNLE UlChange L] Addition
NAME 32 NAME
SIHEET ATRRISS 2.3 STREET ADDRESS
CiTY-SI- ZIp 34.CITY - 5T-2IP
Tk LI OELErE A1 TITLE [Jthange [ Additian
NAME 4.2 NAME
SIREET ALIDRESS 43 STREET ADDRESS
CHY-S1 2P 44 CITY-ST- 2P
WILE T DELETE 51TITIE [ crange  T_T addition
NAME 5.2 NAME
SIREE T ATIRE S 5.3 STREET ADGRESS
CIY-51- 4 B 54CITY-$1- 2P
i [T DECETE 811IME [J Change [ Addition
NAME 6.2 NAME
STREET ATIRESG 6.3 STREET ADURESS
CITY-51-21F 64 CITY-SI- 2IP

14,71 do hereby oo

Hy that the: information supplicd witl this filing does not gualfy |

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarrralon indwated on s annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that

1arm gn olcer or director of the corporation or the receiver or frusiee empowered to execule this report as reguired by Chapler 607, Florida Stalutes; and that my name
appears n Block 12 or Biock 13 1 changed. ar on an atlachment with an address
9 v

SIGNATURE: f

Ac

Sy

ey

/—A1-97 by e TV S

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Date Laytime Prioas #

CR2E034 (9/96)



