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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT P30 FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 e & DIVISION OF CORPORATIONS

DOCUMENT # P94000010964 (2)

1. Corporation Name

T N

K. 8. JAROLL, CPA, INC.
A SRR
1857 WELLS RD 1857 WELLS RD

SUITE 203 SUITE 203
ORANGE PARK FL 3207 ORANGE PARK FL 3207 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Lo

. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

__59-3221145 Not Appliaatle

Suite, Apl. 4, elc. Suite, Apt. #, etc.

- . $8.75 Additional
8. Certificate of Status Desired D Fse Reguired

CHEY

EIRCIEIR

City & State City & State 8. Efection Campaign Financing $5.00 may Be
23 Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;;! 30 Personal Property Tax dug June 30. HYes Oine
9. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent
JAROLL, KATHY S 811 Name
1857 WELLS RD 82| Street Addrass (P.O. Bax Number is Not Acceptabla)
SUITE 203
ORANGE PARK FL 32073 i
84| City FL |ss] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607, 1608, Flonda Stalules, the above-named corporation submits this statement for tha purpose of changing its registered
office of registered agent, or bolh, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with and accepl the ohbhgalions ol, Section 607.0505, Florida Statutes.

SIGNATURE S
Stgnalure. bypued o0 printid name: of n wd &gerd and {n e if apphcatla (NOTE: Registered Agenl signalura required when rainslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE 11TME " L] Crange [ Agdition
RAME JARQLL, KATHY 8. 12 NeNE
smeet aporess | 1857 WELLS ROAD STE 208 1.3 STREET ADORESS
CTy-sT-2ip ORANGE PARK FL 14 CTY-5T-2P
TILE L] DELETE 21TIE ~ Tlchenge [ Agaition
HAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDAFSS
CITY-81-7IP 2 ACITY-8T-2Ip
TILE L] DELETE 3170ME ~ [Jchange  [J Adanticn
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-St-2p 3.4 CITY-ST- 1P
TLE T pecere 41 TLE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 CITY-ST- 2P
TITLE LT oELETE 5.1 TITLE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 54 GITY-5T-2Ip
TITE [J OELETE 61 TILE [ change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
7Y -8Y- 21 64 BITY-ST-2IP
14, 1 hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annwal repart is true and aceurate and that my signature shall have the same lega! effect as if made under cath; that | am an

officer or directar of the corporalion or the receiver or trustee empowared to executa this report as required by Chapter 607, Florida Statules; and that gy name)appg;a? in ’_

CR2E0GA (10/97)

Block 12 or Biock 13 if changed, o1 on an atlachmont with an address. . | 44’
SIGNATURE:  (Karhy - Towot) TArtgtyreve  2/3/98




