i g

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 I DIVISION OF CORPORATIONS

DOCUMENT # P94000045294 (3)

t. Corporation Name

GARY E. EARLY, C.P.A, P.A.

A R

Princlpa! Place of Businass Mailing Address
2295 TATE ROAD 2295 TATE ROAD
CANTONMENT Fl 32533 CANTONMENT FL 32533
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/13/1994
2. Principal Place of Businass 28, Mailing Address 4. FE{ Number Applied For
1] 26 593247551 Not Applicable
Suite, Apt. #, slc. Suite, Apl. 4, elc.
wie. Ap ¢ wie. Ap ole B. Cerlificate of Status Desired O $8'75 Additional
Z] ;l Fes Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Feas
Zip Country Zip Counlry 8. This corporation owes o has paid the current year Intangible
E _2—5.] E] m Parsonal Property Tax due June 30, m Yes []No
9. Name and Address of Current Reglsterad Agent 10. Name and Addresa of New Reglstered Agent
EARLY. GARY E 81| Name
1230 mLPHlN ROAD 82 Street Address (P.O. Box Number is Not Acceptable)
CANTONMENT FL 32533
83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, o bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Sigrature, typad of ptinted name ol regitterad ago: and Hia il apphcabie (NGTE: Registerad Agent signaturg regquirad when reinglasing) DATE
12, CFIMCERS AND DIRECTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DPST T oiLete 14 TILE T crenge L] Addition
RAME EARLY, GARY E 12 NAME
sweevaooness | POST OFFICE BOX 338 N/A 1 STHEET ADIDRESS
CITY-ST-2P GONZALEZ FL 145TY-5T-2P
TiTLE . T DELETE 2.1 TITLE T change 11 addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CirY-51-21P 2,4 CITY-ST- 2P
TITiE [ DELETE 3.1 TIILE [Jchange  [TJ Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADIDRESS
CITY-ST-2IP 3.4 CITY-5T-2IP
TiLE ] DELETE 41 TLE [J Change [ Addition
HAME i 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-57-2IP
TIE T OELETE 51TITLE [0 Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
L£y-S1-21p 54 CITY- 5T-2IP
TNLE L] Detere 6.1 TITLE LT Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-§1-21P

$4. | hereby certily that the information supplied with this filing does not qualify for the exemﬁlion stated in Seclion 118.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemenlal annusl report is rue and accurate and that my signature shalt have the same logal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in

Block 12 or Block 13 iyd. or ON an ﬁﬁhmem witfan address.
- N I B - . T - P - e e 7 omamte W ™™ yom . oama |

PROFIT :’ {{; z;r FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CR2E034 (10/97)



