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

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P94000050010 (5)
THOMAS MICHAEL DEESE, C.P.A., P.A.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

O R O

Principal Place ol Businass Mailing Addrgss
478 BALLARD DRIVE 478 BALLARD DRIVE
PALNS OFFIE GEATER PAIS OFFICE CENTER 00 NOY WHTE W T SPACE

3. Dale Incorporated or Qualifisd

0701199

2. Principal Place of Business ) 2a. Mailing Address 4, FEI Number Applied For
21 l ) 26 5&32522% Not Applicable
Suite, Ap1. ¥, elc. Suite, AplL. &, elc. - - ] $8.75 Additional
o *;l 5. Certilicate of Status Desired O Fee Required
City & Stale City & State 8. Elaction Gampaign Financing $5.00 may Bo
E ;I Trust Fund Contribution (] Added to Fees
Zip Country ) 2ip Country 8. This corporation owes or has paid the current year Intangible
-2—“] ;;l EI a0 Parsonal Property Tex due Jung 30. 7 ves [ ne
2. Name and Address of Current Registered Ageni 10. Mame and Addrese of New Reglstared Agent
DEESE, THOMAS M 81| Name
]
418 m DR 82| Street Address (P.O. Box Number is Mot Acceptable)
PALMS OFFICE CENTER
MELBOURNE FL 32035 8
84| city FL asl Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registared agent, of both, in the State of flonda_Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am famihiar wiih, and accepl the obhgatons of, Section 6070505, Florida Statules.

SIGNATURE e
BIgAatre Hpec o PR Nan0 of rogederens agent and tile 1 8phc st {NOTE Registargd Agent sipnalura required when reinstating) DATE
12. OFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [T peLere 11 TILE [ change [T Addition
HAME DEESE, THOMAS M 1.2 NAME
smeeraporess | 478 BALLARD DRIVE 1.3 STREET ADDRESS
GiTY-§1-21p MELBOURNE FL 32935 14.CITY-ST-2IP
ILE (T oeLere 21 TNE TJ Change [ Adaition
NAME 2.2 NANE
STREET ADORESS 23STREET ADDRESS
CTY-SI- 2P 2 4CITY-ST-21P 4
e T oecere 3ITME [T Changs L] Adation
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
GiTY-S1- 2P 34 CIFY-5T-2p
TLE [ DeLETe 41TME [T Change ] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-21P 44 CITY-5T-2IP
TLE [T pecee 51TINE k {J Change [ _] Addition
NAME 5.2 NAME
SIREET ADORESS ‘ 53 STREET ADDRESS
CITY-S1-21P 54 CIjY-ST-2P
TTLE U oEcete £1TIME [T change [T Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST-2IP
14. | hereby cerlify 1hat the information supplied with this iling does not qualify for the exemption stated in Section 119.07{3)({i), Florida Stalutes. | furthear certity that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o1 direcior of the corporation pr tho receivor of trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, n BN attachment with an address.
SIGNATURE: _ A j/ TG R 4119292

PROFIT y g4 -. FLORIDA DEPARTMENT OF STATE May 06 1 99 8 8 Ooam

CR2E034 (10/97)



