$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS
PROFT SRR

CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIGNS

DOCUMENT # P94000053333 (8)

PHILIP D. FECHTMEYER, CPA, P.A.

Mailing Address

11390 PROSPERITY FARMS
SiE 220A

Principal Place of Business
11380 PROSPERITY FARMS RD.
STE 2204

PALM BCH GARDENS FL 33410

us us

RD.

PALM BCH GARDENS FL 33410

FILED
Jan 23 1998 8:00am
Secretary of State

AEEREARAT RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/19/1994
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
;ﬂ 26 850510365 Not Applicable

Suite, Apt. #, eic. Suite, Apt. #, etc.

5. Certificate of Status Desired

O

$8.75 additional

Z‘ _2;] Fee Required
City & State Ciry & State 6. Election Campaign Finanging $5.00 May Be
;ﬂ E} Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This carporation owes or has paid the current year Intangible
m E‘ E] m Personal Property Tax due June 30. ves [ No
9, Name and Address of Current Registered Agent 14, Name and Address of New Registered Agent
FECHTMEYER, PHILIP D 81| Name
11380 PROSPERITY FARMS RD. 82| Street Address {(P.O. Box Number is Not Acceptable)
STE 220A
PALM BCH GARDENS FL 33410 83
84| City ) Fl; 85| Zip Code

11. Pursuant o the pravisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named cargoration submits this statement for the purpose of changing its registered
office or registered agent, cr both, in the Siate of Florida. Such change was autherized by the corperation’s board of directors. | hereby accept the appointment as registersd
agent. | am famitiar with, and accept tha chiligations of, Section 607.0505, Florida Statutes.

14, { hereby certify that the information supplied with this filing does not gualify for t
indicated on this annual repart ¢ l
cificer or directar of the corporg
Block 12 or Black 13 if chanigg

SIGNATURE:

ddrass.

{hE HEQU

IRED

b F

SIGNATURE

Signaturs, lyped or printed nama of registered agant and litla if applicable (NOTE: Ragistered Agent signalure required when ralnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 1ATITLE [_IChange [ ] Addition
NAME FECHTMEYER, PHILIP D 1.2 NAME
STREET ADDRESS 11380 PROSFERITY FARMS RD., STE 220A 1.3 STREET ADDRESS
QITy -5T- 2P PALM BCH GARDENS FL 14 CITY-5T-2IP
TITLE [T DELETE 21ThLE [T change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2Ip 2, 4 GiTY-5T- 717 o
TILE 1 DELETE 31TMLE L I Change L] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-Z2IP 3.4, CITY-ST-2IP .
L [F DELETE 41 TITLE JcChange [ Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZiP 44 CITY-ST-2ZIP
TITEE {1 DELETE 5.1 TITLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - S§T-2IP 54 CITY-3T- 212
TITLE L] DELETE 83 TITLE [T change [ Acdition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CITY-87-2IP 6.4 CiTY-87-2P

he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

| aghual report Is true and accurate and that my sighature shall have the same legal effect as if made under cath; that [ am an
6 of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

CR2E034 (10/97)



