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

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL HEPORT Sendra . Merikars Feb 06 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

1. Corporations Name

CPA FIRM, INC.

DOCUMENT # PQ4000056185 (9)
DU VRO IR O

Principal Place of Business Mailing Address
535 DELANNOY AVE 535 DELANNOY AVE
COCQA FL 32922 GQCOA FL 32922
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ¥| 50-326 1026 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, etc. .
! ? 4 P 5. Certificate of Status Desired O $8'75 Adqmonal
E ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E] Q Trust Fund Contribution ] Adided to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year lrInEa}glble
m EI a a Personal Propenly Tax due June 30, I ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOUSER, STEPHEN C 81| Name
535 DELANNOY AVE 2| Steet Address (P.O. Box Numiber Is Not Acceptabla)
COCOA FL 32822
83
84! City FL |35| Zip Cods

11. Pursuant o 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 agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agert. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o pdnted name of registerad agent and tite if applicable, ({NGTE. Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 1.1 TILE [T Change ] Addition
NAME HOUSER, STEPHEN C 1.2 NAME
STREET ADDHESS 950 MAEMIR WAY 1.3 STREET ADDRESS
CHTY-ST- 2 ROCKLEDGE FL 14 CITY - ST-2P
TICE DS 1 DELETE 21 TILE L1 Change ¥ Addition
NAME SECREST, WALTER E 2.2 NAME
staeer aopazss | 515 SUNSET LANE 23 STREET ADDRESS
CITY- 5T- 2 MERRITT ISLAND FL 2.4 CITY-5T-2P
TITLE D [T DELETE 3ATILE [_Jchange L Addition
NAME HARRIS, DEWEY L 3.2 NAME
sweeTaDoness | 490 GREENVIEW ROAD 3.3 STREET ADDRESS
Y- ST-21F MERRITT ISLAND FL 34, BITY-ST- 2P
TITLE D [T bELETE 41 TITLE { 1change [ Additian
NAME CHRISTENSEN, EDWARD R 4,2 AME
STREET ADDRESS 1555 EDDY ST 43 STREET ADORESS
CITY - ST-2IF MERRITT ISLAND FL 44 CITY-ST- 21
TITLE D [T DELETE 51 TITLE [ change [T Addition
HAME ELLIS, STEPHEN A 5.2 NAME
STREET ADDFESS 1524 WALL DR 5.3 STHEET ADDRESS
GITY-ST-2IF TITUSVILLE FL 54 CITY-57- 2P
TITLE D £} DELETE 81THLE [J Change [ Addition
NAME LEMMON, FLOYD C 6.2 NAME
streeT oniess | 3156 NEWFOUND HARBOR DRIVE 6.3 STAEET ADDRESS
GITY-5T-2F MERRITT iSLAND FL 6.4 CITY-57-2IP
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repart 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 or director of the corporaticn or tha receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addre

(.4/ -'C—rf:f
SIGNATIIRE: ///rpéﬁ‘?ﬁi‘ % Cﬁﬁ 4 DL GF Go) b7 g oris

CR2E034 {10/97)




