PROFIT
CORPORATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE
Sand-a B. Mortharm
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

FILE NOW: FILING FEE AFTER MAY 11S $225.00

1. Corporation Name

'P94000074186 (5)

JAMES D. PAYNE, CP.A, P.A.

1

Principal Place of Business

Mailing Address

12201 US. 18 12in US. 19
SUTE ¢ SUITE ¢
HUDSON FL 34667 HUDSON FL 34667

3. Date Incorporated or Qualited

3a. Date of Last Report

11. Pursuant 1o the provisions of Sechons

|

G07 0507 A 607 TR0, Flonda Statutes

10/10/1994 05/01/1995
2. Principal Place of Business ] Wﬁ‘ 2a. Mailing Addrass 4. FEI Number Applied For
?ﬂ o o ?ﬂ, o il 59'3274974 Not Applicable
Suite, Apt. ¥, etc. _ Suile, Apt. #, elc, 5. Certheale of Status Desied 0 $8.75 Adaitional
;ﬂ o 27] o B e - Fee Required
City & State City & State 6. Flacuon Campaign Financing $5.00 way Be
;;I E] Trust Fund Contribution 0 Added to Fees
iy} Country P _ Country 8. This corporation has kability for intangiblg-tax under s 199.032,
ol 2] 9] o P T
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T Ta1] Name B B
PAYNE, JAMES D 521 Stioet Address (F.0. Box Number is Not Acceptabic)
1417 E. 109TH AVENUE
TAMPA FL 33812 83
B4| Ciy 85| 2p Code
FL

fim Bhave named corporation Sabmits this statement for the p

ol Flonda Such change was adteorized by the corparation's board of directars | hereby accepl the appointment as reg

urpase of changing its registered office

or registerad agent, o7 both, i T State: stered agent. | am

famitar with, and accept the abligatons af, Section 607 0506, Florida Statutes.
SIGNATURE . .. _ N . . . . L. . _ o I

St &g, BT OF ittt O e plete d dge Dl Lo f (T Ry tered Age Tt et whai K 3lANIG Lave 5—
12. , OFFICERS AND DiECTORS @18 LI TIONSGHANGES 10 QFFICERS AND DIRECTORS IN 17 %
e P L) DELEIE v (O Crangs [ Asdlion |y
NAME PAYNE, JAMES D 17 NAME p:
sriersooness | 1417 E 109TH AVE 13 STREE| ADDRESS il
CIY-5T- 4 T A FL o R 714[‘1[\‘-3‘ 7P v c
e [ DELETE PRI OCJ"!.'“&P' [ Change  [#hadton | ©
RAME 22 NAME { B
Ne v & [

SIREET ADDRESS 23 SIREF T ABDRESS 1 v =-" ‘o Me_
£y -51-21P o 24CITY-51- 29 Tavaoe. e B9 Lid
THLE [ DELETE 31T0E 1 [ Change [ Addtior
NAME A2NAME
STREET ADDRESS 33 SIREET ADDSSS
CiTy-S1- 2P o e . 3407y -51-2P I
TLE [] DELETE 4 VTR [] Cnange [T Addition
NAME 47 hAME
STREET ADTRESS 4.3 SIREET ADORESS
CHY -8T- 71 - 44010y -51-AIF
THLE [ 1 DELETE 5 1 TITL [ Chargs ] Addilion
NAME 52 NAME
SIHEET ADDRZSS 53 GIMEET ADIRESS
Gy -5t 79 - L RACNY-ETZP
e [C] CELELE 6 1TITLE [ Change [ Additon
NAME £ 2 MANE
STREET ADDAESS &3 SIREFT ADDRLSS
Ty -ST- 2P e B4CIY-SI-2IP -
13, ) do hereby certify that the information suppued with this filng is voluntasly Turahed and doas nat gualfy for the exermption stated in Sechon 119.07(3)k), Florda Statutes, | further

cerlfy that the informabon indicated on this annual report o sygplemental annuwal repart 1 true anid accurate and thal my signaturs shall have the same legal effect as i made under

gath’ that | am an officar or director of the: Carporatian or th Ne or tisten enipowered b execute this repon as required by Chapger 607, Florida Statutes and that my narme

appears in Black 12 or Block 13 if hanged, or on an atig Pwiln an ackdress

AN = 76 37K
SIGNATURE{. / A Y— NS YN &13733177Q
&1GATURE AND TYPED OR JRINTED NAME §F SIGNING DFFICER OR DIREGTOR Dt Lt P #

J

sl 3 B B




