FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CCRPORATION
ANMUAL REPORT

1999

Secretary of State
DIVISION OF SORPORATIONS

FLORIDA DEPARTMENT OF STATE

Kather ne Harris

1.

DOCUMENT # pQ4000081683

Corporalion Name

TIMOTHY H. HOWARD, CPA, PA

Principal Pl.ace of Business

3128 BEACH BLVD
JACKSONVILLE FL 32207

Mailing Address

3128 BEACH BLVD
JACKSONVILLE FL 32207

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90183 008 ***150.00

A AOCARTE AR AN T

DO NCT WRITE IN TH 5 SPACE

3. Date Incorporated or Qualifed

11/01/11994
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] 26] 59-3277610 ot Applicable

=

Suite, Ajit. #, etc.

Suite, Apt. #, stc.

$8.75 Auditional

Fee Recuired

5. Cerlifcute of Status Desired [

23]

27]
City & Sate City & Stale

6. Electio1 Campaign Financing $5.00 May Be
™ Trust Fund Contribution Added tc Fees

c

m

28]~
Country Zi

Zip

8. This ccrporation owes the current year Intangible I/
JJ D
t

Persoral Propenty Tax. Yes

9. Name and Address of Current Registered Agent

- 10. Name and Address of New Registered"ﬁgent

HOWARD, TIMOTHY H
3128 BEACH BLVD
JACKSONVILLE FL 32207

Name

Street Acdress (P.Q. Box Number is Not Acceptable)

Country
[30]
a1
82
83
84

City

Zip Cde

FL |”

1. Pursuzni to the provisions of Sections 607.0502 and 607.1508, Florida Stattles, the above-named cc rporation submi s this statement for the purpose of changing its registered

office ¢r registered agent, or bo'h, in the State ¢f Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flirida Statutes.

SIGNATUFE
Signature, typad or pnnted na ne of regisiered agent and title If applicable. (NOT Z: Regislered Agent signature req wred when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P [J DELETE 11TITLE [JChange [T Addilion
NAME HOWARD, TIMOTHY H. 12 NAME
smeeTaopAess| 3128 BEACH BLVD 13 STREET ADDRESS
CITY-ST-2P JACKSONVILLE Fi 1.4 CITY-ST-21P
TILE [ DELETE 24TTLE [Jchange (] Additon
NAME 2.2 NAME
STREET ADORE 58 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2IP
TME {1 DeELETE 31TALE [JChange (] Addition
NAME 32 NAME
STREET ADOR! 58 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-$T-2P
TITLE ] bELETE 41TITLE [JChange [ Addition
NAME 4 2NAME
STREETADDRI'SS 4.3 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-2IP
TLE (] DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRY:SS 5.3 STREET ADDRESS
CITY-§T-71P 54 CITY-ST-2IP
TITLE [J DELETE 6.1 7IMLE [Change [ Additien
NAME 6.2 NAME
STREET ADDR 355 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-5T-2IP

14. | herehy centify that the informg

SIGNATURE:

tion supplied with this filing does not qualify or the exemption stated n Section 119.07(3)(i), Florida Statutes | further Sertify thal the information

indicated on this annual report or supplemental annual report is true and acurate and that my signa ure shall have the same legal effect as if made Lnder oath; that | am an
officer or director of the corporiition or the recever or truslee empowered to execute this report as required by Chaplar 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if change: ], or on an attac 1ment with an a:i7, with all other like empowered

' H\»&é LIH:L)"‘"""

Timathy H Nzwa J

b=t 26777

v

e S8

CR2E034 (11/98)

SIGNATJRE AND TYPED OR PRINTED MAME OF SIGNING OFFICHR OR DIRECTOR

Date Daytime Phone #




