FILE NOW: FILING FEE AFTER MAY 1ST IS $550.90 g

PROFIT CESEE, FLORIDA DEPARTMENT OF STATE
CORPORATION .”;L’_‘?‘iﬁé«\_ Katherine Harris vt e Lo
ANNUAL REPORT i&ﬂ“ A?—'E: Secretary gf State i. o E ;i:l It i
1999 T W DIVISION OF CORPORATIONS S

DOCUMENT # PQ5000024416 | 930CT -1 AHIL:50

. Corporation Name . e
; P SIALE

T-AGCOUNTS, INC. 14E3 Quail Lades Drws L
Ty

SECE\E'I:—'.& .
B i I 111111111

Priniapal Place of Business P;‘Ié-ﬂli-l:ng dress
1488 QUAIL LAKE DRIVE P-O-BON-3900  HHTESTrilader— et
VENICE FL 34250 VENCE FL 328  rpQul p
us us DO NOT WRITE IN THIS SF’AC&»
3. Date Incorporated or Qualifed
e 03/27/1895 o
2. Pruvipal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 ) e 59-3305207 Not Appiicable _
Suile, Apt ¥ ete Suite, Apl. #, etc. iti
e e uie: Ap e 5. Certifcate of Status Desired [t 5875 Additional
22[ 27] _ L o Fee Required
Cily & State | City & Stale 6. Etection Campaign Financing [ $5.00 May Be
23: 28] o o e Trust Fund Contribution Added to Fees
S Country Zp __ Country 8. This corporation owes the current year Intangible
24‘ {251 7 29J - EG} o Personal Proparty Tax. [Jves [io |
9. Name and Address of Current Registered Agent =~ [ : 10. Name and Address of New Registered Agent B
81| Name
MCCARRON, FHILP G B2} Street Address (P-O. Box Number is Not Acceplabl T
1488 QUAIL LAKE DRIVE treet ress (P.O. Box Number is Not Acceplable)
el e -
VENICE FL 34293 e

84| City FL |35I Zip Code
11, fursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits This sfalemant for the purpose of changing its registered
ofhws ar registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accep! the appointment as registered
ageat Lam familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

| SIONATURE .

S atars lyped 0 praled nace of fegistored aget aod e il’e;_-_;i?r'i{tﬁn:" 7T T{NDTE Registered Agant signature reruired whon rainslabng) ] DATE ~ &

12. OFFICERS ARD DIRFCTORS o J _____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | @
HIRR 2] [ DELETE LATITLE {1Change [ ) Addition E

MCCARRON, PRILIP G 1.2 NAME b
smare | 1488 QUAIL LAKE DRIVE 1.3 STREET ADDRESS b
cieerze | VEMICE FL o Ruoste e e S I
N [ | DELETE Z4TILE [Jchange  [JAddton | O
zonwe TOOOOSO095E] D
S AT 23 STREE T ADDRESS -10/08/99--01006--010
Ciregl 7 o 2 4CITY-ST-2IP o W*ﬂ:ﬂl&iﬂ_ﬂﬂu wxd# ] S0, 00
s [ DeLETE ERRITS [ClChange  [C|Addilion
b 32 NAME
SUREE AT NS 33 STREE) ADDRESS
st A Lo sacrestae | " e _
L [ 1DELETE 41TITLE [)Change  [_]Addion
Ly : 4 2NAME
ke AT 43 STREET ADDRESS
O ovat e o 44 CITY-8T-2P o ~ e
L ('] DELETE 51TITLE [)Change  [] Addition
pons 52 NAME
Sl 53 STREETADORESS
st 540ITY-5T-2IP P |
e " CTDeLETE E1TIMLE i - E l Ts ‘‘‘‘‘ B [JChange [} Addtion
bt 6 2 NAME
S Het LA S~ 63STREET ADDRESS ‘

D gvesl e €4 CITY-5T-2IP

14. | herohy cerlify that the information supplied with this filing does nol qualify far the exemption staled in Section 119.07(31(1). Florida Staldlos. | further cerlily thal he mformation
inchcated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an
oficer os direclor of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter f[)?. Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, n attachment with a(;ﬂ{fss. with all other like empowared. q f ‘qg
LR 46 13

Date Daytime Phions #

SIGNATURE:

SIGNATURE AND TYPED OR P§INTED HRME OF SiGNING OFFICER DR DIRECTOR




