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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secrota y of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90051 014 ***150.00

DOCUMENT # PQ5000074693

1. Corporaton Name

PAUL R. YOUNG, C.P.A., P.A.

S

Mailing Address

528 SOUTH US. 1
FORT PIERCE FL 34350

Principal Plaice of Business

528 SOQUTH 11.6. 1
FORY PIERCE: FL 34950

DO NOT WRITE IN THIS SPACE

3. Date Insorporated or Qualifed

09/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Nunber Appiied For
m El 65-0609908 Not Applicable
Sufte, Apt. #, et Suite, Apt. #, et 5. Certifele of Status Desired [ $8.75 Acditional
Z\ 27 Fee Req Jired
Gity & State City & State 6. Election Campaign Financing 0 $5.00 niay Be
Wzﬂ 28 Trust F ind Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible
;] [—Z;I E;I m Person 3l Property Tax. Y Yes {INo
9. Name and Address of Current Registered Agent 10. Name ng Address of New Registere] Agent
81| Name
YOUNG, PAUL R .
528 SOUTH U.S. 1 82| Street Address (P.Q. Box Number is Not Acceptable)
FORT PIERCE FL 34950 a3
84| City

F L—P5| Zip Cude

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose f changing its r :gisterad
office ¢r registered agent, or bo'h, in the State of Florida. Such change was «uthorized by the corporetion's board of < irectors. | hereby accept the appointment as reg:stered
agent. am familiar with, and ac cept the obligati s of, Section 607.0505, Florida Statutes.

Signature, typed or printed na:ng of registered agent and title if appiicable.

(NOT:: Registered Agent signalure requ rad when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TME P 3 DELETE 1 1TI7LE {JChange  [7] Addition
NAWE YOUNG, PAUL R 12 NAME

streeTapore3s| 528 SQUTH U.S. 1 1.3 STREET ADDRESS

CITY-§T-2P FORT PIERCE FL 34950 14CITY-§T-2IP

TLE ] DELETE 24 TITLE [JChange [ Addition
NAME 2.2 NAME

STREET AQDRE 55 2.3 STREET ADDRESS

CiTY-57-ZIP 2.4 CITY-5T-2IP

TME ] DELETE 31 TITLE ] Change [ Addition
NAME 3.2 NAME

STREET ADDRE 55 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-57- 2P

TME {0 DELETE 44TILE CiChange  [7] Addition
NAME 4 2 NAME

STREET ADDRE 33 43 STREET ADDRESS

CiTY-51-2IP 44 CITY-ST-2IP

TTLE [0 peLETE 5.5 TITLE JcChange ] Addition
NAME 5.2 NAME

STREET ADDRE S 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TILE [ DELETE 61TME [Change [ Addition
NAME 62 NAME

STREET ADORE S5 63 STREET ADDRESS

CITY-ST-2IP 64 CTY-ST-ZIP

4. T heret y certify that the informaion supplied wilh this filing does not qualify for the exemption stated i1 Section 118.07(3)(1), Florida Statutes. | furiher certify that the information
indicat 3d on this annual report or supplemental annual report is true and accurate and that my signat ure shall have tt e same legal effect as if made under cath; that | am an
officer or director of the corporetion or the receier or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.ars in
Block 12 or Block 13 if changed|, or on an attachment with an address, with all other like empowered.

5%/~ Yoo~ 2 P/

CR2E034 {11/98)

SIGNATURE: @M o
NATURE AND TYPEDDR :lME%IGNING OFFICER OR DIRECTOR

7/*%’77

Dayume Phone #




