FILE NOW: FlLlNG FEE AFTER MAY 118 $225.00

PROFT
CORPORATION

ANNUAL

1996

' Lq

REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Marlham
Socretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

CPA WEALTH MANAGEMENT SERVICES, P.A.

Principal Place of Business

215 BAYTREE DRIVE

SUITE 1
MELBOURNE FL

PO5000085617 (5)

Méiliné Address

215 BAYTREE DRIVE
SUITE 1

32940 MELBOURNE FL 32040

el

2. Principal Place of Business

2a. Mailing Address

LN

3. Date Incorporated or Qualified

11/06/1995

3a. Date of Last Reporl

4. FE Number

5¢-3342/128

Appliad For

o 128] Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, elc. . . it
uite, Apt. 4, elc i uite, Apt. #, elc 5. Certificate of Status Desired 0 $8.75 Additional
e 277| ) Fee Required
Gity 8 State L. City & State 6. Election Gampaign Financing O $5.00 May Be
E] o e -?.@I, R e Trust Fund Contribution Added to Fees
Zp Counlry Counlry 8. This corporation has kability for intangible tax under s 189,032,
m ;S—I 36' Florida Statutes [ Yes [No
9. Name and Address of Curre i | 10. Name and Address of New Reglstered Agent
&1 Name
ANDEHSON. J. PATRICK 82| Street Address (P.C. Box Number is Not Acceptable)
215 BAYTREE DRIVE
SUITE 1 ) 83
MELBOURNE FL'32840 s Gy =

familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

11, Pursuant to the provisions of Sections 607.0502 and BOT.1508, Fiorida Statutes, tie above-named corporation submits this statemient for the purpose of changing s registered office
or ragistered agent, ar both, in the State of Flonda Such chango was aulhorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . RS . .
TBignature, typod o pritted naine of registorend agnnr arc e il apnl cable tNOTE Flegrsterco ANt signature required when reinstad g: DATE

2. T oRRCERSANDDRECTORS . e ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12

TILE D (") DELETE 1ATILE [ Change  [] Addition

NAWE HOYMAN, CHARLES W JR. 12 NAME

STREET ADDRESS 844 OAK PARK DRIVE 1.3 STREET ADDRESS

CITY-5T- 2P MELBOURNE FL32640 ) 14CTY-8T-2°

TITLE D ] DELETE 2.1701LE [J Change [] Addition

NAME OSWALT, BARBARA J 22 NAME

STREET ADDRESS 675 WATERWOOD WAY 23 STREET ADDRESS

OTY-ST-21P MELBOURNEFL 32940 24CITY-57-2P

THLE D [J DELETE 21TILE [0 crange  [J Addition

NAME KIRKLAND, KAREN E ITNAME  «

STREET ADDRESS 931 PALM BROOK DRIVE 33 SIREET ADDRESS

CiTY-ST- 20 _MELBOURNEFL 32040 | sachcstee (o i N

TiTLE D [} DELETE 4 1 TITLE [) Change  [7] Addition

NAME KIRK, THOMAS L £2NAME

STREET ADDRESS 695 CANAL COURT 4 3STREET ADDRESS

CITY-5T-2P SATELUTEBEACHFL32937  NRsacnr-simw

TILE [] CELETE 5 1 TIILE [7] Change  [[] Addition

NEME 5 2 NAME

STREET ADDRESS 5.3 STREET ANDRESS

CITY-S1- 2P 5.4CIY-S1- 2P

TILE - e CObeee T e OO0 1 2900 O Adtion

N 623 ~05/28/96--0101F--045 5

STREET ADDRESS £.5 STPEET ADDRESS 225, 0 / ﬂ

CHY-§7-21P 64 CTY-5T- 7 )7_’

14, | do hereby cerdify hal the information’ supphod with this Mmq is voluntar lly furnished and does not dt]aliy for the exemptlon stated in Section 119.07(3)(k), Florida Statutes. | furiher
certify that the information indicated on this annual repor, or supplcmcntal annual report is true and accurate and That my signature shall have the same legal effect as if made under

path; that | am an officer or director of 1he corporation or the recelver or Trustee ernpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or an an attachment with an address.

SIGNATURE: / ftnesl A
IGRATURE AND TYPED ORMERINTED NAME OF SIGNING OFFICER OR DIRECTOR

70

Da,r‘l 2 Frone #

CR2E034 (12/95)




