SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/1/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT e e, FLORIDA DEPARTMENT OF S1ATE
COHPORAT‘ON Sandra B Mortham
ANNUAL REPORT : Secretary of State
1996 ‘\;Q% o ‘.,}«/ DIVISION GF CORPORATIONS

DOCUMENT # P95000089086 (9)

1. Corporation Name

CLIVE N. STEPHENSON, CPA, PA.

AR AD A A

3063 HARTLEY RD.. STE. 3 3063 MARTLEY RD.. STE. 3
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
3. Date Incorporated or Qualfied 3a. Date of Last Report
‘ 11/20/1995
2. Pringipal Place of Business 2a. Mailing Address 4, F-El Number Apphed For
B K S L B
~"-;rl o M,,E,, K ’. - MJA Not Apphcabic |
Suite. Apl #, ot Suite, Apt 4, el i
uile. Ap! otc | Sulte Ap elc §. Certifhicale of Status Desirect [:L $8'75 Adqmonal
E 27] Fee Reguired
City & State Gy State 6. Election Gampaign Financing O $5.00 May Be
—E] ) 2a] Trust Fund Contribution Added fo Fees
Zp Country |l Jp | Counlry B. This corpratiar has habitly for inlargiole 1ax undes s. 199 032
[24] 25 29| 30| Florida Statutes (7 Yes [] Mo B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
STEPHENSON, CLIVE N
842 FRUIT COVE RD. B2l Sireet Address (P.O. Box Number is Not Acceplable)
JACKSONVILL FL 32259 -
84| Ciy FL lssl Zip Codi

17, Pursuant to the provisions of Scetions 607.0502 and 6071508, Florida Stalutos, the above-named corparabion submits Inis stalement far the purpcse of changing its rqglstereﬁ
oftice or registered agent, of botn, i lhe State of Florndda Such change was authorized by the corporation’s board of dizctors | hercby accaat the appantment as registered
agent. | am tamilar with, and accep! the obligations of, Sechon 6070505, Flonda Statules

SIGNATURE ___ .. I e e — e
Signatwe Spoeta praledd name of F i+ 3 Apy (NTITL Romgictered Agant SIQn e ] fd when leinslaingh [RER)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Bia
T D N i L] Detere P1TTE - [T Changs [} Aodmen g
NAME STEPHENSON, CLIVE N 12 NAME 3
steeer aooress | 942 FRUIT COVE RD. 135TREL] ADDRESS &
QY -§1-2P JACKSONVILLE FL 32259 1ACITY-ST-2iP - &
TmE ] peweit PRRIIG 1 changs 1] Addtion |
NAME 27 NAME
STAEST ADDRESS 23 51REET ADDRESS
CHTY - ST-2IP 2 40TY-S1-2IF ]
TMLE [T oeete ITE [T crange 1] Adtion
HAME 12 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CIY-§F-21P o N
NTLE ] orete 4111LE L] Charg: [T asawon
NAME 4 2 NAME
SYREET ADDAESS 43 STALET ADDRESS
CITy-S1-21P 44CITY-51 AP
TMLE [ ] oeeie 51TOLE [T Change [_J Additan
NAME 52 NAME
SIREET ADDRESS 53 SIREET ADDRESS
CITy-ST- 2P S4QITY-S1 2P ]
TTLE [ 1 orem B1TINE [ 7 Crange [ ] Aadien
NAME 62 NAME
STREET ADDRAESS 6 A STREET ANDRESS
Tt -ST-2F o . 64CITY - ST-2P
14. 1do hereby certify that the information supplied with thus filing is valuntarly furnished and does not qualify for the exemption staled in Section 119 07(3)k). Flonda Statutes |

further certify that the informatios indicated on this annual report of supplemental annual report 1s true and accurate and that my signature shall tiave the same legal effect as if

made under nath: thal | am an oficer or drecior of the corporation or theo recaiver or truslae empawered to execule his repart as reqared by Chapter 17, Flonaa Statutes. and

that my name appears In Bloglke12 or Black 13 it change‘d, or onpan attachrent with an agdress
SIGNATURE: Chivd M Gkrowws!  Voye 707 292100

SIGNATURE ANDTYPED OR PBA

ED NAME OF SIGNING OFFICER OR DIRECTOR Ot G Fronc A J \

P, — e



