FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
- e bl

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporatan Name

P95000089086 (9)
CLIVE N. STEPHENSON, CPA. P.A.

Fu‘u;i.r;.m;xu‘ Placo of Basingss Mailing Address
3063 HARTLEY RD.. STE. 3 3083 HARTLEY RD.. §TE. 3
JACKSONVILLE FL 32267 JACKSONVILLE FL 522576261

1O

3. Date incorparaled or Qualified 3a. Date of Last Report

132004988 | 08/09/1926

|2 Princapa Place of Business 2a, Mailing Address 4, FEI'Numbar Applied For |
ﬂl e 26) 50-3347048 Not Applicable
Sute, Apl. 8 ele Suite, Apt. #. elc. iti
e Al ¢ - Y d B. Certificale of Status Dasired | $8'75 Adc!monal
L?ﬂ e . 2ﬂ Fea Regquired
L Gy & S | City & Siate 6. Election Campaign Financing $5.00 May Be
| 28] Trust Fund Contribution Addad 1o Fees
S _ Gounlry L Country 8. This corporation has liabllity tor intangible tax under s, 199.032,
Eﬂ ) e 2s) 20 30 Florida Statutes Yes [ No
' R ...,,?::.,Na"‘e and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
STEPHENSON, CUVE N
942 FRUT COVE RD. 82| Strest Address (P.O. Box Number is Not Acceplable)
JACKSONVILL FL 32259 5
84| City FL 85| Zip Code

Fursuasl 0 he
offico or rogistered ag
agent | am faninor waab, andd accepl the obligations of, Section 607.0505, Florida Statutes

reowisinns of Sections 607 0502 and 607 1508, Florida Statules, the above-niamed corporation submits this staternent for the purpose of changing its registered
d agent, or boh, incthe State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

SIGNATLITE Ly e gp i e prineed At f 1 g slosd ageel and ke if s okl (NDTE- Rregrstored Agent signature requindd when relnetaling) DATE

B ~ OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt D 3 DELETE 11TME ﬂ Change L] Audition | 5
RAME 1.2 NAME
SIRET T AIDRESS &TE?{RE::[SgNO'VEGLgDE N 13STREET ADDRESS | A/ 22, Aok AA LS rAem o 2. %

Loy sear  JACKSONVILLE FL 32259 UoN-ST-70__ |STPCRSpAVIL L E St B A 2
THELE [ DeLeTE ZITITLE Chanfe [ Additon |©
NAket 2.2 NAME
SIEEL ALY 8 2.5 STREET ADDRESS
GV 51 A ) 2.400y-8T-79 A

| e T oeLere 31TME [T change” L] Addition
NAM; 37 NAME
STHEET AZHDRESS 3.3 STREET ADDHESS
oY Ol e 34.CITY-S1-pP

| s T oeere 41 7ME Fl Change L Addition
AN 4.2 NAME
SIRFEEAILIESS 4.5 STREET ADORESS
Lav-S1 2 4.4 CITY-ST- 2P

e i I DELETE 51THLE [T change” 1] Addilion
JLARH 5.2 NAME
ST 1 ALIDAESS §3 STREET ADDRESS

o 5.4 CITY- -7

il [ oeeene BTILE L Change [ Additon
M 5.2 NAME
ST T ADGRESS 6.3 STREET ADDRESS
CHY- 517 64 CATY-51-2P

appears in Biock 12 or Block38 if changed, or on an Qtla_ ent with an address.

14, | do henshy certity 1hat the nformalion supphed with 1his filing does nol qualify for the exemption stated in Section $19.07(3)()), Florida Statutes. 1 further certify that the
informacion ingicated on this annwal report of supplemental annual raporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 ann an ofhieer or direclor ol 1he corporabion or the receiver opftrustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

8/ 7 Gos) 292~ )

r SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayre Frare: ¥



