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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandre B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000089086 (9)

1. Corporation N
CLIVE N. STEPHENSON, CPA, P.A.
Principal Flace of Business Maiirg Address ”II“"”IIIIIII II"I Ilm Ilm Ill" IIIIHI’II IIIII Ilm ’I“' Im ’I"
306) HARTLEY RD.. $TE. 3 3063 HARTLEY #D.. STE. 3
JACKBONVILLE FL 32257 JACKSONVILLE FL 32257
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/20/1995
2. Principal Place of Busingss 28. Malling Address 4. FEI Number Applied For
[21] 28] 59-3347048 [ Not Appiicablo
Ite, Apl. #, . fte, Apt. ¥, 3
Sulte. Ap et Sufte. Ap ete B. Certificate of Status Desired | 58.75 Additional
22! ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;l 28 Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E] ;] m Parsonal Property Tax due June 30, 3 ves [ no
9. Names and Address of Current Registersd Agent 10, Name and Address of New Reglsterad Agent
STEPHENSON, CLVE N #1] Nemo
842 FRUIT COVE RD. 82} Streat Address (P.O. Box Number is Not Acceptable)
JACKSONWILL FL 32289
a3
84| City FL |ssl Zip Code

11. Pursuan! to the provisions of Sections 607,0502 and 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registergd agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept tha obligations of, Seclion 607.G505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE
Signature, fyped or prnied name ol regictered agant and btis I applicable (NOTE: Ragislerad Ageni slgnalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme 1] [T DeLETE TTITLE LI Change” L] Addition
NAME STEPHENSON, CLNE N 1.2 NAME
seeraponess | 1112 LAKE PARKE DRIVE 1.3 STREET ADDRESS
CiTY-51-26 JACKSONWILLE FL 1ACITY-ST-2P
TILE [T oeLete 21 TMLE _ 7 [T change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1- 2P 2 4CNY-51-21P
TinE LT oecene 3ATTLE [dChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34.CITY-51-2IP
TME L] oecete 41TIHE [T Change 1 Agaition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2 4400Y-ST- 2P
HLE 7 ofuere 5.1 TILE [J change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cry-§T-7IP 54 CY-51-2IP
TLE 1 [J DELETE 6 TALE T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-81-2P 6.4 CITY-S1-ZIP
14. | hareby certify that the information suppiied with this filing does not qualify for the exarnplion stated In Section 119.07(3)i}, Florida Statutes. § further certify that the information

indicated on this annual report or supplamental annual report is frus and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an
officer or director of tha corporation of the recelver or trustee empowered 10 execule this raport as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if ged, of on an anacmss
(- ‘ . [ 2 i P
gmunﬂmnéﬁﬁb rm—y . Ly Al ke §




