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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secrstery of Stals ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90164 013 ***150.00
DOCUMENT #
1. Corpora ion Name P95000089086
CLIVE N. STEPHENSON, CPA, P.A.
U NANRUREYAARHRr RN ETR
3063 HARTLEY RD.. STE. 3 3063 HARTLEY RD.. §TE. 3
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
11/20/1995
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] 26 59-3247948 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Corticnle of Status Desired O $8.75 A"di“""a'
a ;‘ Fee Required
City & S:ate City & State 6. Electio ) Campaign Financing $5.00 niay Be
;] E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangible
;ﬂ [El 2_9] Personal Praperty Tax. O ¥es [INo
9. Name and Address of Current Registered Agent 16. Name and Address of New Registared Agent
81| Name
STEPHENSON, CLIVE N vl @ R =
942 FRUIT COVE RD. treet Address (P.O. Box Number is Not Acceptable)
JACKSONVILL FL 32259 a3
84| City FL [351 Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the
office cr registered agent, or bo h, in the State ¢f Florida. Such change was athorize
agent. | am familiar with, and ac cept the obligations of, Section 607 0505, Flurida Statutes.

SIGNATURE

above-named ccrporation submits this statement for the purpose of changing its ragistered
d by the corpore tion’s board of cirectors. | hereby accept the appointment as registered

Slgnaturs, typed or printed na ne of registered agenl and title if applicable (NOTZ: Registerad Agent signature reql red when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTQOF'S IN 12
TITLE D (] DELETE 1.1 TITLE [JChange  []Addition
NAME STEPHENSON, CLIVE N 12 NANE
smreeranoress| 1112 LAKE PARKE DRIVE 13 STREET ADDRESS
CTY-5T-2P JACKSONVILLE Ft 14 CITY-5T-2IP
TITLE [J DELETE 21 TMLE [JcChange [ Addition
NAME 22 NAME
T gwERTADDRES|T T T T 7 — - - ‘Z3STREETADDRESS | ~ - - -
CITY- $T- 2P 2.4 GITY-ST-ZIP
TITLE (] DELETE 31TME [JChange  [] Addition
NAME 32NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TMLE [ DELETE LATITLE TlcChange  [7) Addition
NAME 4 2 NAME
STREET ADDRE 5§ 4.3 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-ST-2IP
TME [J DELETE 5.1 TITLE IChange [ Addition
NAME 5.2 NAME
STREET ADDRE 5§ 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2IP
TME {J DELETE 6.t TITLE [IChange ] Addition
NAME 6.2 NAME
STREET ADDRE §§ 63 STREET ADDRESS
CITY-5T-7IP 64 CITY-5T-2IP

14. | herety certify that the informa‘ion supplied with this filing does not quaiify for the exemption stated in Section 119.07 (3Xi). Florida Statutes. | further ¢ ertify that the in ‘'ormation
indicat:d on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Biock 13 if ch,

SIGNATURE:

ed, or on ?n attact ment with an address, with : Il other like empowared.

(T3

CRZE034 (11/98)

SIGRATURE

PEDC OR RINTED NAME OF SIGNING OFFICE I OR DIRECTOR

Date Dayurne Phone #




