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

PROFIT
CORPORATION
ANNUAL REPORT

1999

sl %

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

ATION

DOCUMENT # PG6000003035
KRISTINE M. BIGELOW, C.P.A., PROFESSIONAL ASSOC!

Principal Place of Business

6630 EMBASSY BLVD.. SUITE B
PORT RICHEY FL 34668-4737

Mailing Address

6630 EMBASSY BLVD.. SUITE B
PORT RICHEY FL 34868-1737

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90282 008 ***150.00

AR AR

0O NOT WRITE IN Tk IS SPACE

3. Date |wcorporated or Qualifed
01/03/1996
2. Principz| Place of Business 2a. Mailing Address 4. FE! Number Apylied For
[21] 26 59-3359981 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
EI e ;' P §. Cerlifcate of Status Desired O $8Fe£5R:fﬂl:inal
City & ¢ tate City & State 6. Electicn Campaign Financing ] $5.00 \ay Be
Ei m Trust Fund Contribution Added to Fees
Zip Couriry Zip Country 8. This curporation awes the current year Intangible
m IEI E‘ m Personal Property Tax. OvYes XMho
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name
BIGELOW, KRISTINE M _
8630 EMBASSY BLVD 82| Street Address (P.O. Boy Number is Not Acceptable)
SUITE B a3
PORT RICHEY FL 34663
84, City FL |35’ Zip Cade

11. Pursuz nt to the provisions of Suctions 607.050: and 607.1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing its registered
office o registered agent, or beth, in the State « f Florida. Such change was authorized by the corporition's board of directors. | hereby accept the apy cintmenl as registered
agent, | am famitiar with, and ac:cept the obligatons of, Section 607.0503, Fiyrida Statutes.

SIGNATUFRE
Sigratura, typed or printed na ne of registered agen and title if applicable (NOT Z: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
TITLE D [J DELETE 1.4 TITLE ?Change (] Addition
NAME BIGELOW, KRISTINE M 12 NAME
streeTaooress 1936 OVERVIEW DR 13 STREET ADDRESS | = )

arvsrze | NEW PORT RICHEY FL 34652 wovsize |2t P CDE BYaiEs

TILE ] DELETE 21TME CicChange (] Addition
NAME 2.7 NAME

STREET ADDRE 3$ 2.3 §TREET ADDRESS

CITY-ST-2IP 2,4CITY-ST-2P

TME ] DELETE 21 TITLE [JjChange [} Asdion
NAME 32 NAME

STREET ADDRE 35 33 5TREETADDRESS

CITY-ST-21P 34.CITY-57-2P
TME [[] DELETE 44 TITLE [ Change [ Addition
NAME 4 2 NAME

STREET ADDRE 3§ 4.3 STREET ADDRESS

CITY-5T-ZIP 44CITY-ST-2IP
TMLE [] DELETE 5.1 TITLE [T]Change [ Addition
NAME 5.2 NAME

STREET ADDRE 8 53 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2IP

TITLE [C] DELETE 6.1TILE [1Charge [ Addition
NAME 6.2 NAME

STREET ADDRE 3§ 6.3 STREET ADDRESS

CTY-ST.ZP 64 CITY-5T-2P

14. | hereb/ certify that the informat on supplied with this filing does not qualify fc r the exemplion stated ir Section 119.07 :3)(i), Florida Statutes. | further ¢2rtify that the information
indicate-d on this annual report ¢ r supplemental ainnual report Is true and accirate and that my signaty re shall have th. same legal effect as if made urder oath; that | am an
officer or director of the corporgion or the receiver or frustee empowered to e:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezts in

Block 12 or Block 13 if chang

SIGNATURE:

or on an attachment with an address, with all cther like empowered.

<4f. 23 7%

-
_ :
SEENATL Rg AND TYPED OF I'RINTED NAME OF SIGNIN FICEt: OR DIRECTOR

Date Daylime Phone #

& 7775405 f

CR2E034 (11/98)

1



