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

PROFIT 3T FLORIDA DEPARTMENT OF STATE .
CORPORATION %y Sandra B. Mortham Feb 06 1997 8:00am
ANNUAL REPORT Y F Secratary of State
1997 DIVISION OF CORPORATIONS S CCI'etaI S’ Of State
DOCUMENT # P96000003369 (1)
. poration Name
JEFFREY M. FOX, CPA, P-A.
10000 0
18167 U.5. HIGHWAY 18, NORTH 18167 U.S. HIGHWAY 8. NORTH
SUITE 150 SUITE 150
CLEARWATER FL 34624 CLEARWATER FL 346248565
3. Date Incorporated or Qualified | 3a. Date of Last Raport
01/10/1996
2, Puncipal Place of Business “2a. Maiting Address 4, FEI Number Applied For
21 1%] 57 ~3351%78 Not Applicable
_2_2] Suile, Apt. #, elc ;ﬂ Suite, Apt. #, otc. 5. Certificate of Sialus Desired 0 si’;ﬂ:gjﬂ?‘“
Cily & Stale Gity & State 6. Election Campaign Financing $5.00 May Be
2 28 Trust Fund Contribution O Added to Fees
Zp Country | Zip Country 8. This corporation has kabllity for intangibte tax under s. 199.032,
24 25] 20 [30] Florida Statutes Bves Tno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
O'CONNOR, PATRICK M ESQ. 81} Name
C/O PATEL, MOORE & O'GONNOH» PA. 82} Street Address (P.O. Box Number is Not Acceptable)
18167 U.S. HWY, 19, N. STE. 150
CLEARWATER FL 34624 83
B4] City 85| Zip Code
FL

11. Pursuant Lo the provisions of Sectons 607 0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent. [ amfamiliar with, and accept the obhgations of, Section 607,0505, Florida Slatutes.

SIGNATURE

CRZE034 (9/96)

Slg\ﬂ\.;u‘;;‘:vl'ypt‘(l of grntexd name of registerad agent and toe if applcable {NOTE- Rogistered Agant Bignature required when rainstating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D (Y GECETE TATITLE [ JChange ] Addilion
HAME FOX, JEFFREY M 1.2 NAME
staeer anoiess | 18167 ULS. HIGHWAY 19, NORTH, STE. 150 1.3 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 34624 14 CITY -5T-21P
TILE ] DECETE 2.1 TITLE [OJCrange  TJ Additon
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- IF 2.4 OITY-ST-2P
TINE -] ceLexe 31 TIMLE [Jthange ] Addiion
NAME 3.2 NAME
STREET ADDRESS 3 STREET ADDRESS
Ty -ST- 21 34.0TY-ST-2P
TIILE T oeteTe 43 T0LE [T change  TLJ Addition
NAME 42 NAME
SYREET ADDRESS 43 STREEF ADDRESS
Y- 5)- 20 44 BITY-8T-2P
e 1T DELETE 51TITE [JChange L1 Addition
HAE 57 NAME
STHEET ADDRESS 53 STREET ADDHESS
CIFY -1 - 7iF 54 CITY-ST-2P
Mt [T DELETE £1TME [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADORESS
CITY -ST- 2P 6.4 CITY-ST-2IP
14, | do hereby cerbiy that ihe information supplied with this fitng does not gualify for the exemption stated in Section 118.02(3)(i), Florida Statutes. | further certily that the

information indicated on this annuat reporl or supplernonlal annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
1 am an ofhcer ar drector of the cgrporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Frorida Statutes, and that rmy name
appears in Black 12 or Blo angod, or an an altachment with gg address,

SIGNATURE: . JvPE on"b'a'iﬂ‘rs': NAWE OF SIGRING/OFFICER DR DIRECTOR e /'/3’417 8’,30:;1{:335; ?Q»

SIGNATARE 4



