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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P 94 popp /02 77

1. Corporation Name

y é Sandra B, Mortham

"4 Secretary of State

DIVISION OF CORPORATIONS

BTeey EnpreRPREses | Tyc.

Principal Piace of Business Mailing Address
/3réo s Qso7n s SMEBRR0 TAX ASSOCIATES
e 2408 Linwood Ave » Suite 8 DO NOT WRITE IN THIS SPACE
A oMESre A8 , e F3e232 Naples EL 34112 3. Date Incorporaled or Qualified
2A-/-9¢
£. Principal Place of Busingss 2a. Mailing Address 4. FEI Number - Applied For
m 26 é::—"' o & Yo e yd Not Applicable
Suite, Apl #. elc Suile. Apt. ¥, elc. _ $8.75 Additional
' - 5. Certificate of Status Desired (] y ;
22] 271 __BORRQ TAX ASSOCIATES Fee Required
City & Slale Cy 348 Linwood Ave « Suite 8 6. Eieclion Campaign Financing $5.00 May Be
;l - ;;-l | 24112 Trusl Fund Contribution Cl Added to Fees
Zip Country 71p Country 8. This corporation owes or has paid the current year Intangible
E EI _2—9] 30 Personal Property Tax due June 30 H vs OO No
9. Name and Address of Current Registored Agent 10. Name and Addross of New Registered Agent

81| Name

ApeE- Re0RT evet
LAY KT LETLAND PR
Nacites, (v Bype

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Cny 85| Zip Code
FL [*]

1. Pugsuani 1o the provisions of Seclions 607 0602 and GO7 1508, Floride Stalutes, the above-named corporation submils this statement for the purpose of changing ns registered
office of registered agent. o both, ir the State of Florida_ Such change was autharized by tho corporation's board of directors. | hereby accept the appointment as regislered
agenl. | am familiar with and accepl he abligations of, Seclion 6070605, Florida Stslules.

SIGNATURE __ _ _

Cgnalare Typenl 0 p o ene o g s age a0 apencaldn | (HETIE Boegislarad Agrnl s gratans roguinsd whan reinstatngy DATE
12, OFf ICLRS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
:::E RoORTev:2, ABC L f/s /f’ O Cerere 11::;;[{ O Change LT Addition
STREET ADDRESS 22) KTAT LAND R 13 SIATET ADDRESS
CITy- 8- 2P MAties Fo 3Byie 14 CITY-§1-p
TMLE N [T ceLEte 21TINE L) crange [T Addition
NAME 22 NAME
STREET ADDRESS ‘ 23 GTREET ADDRESS
CITY-ST- 2P 2 400757219
TITLE [T pelete 31TILE O crange [T Additon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-$7-2IP 34 CHY.ST-2P
T ' LT DELETE £1TTLE [T Change L7 Addition
NAME & 2 KANE CHOCIOC) = s = =30
STREET ADDRESS 4 3STREET ADDRESS ~{h/ee s 43~ 104--013
GITY-$1- 2P 44CITY-ST-7iP w200, (N
TILE [T DecETe 51T O Change T Asdition
NAME 532 NAME \j_\S
STREET ADDRESS &3 STREFT ADDRESS
LTy - §1- 7 5aCITY-SF- 7P 5' ;lgo
T T oeere 61TITLE ¥ Change L] Addilion
NAME 6.2 NAWE
STREET ADDRESS 53 STRFLT ADDRESS
CITY-§1- 2P N §4CITY-5T- 7P
14. | hereby certify that the information supphed with this 1iing does nat gualify for the exemplion slaled in Section 119.07{3)(i}, Fiorida Statules. | further cortify that the information

ingicated on this annual reporl or supplementa annual 1o is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
iteq’ empowered to exocute th:s report as required by Chapler 607, Flonida Statutes: and that my name appears in

officer or drecter of the corporation or Lhe receiver or tff
0D Frear G s sere

Block 12 o Black 13 il changed, or on ar ilh A agioss,
NATURBAND TYPED Pt PY GNING OFFICER OF DIRECTOR e e Fiane &

e FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

CR2E034 (10/97)



