" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

r - 7‘7 7 f:‘ﬁOﬁT” & ‘i-’“’-'m}“é FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 : O O am
CORPORATION 1 '? Sandra B, Mortham S f S
ANNUAL REPORT Seoretary of State ecretary of State
1997 LAt DIVISION OF CORPORATIONS

' DOCUMENT # P96000018208 (4)

1. Corporation Name

RICHARD D. NMISON, CPA, PA

173 STANHOPE CIRGLE 173 STANHOPE CIRCLE
NAPLES FL 33942 NAPLES FL 341040808
3. Date Incarporated or Qualified 3a. Date of Last Repont
I 02/19/1996
2. Prinoipa’ Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[gj_]______ L ﬁ.__...,i_.ﬁ.__.m_,__w. 6.5’ -0 é#‘r b 7 S Not Applicable
TS0, Apt #, ele Sune, Apt. #, elc. - ) $8.75 Additionat
- *2;1 5. Centificate of Status Desirad O Fee Required
[ City & Siate 6. Elaction Campaign Financing $5.00 may ge
R ) Trust Fund Contribution O Added to Faes
_ Country Fals] Country 8. This corporation has liability for intangible tax under s. 199 032,
251 EJ ?tﬂ Florida Statutes Bves [Ino
me and Address of Current Ragistered Agent y0. Name and Address of Now Registersd Agent
NIVISON, RICHARD D 81) Name
173 STANHOPE CIRCLE 82| Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33942 '
83
B4} City FL 88| Zip Code

" 13, Pursaanlio the: provisions of Sections 607, 0602 and 6071508, Florida Stalutes, the above-named corporalion submits this statement for the purposa of changing s registered
oltice: or regestered agent or bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. $ hereby accept the appointiment as regisiered

agenl b am faguiiar with, an a%m the, obligafuons__ol Section 607.0505, Florida Stalues. ‘f/ g /
SIGNATURE ! 9 7

CR2E034 (9/96)

Lt Tgped £1 v A ol Ir(| stared agent and 1o @ anpl cakle (NQTE' Registarad Agent Signalure fequired when teinstating) DATE

KF OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we DT T1 oeLeTe 11TIE T¥Crange™ L] Addition
haAME NIVISON, RICHARD D 1.2 NAME
a1 amness | 178 STANHOPE CIRCLE 1.3 STREET ADDAESS

[RSLURSIES LI _NAP LES FL 33042 14 CITY -§1-71P
e “[J DFLETE 21TITE [JCrange L] Addition
HAME 2.2 NAME
SIREET ADIME 55 23 STREFT ADDRESS

| Civ-star l R 2 40Ty -ST-2P
it T oeLeTe 31TITLE [J Change  [TJ Adaition
HAME 3.2 NAME
SIHEE! ATDRESS 33 STREET ADDRESS
[ R 34, CTY-ST-2P

IR D T oeiEre 431 TIE [T Change 1] Addition
HAKE 4.2 NAME
SR ADDRESS 43 STREET ADDRESS

OTY-ST-7 4 44 CITY-8T-2PP L
i LT oeLeTe 51TLE " [T change [ Addtion
NN 5.2 NAME K
SHIEET ADDRL 55 5.3 STREET ADDRESS '
oweseae 5.4 CITY-57- 2P

L T bELETE 61TILE [JChange 3 Addition
HAN} 6.2 NAME
STHEFT ADDRERS 6.3 STREET ADDRESS

| ewesvaw | oo 64 CITY-ST- 2P
14, | do hereby certify tnat the information supplied with Lhis filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlity that the

irlonuation ndicated on this annual report o supplemental annual report is true and acourate and that my signature shall have the same legal effect as it made under path; that
b arn an ofteer o director of the corporation or the receiver or trusiee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name

apipoars in Back 12 or Bl 13 if changed, or on an attachrment with an address,
L}
“///'5’ / 97 (a4 14346570

o
e

SIGNATURE: fACAeNT I %t i SN
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytirme Phons: &
-




