FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 24 1 997 8 O O am

CORPORATION Sandra B. Mortham

ee7 Secretary of State

DOCUMENT # P96000062859 (9)

1. Corparalan Name

PETER W. MUEHLECK, CPA, P.A.

000

3. Date Incorporated or Qualified 3a. Dar of Last Report

07/24/1996 NIA

Principal Place of Businoss Maiing Adcress
8525 2ND STREET. NORTH #525 2ND STREET. NORTH
$T. PETERSBURG fL 33702 $7. PETERSBURG FL 33702-2505

2, Principal Place of Basingss T ] 28 Mailing Adaross 4. FEI Numnber Applied For
o _les] 59- 3311861 Not Applicable
Suite, Apt # o4 Suite, Apt. #, etc. 1
' ' 5. Cerlficato of Siatus Desied ~ [1  98:79 Addiiona)
;5] 27] Fee Required
City & Stale | Ciy& Sute 8. Election Campaign Financing $5.00 Mmay Bo
2 S e8] Trust Fund Contribution 0 Added 10 Fees
Zip | Country _dp Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] 25| 20| 30 Floriga Statules Oves B o
9. Name and Address of 0urre__nl Registered Agent 10. Name and Address of New Roglstered Agent
MUEHLECK, PETER W Bt} Name
9525 2ND STHET, NOHTH 82| Street Address (P.O. Box Numbaer is Not Acceptable}
ST. PETERSBURG FL 33702
83
84| City FL 85| Zip Code
19, Parsuan® o the: provisions of Seclions 607 0507 and 607.1608. Fiorida Statules, the above-named carporation submits this statement for the purpose of changing its registered

office or ragisterorl agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as regisiered
agent ar fariliar wth, and accept the obligations of, Section 607.0505, Flotida Statutes.

SIGNATUIRE . e o
Baeaties b 9 s e e ol o A angent and a1 apgacable (NOTE. Regislerad Agenl signature requirge when renstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
WILF PD [T oecete LUTITLE [Jchange  [_J Adaition
NAME MUEMLECK, PETER W 1.2 NAME
seser st ss | 9525 2ND STREET, NORTH 1.3 STREET ALDRESS
OITY-5T- 20 ST. PETERSBURG FL 33702 14CTY-ST-21P
nTE [T CELETE 21 TILE [Jchange L] aadition
NAME 2.2 NAME
SIREET ADDRES 2.3 STAEET ADDRESS
Ty 5T- 21 o . 2 &CITY-ST- 2P
I o [Joreere 31 TITLE [Johange [ Addition
NAMS 3.2 NAME
STREE) ADECFE LS 33 STREET ADCRESS
LTy -5T- 24 34 CITY-§7-2P
T | ) ' [T DELETE 4t TMLE ClChange [T addition
NAME 4 ZNAME
STRFEI AJRLSS 43 STREFT ADDRESS
CITy-§1- 2% A4Cily-5T-2P
TE [ pecETE 51TIMLE [J Change LT Agdition
HAME 5.2 NAME
STRSE [ ADURESS r 5.3 STREET ADDRESS
CITy-51- 21 5.4 CITY-5T- 2IP
WLE [T DECETE 6.1 ML [ Change [ Advition
NAME 62 NAME
STREET ADORESS £3 STREET ADDRESS
CITY-S1-21 £ 4 CITY-51- 2P

14, | do hereby conlify that the information supplied wilh tis [ing does not gualify for the exemplion stated in Section 119.07(3K1), Florida Statutes. | further certify thet the
information indicated or this arnual repart or supplemental annual repor is true and accurate and that my sigrature shall have the sama legal eflect as if made under oath; that
am an officer or grector of the corporation ar the: receiver or trustee empaoweared to axecute this report as required by Chapter 807, Florida Statutes; and that my name
appeoars 1 Black 12 o Bloek 13 if changed, or on an allachment with an address.

SIGNATURE: s G@ND;TVPEO (; ;RJNTED: NAl‘»lE o.r sm;ﬁo QEKRD&Q;MJMM

3] Date Daylire Pnoce ¥

CR2ED34 (9/96)



