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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ7000002688
'PERSON & COMPANY, ACCOUNTANTS, INC.

Principal Place of Business

1406 S. RIVERSIDE DRIVE
INDIALANTIC FL 32903

Mailing Address

1406 S. RIVERSIDE DRIVE
INDIALANTIC FL 32503

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90198 043 ***150.00

AR A O R

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualiifed
01/10/1997
2. Principal Placg of Business 2a. Mailing Address 4. FEI Number Applied For
211935 Riveruew DR . [ Po x D30 59-3419516 Not Applicable
i . 3 ite, Apl. #, efc. iti
Suite, Apt. #. et Sulte. Apt. #, et 5. Cerlifcate of Status Desired [ $8.75 Additional
EI ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
zl %,boum F ’ 2—31 me’ lx)ul?—ﬂe i F{ Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I 8 g qo J Es—l u SD, El .S’Q%Q '&é 30 W U.SA" Personal Property Tax. gLYes ONo
J 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

MURPHY, LESLIE R
% 1360 SOUTH PATRICK DRIVE
" SATELLITE BEACH FL 32937

M| Name Dedbue B - Ferson

" TAs”

O. Box Number is NetAcceptable
1veRUIew) DRIU

83

84 City/’}’)e/bouoeﬂa

a7

FL

.13, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
“+ office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | a‘m{ymar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE

Bignature, Typed of printad name of registered agent and ulle if apphcable, NOTE: Registered Agent signature required when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE DVPT [ DELETE 11 TITLE W Change [ Addition
NAME MURPHY, LESLIE R 1.2 NAME
sTReeT ADDReSS!  4360-SOUHPATRICK DRIVE 1asrreeTaooress | [ B S R ER wew N’ ve
CITY-ST-2ZP SATELLE-BEAGH-FL-32937 envsize | Jelboukhe, [ GRG0/
TME PSD [] DELETE 24TME ¥ Change (7 Addition
NAME PERSON, ARTHUR B 22 NAME
swee aooress| 4368-SOUTH-PATRIGK-BR wsrenones| J§AS RIveRUW QRive
CITY-ST-2P SATERHHTE BCH FE32937 vacmvstze | e boyRNE, F1 3290 /
TITLE [J DELETE 34 TMLE [1Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-ZIP 34, CITY-ST-21P
TIMLE [ DELETE 44 TITLE {JChange (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P 44 GITY-5T-ZP .
TITLE [ DELETE 5.1 TINLE [ Changa [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TILE [ DELETE GATHLE ClChange  []Addition
NAME 6.2 NAME
STREET ACORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CTV-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or frustee empowered to execule this report as required by Chapter 607, Flarida Stalutes; and that my name appears in

ss, with all other like empowered.

r on an gttachment witk an addre:
SIGNATURE: »~_ ASZELE @ 772

Y-30-29

2
g

CR2E034 (11/98)

Date Daytime Phone #



