FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

]
PROFIT FLORIDA DEFARTMENT OF STATE o
CORPORATION Katherine Harris A r 279 1999 8-00 am
ANNUAL REPORT Secralary of Stale ecretary of State
1999 DVISION OF CORPORATIONS 04-27-1999 90092 011 ***150.00
DOCUMENT #
1. Corporation Name P9700001 4038
STEVE KUIPER & COMPANY, P.A.
SR
161 WYMORE ROAD STE 550 101 WYMORE ROAD STt 550
ALTAMONTI: SPRINGS FL 32714 ALTAMONTE SPRINGS F.. 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited
02/13/1997
2. Princip:l Place of Busiress _T 2a. Mailing Address 4. FEI N imber Aplied For
;] 26 59'342581 ) No: Applicable
Suite, £pt. #, etc. Suite, Apt. #, elc. ] ) $£8.75 dditionat
’EL ?r‘ 5. Certifcate of Status Desired O Fee Required —‘
City & State City & State 6. Election Campaign Financing O $500 May Be
;] 28 Trust “und Contribution Added 1) Fees
Zip Cauntry a Zip Country 8. This cirporation owes the current year Intangible
m f—g! E 30 Persohal Property Tax. Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
KUIPER, STEPHEN G 7S - 5 o |
101 WYMORE ROAD STE 550 82 Street Address (P.Q. Bo ¢ Number is Not Acceptable)
AL TAMONTE SPRINGS FL 32714 23
|84] City 85| Zip Code
FL

agent. | am familiar with, and a:cept the obligat ons of, Section 607 0505, Florida Statules.

SIGNATURE

11. Pursu:int to the provisions of S:ctions 607.050: and 607.1508, Florida Statutes, the above-hamed o wporation submits this statement for the purpose of changing its egistered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor.ition’s board of Jdirectors. | hereby accept the appointment as registered

Slgnaiure, typad or printed ne ma of registered agen” and title if applicable. {NOTE' Registered Agent signature req nred when resnstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS aND DIRECTOIRS IN 12
TIME “ T DPST {1 DELETE 11TITLE DY T S change [ Addition
e KUIPER, S r2nae KU PER, S :
seeranoress| 540 RIDGEVIEW WAY usreraooress] B1E Dun dec PY\ve )
CITY-ST-2P ALTAMONTE SPGS FL 32714 14 CAY-ST-ZIP WM \ YIter SPring Sy L 22708
TIMLE [ DELETE 24 TMLE ' ) CIChange ] Addition
NAME 2.2 NAME
STREET ADDRE S8 23 STREET ADDRESS
CITY-ST-2P ' _ Bascnvsrze
TITLE [ DELETE 31TITLE [JChange  [T] Addttion
NAME 3.2 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TIMLE ] DELETE £1TITLE {JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-2IP _ Juaomy-stap
TITLE [] DELETE 5.4 TITLE [JChange [ Addition
MAME 5.2 NAME
STREET ADORE 38 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY. ST.2IP
TME [ oELETE 6.1 TITLE CdcChange [ Addition
NAME 6.2 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14. | herebr certify that the informat on supplied wit this filing dees not qualify fcr the exernption stated ir Section 119.07 3)(i}, Florida Statutes. t further c2rtify that the infarmation
indicated on this annual report cr supplemental annual report is true and accuirate and that my signatire shall have thi: same legal effect as if made under oath; that F am an
officer or director of the corporalion or the receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Stalutes; and that my name appesrs in

ith an address, with at other like empowered.

22/97 41~ 794-5% 16

0070845

CR2E034 (11/98)

1)

Date Dayhime Phona #




