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

PROFIT
CORPORATION
ANNUAL REPORT

1998 o D|V|S|§::c§Fla(r;2c:PS{;aRtfmorqs Secretary Of State

Sandra B. Mortham

DOCUMENT # P97000051346 (9)

1. Corporation Name

KAREY HENSLEY, CPA, P.A.

VTR

I
4

Principal Place of Business Mailing Addrass
§117 CASTELLO DRIVE SUITE t $117 GASTELLO DRIVE SUITE 1
NAPLES FL 34108 NAPLES FL 34100

DG NOT WRITE IN THIS SPACE

8. Dale Incorporated or Qualified

P, RERL e

x B e

06/11/1997
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEIL Number Applied For
21 [26] 5 - 0100009 Not Applicable
Sults, Apt. #, etc. Suite, Apl. #, elc. B $8.75 Additional
El ;I 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
;l 28 Trust Fund Conbribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4-! El m 5‘ Persongl Property Tax due Juneg 30. ﬁ.Ves 0 no
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HENSLEY, KAREY CPA 81| Name
5117 CASTEU.O DRWE SUITE 1 82| Street Address (P.0O, Box Mumber is Not Acceptable)
NAPLES FL 34103
83
84| City FL 85| Zip Code

1. Pursuant 1o 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 bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the cbligations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signatre, typed or printad name of registerad agont and litle if applicable (NOTE: Ragislecac Agent signaturs requirad when relnalating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1A TILE [ change [ Addition
RAME HENSLEY, KAREY 1.2 NAME
sweeraponess | 5447 CASTELLO DRIVE SUITE 1 1.3STREET ADDRESS
CITY-ST- 2P NAPLES FL 34103 4 veciy-srap
TIMLE [J DELETE 21 TLE [T cnange [ Adaition
NAME 2.2 NAME
STREET ADORESS ‘ 23 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-5T-2IP
TIE L] DELETE 31TMMLE [J Changa [ Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-$T-2IP 34, CITY-ST-2IP
TITLE 7 DELETE 41TIMLE U change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TITLE I DELETE 51 TMMLE T ] Changs  [_J Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 0ITY-ST-2IP
TITLE LI DELETE 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADBRESS
CITY-ST-2IP 64 CITY-ST- TP
14, | hersby cerlify 1hat the information supplied wilh this filing doas nol quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the information

indicated on this annuat reporl ar supplemental annual report is frue and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or director of the corporalion of the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an alépﬁment with an address.
o F E Y

Vitto,

A 2l 7y Al dlal. Gr e

FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O am

CR2E034 (10/97)



