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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

DOCUMENT # P97000067113 (5)

LORI NEWCOMER, CPA, P.A.

Principal Place of Business

9521 BUCK HAVEN TRAL
TALLAHASSEE FL 32012

Mailing Address

8521 BUCK HAVEN TRAIL
TALLAHASSEE FL 32312

FILED
Apr 08 1998 8:00am
Secretary of State

A0

DO NOT WRITE IN THIS SPACE

3. Daie Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEi Numbar Applied For
21 26] SS9 AbCr99¢ Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, elc. it
wie. AP it wie. Ap vl 6. Certificate of Status Dasired 0 $8'75 Additional
[22] [27] Fee Required
City & State Cuy & State 8. Election Campaign Financing $5.00 May Be
;l EI Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owss or has paid the current year inlangibe
;4] E] ;;l ;0] Personal Property Tax due June 30. Yos [INo
9. Name snd Address of Current Registered Agent 10. Name and Address of Now Registered Agont
NEWCOMER, LOR! 81| Name
9521 BUCK HAVEN TRAL 82| Streat Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules. the ebove-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in tho State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famihar with, and accept the obligatons of, Section 607.0505, Florida Statutes.
SIGNATURE

i g e

Signature. typad o ponled Rar of ragetened agont and 10l It spplicatie {NOTE- Registerad Aganl signalute requirec when reinstating) DATE E:\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E Director T DELETE 11TME [T change [ Audition | =
NAME Lor Navcomer 1.2 NAME g
STREETADDRESS | Q& | l“OJkl‘l Tre! 13 STREET ADDRESS i
CiTY-ST- 2P o I33a. 140HTY-ST-2P &
THLE [ DELETE 21ILE [T change [ Addition <
NAME 2.2 NAME
STREET ADDRESS ' 2.3 STREET ADDRESS
Y- 5T- 2P 2.4 GITY-§T-2IP
TITLE [J DELETE 31TLE [J Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-5T-ZIP
TITLE (] DELETE 41 TTLE [JChange L] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44CHTY-ST- 2P
TIHE I OELETE 51TITLE TJChange T[] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 21 54 CITY-§1-2P
THLE TJ OELETE 61TITLE 1 change [T Addition
RAME 6.2 RAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P 64 CITY-ST-2P

14. | hereby GB!ti'?( that the infarmation supplied with this filing does not gualify for the sxemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
iis annua! report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that I am an
otficer or drector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on t

Block 12 or Black 13 H changod. or on an altachment with an address,
CIENATIIOE- /?ém A Lu TP as cap g A

Rz’ OR éﬂ: ] BGa. O80—



