FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPIE(;)F::AI\LON ‘ f{, H *7 Y FLORIDA DEPARTMENT OF STATE Apr 29 1998 800 am

Sandra B. Mortham
ANNUAL REPORT

1998 ansug:cg;a&g;::,iﬂorqs Secretary Of State
DOCUMENT # P97000073589 (8)

1. Corporation Name

K.W. COLE, CPA, PA
Principal Place of Businass Waiing Address ”II"II' ""ll” |l|“ IIIII“I”III” Ilm IIIll "|| I"II II”I 'I" 'Ill
7326 N. 56TH STREET T328 N. 56TH STREET
SUITE M5 SUITE #15
TAMPA FL 33817 TAMPA FL 33617 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/25/1097
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 A9 3%, &5 8{9_ | Not Applicable
Suite, Apt. #. elc. Suite, Ap1. ¥, oic. - i
P P 8. Cerlificate of Stalus Desired O $8.75 additonal
@ —EI Fee Required
City & Siate City & State 8. Election Campaign Financing $5.00 may Be
23} 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corparation owes or has paid the current year intangible
;1 ;l ?9] E] Parsonal Property Tax due June 30, [ Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COLE, KMBERELY W CPA 81| Nama
7328 N. 86TH STREEY 82| Street Address (P.0. Bax Number is Not Acceptable)
SUITE #15
TAMPA FL 33617 &3
84| City FL losl Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the abova-named corporation submits this statement for the purpose of changing its regislerac

office or registered agenl, or both, in the Stale 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 tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnaiwe. yped o printed name of regislarad ageol and litke H appicable (NOTE Registered Agant signatura requirad when reinstaling) DATE
12, OFFCERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D TToeeere Foome fresi dEST [ Change L1 Addition
NANE COLE, KIMBERLEY W 12 NAME
staeerapoeess | D004 HOGAN'S BEND 13 STREEY ADDRESS
CiTY-S1- 2w TAMPA FL 33647 14 CITY-51-2P
ML ] pecere 21TINE [J change T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS '
CITY-S1- 2P 2 4CHY-ST-21P
e 1 DELETE 31TMLE [ change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST- TP 34, CITY-51-2P
TILE T DELETE L1TILE T Change ] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CHTY-ST-2P
TLE [T peLETE 51THLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-29 54 CITY-$1-21P
TME [ DELETE 61 TITLE T Change ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST-ZIP

14,1 heraby certify that the information supplied with this fitng does not qualify for the exemﬁtion staled in Section 119.07(3){i}. Florida Statutes. | further certify that the iniormation
indicatad on this annual repart or supplemaontal annual reporl is true and accurate and that my signature shall have the same Jegal effect as if made under path; that | am an
otficer or diractor of the corporation or 1ho receivor ar rusteo empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in

CR2E034 (10/97)

Biock 12 or Block 13 if changod, or on an attachment with an address.
CICNATIIDE. M@Z—y ¥ B st fop



