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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

Feb 23 1998 8:00am
Secretary of State

DQCUMENT #  P97000105418 (2)

GEOFFREY K. MOSHER, JR.. CPA, INC.

L

Principal Place of Businass Mailing Address

43 WEST FORT DADE AVENUE PO. BOX 10568
BROOKSVILLE FL 34801 BROOKSVILLE FL 34803
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/15/1997
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
(21] 26) 59-3426159 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, et¢. N - $8.75 Additional
LEI ;ﬂ 8. Cerliticate of Status Desired O Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year |ntgngible
24 _2;] ;;I ;} Personal Property Tax dug June 30. Yos No
p. Name and Address of Current Reglstered Apgent 10. Name and Address of New Reglstered Agent
MOSHER, GEOFFREY K JR. 81} Nameo
43 WEST FORT DADE AVENUE 82| Stieel Address (P.O. Box Number is Nol Acceplable)
BROOKSVILLE FL 34601
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes,
SIGNATURE

11, Pursuani 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of ¢
office or reglstered agenl, or bath, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

hanging its registered

Sighature, lyped or prinled name of registersd agent and Iitie i applicable

{NOTE Rapistered Agenl signalura reguired when reinstating)

DATE

Block 12 or Block 13 if changed, or on an altachment with an address.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

M [ ceLETE 11 TILE 4 [ Change T Addition

NAME 1.2 NAME Ceallrey K. Mashr- S%.

STREEY ADDAESS 13 stager aothess | 3 W Ford Dathe Bvé

CITY-ST- 2P 14 CTY- 51- 2P f““’\";ﬂ‘, L 3dee!

TITLE T DELETE 21 TILE [T Crange L] Addition

NAME 2.2 NAME

STREET ADDRESS 2.8 STREET ADDRESS

CITY-$T-21P 2.4 0ITY-ST-2ip

TITLE 7 oeLene 31TIME [J Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-81-ZIP 34, 0ITY-ST-21P

TINE [_J DELETE 41 TITLE U Change T Aadilion

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-2IP 44 CITY-ST-2IP

TITLE [CJ DELETE 51TITLE ] Change  [J Addition

HAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-57-2IP 5.4 CITY-ST-2IF

TITLE T oeceTe 6.1 TITLE LI Change T[] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 SYREET ADDRESS

CiTY-ST-2IP 6.4 CITY-8T-2IP

14, | hereby cenﬂz_lhal the information supplied with this fiing doss not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that .the information
indicated on this annual report or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgcior of the corporation or tho receiver or trusles empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

i ant e s Y Male L P g DA K e s T

2/18/ap 2,572 <74\ ~0 5§

CR2EC34 (10/97)



