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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secre ary of State
DIVISION OF CORPORATIONS

1. Corpor.ation Name

RITA C. EVERETT, C.P.A, P.A.

DOCUMENT # PQ7000107917

Principal Flace of Business

200 RIVERSIDE DR.
MELBOURNE BEACH FL 32551

20

Mailing Address

RIVERSIDE DR.

MELBOURNE BEACH FL 32051

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90040 038 ***150.00

IURTAERN TR MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/24/1997
2. Principil Place of Business 2a. Mailing Address 4, FE| Nimber Apalied For
241 26} 59-3484656 Not Applicable
Suite, £pt. #, efc. Suite, Apt. #, etc. iti
T ? P 5. Certifc ate of Status Desired O $8.75 F.dqltlonal
22 27 Fee Rejuired
City & Sitate City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
23] 28] Trust “und Contribution Added t> Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E;l E‘ m Persoaal Property Tax. X ves ONe
9. Name and Addiress of Current Registered Agent 10, Name and Address of New Register:d Agent
81| Name
JACOBY, DAVID H ESQ. s s — =
1581 ROBERT J. COLAN BLVD., N.E-, $-100 treet Address (P.Q. Bo« Number is Not Acceptable)
PALM BAY FL 32905 23
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of S 2ctions 607.050:! and 607.1508, Florida Statiutes, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the ap Jointment as revistered
agent. | am familiar with, and ascept the obligations of, Section 607.0505, F orida Statutes.

Signature, lyped or prnted n« ma of regislered agen and title i applicable. (NG E. Registered Agent signalure rot med when renstating DATE
12. OFFICERS ANJ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO RS IN 12
TMLE D CJ DELETE 13 TILE [JChange [ Addition
NAME EVERETT, RITAC 12 NAME
street aoort 53| 200 RIVERSIDE DR. +3 STREET ADDRESS
CITY-ST.ZIP MELBOURNE BEACH Fl. 32951 14 CTY-ST-2IP
TmE CJ DELETE 21 TITLE [jChange L] Addition
NAME 2.2 NAME
STREET ADDR 5§ 23 STREET ADDRESS
CITY-5T- 2P 2.4 OITY-ST-2IP
TITLE [} DELETE 31 TE ClChange [ Addition
NAME 32 NAME
STREET ADDRI S5 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TME [} DELETE 44TITLE [JChange [ Addition
NAME 4.7 NAME
STREET ADORI S% 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-$T-2IP
TINE [ DELETE 51 TILE [JChange L] Addition
NAME 52 NAME
STREET ADDRE 85 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TME (] DELETE 61TIMLE (7] Change ] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-7P 6.4 CITY-5T-2P

14. 1 herety certify that the informa:ion supplied witn this filing does not qualify for the exemption stated iy Section 119.05 {3)(i), Florida Siatutes. | further certify that the information

indicat ad on this anpums
officer or director off
Block 12 or Block 13

SIGNATURE:

aggec . or on an attach ment with an

report or supplemental annual report is true and accurate and that my signat ure shall have tr e same legal effect as if made u der oath; that | am an
orporation or the receiver or trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and tha” my name appe s in
dress, with «#l other iike empowered.

H-30.8% (\\@,\ A 35ac

0114924

)GNING OFFICE X ©R DIRECTOR

Dals Qhiyime Phone #

CR2EQ34 (11/98)




