FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg8000002517

1. Corporztion Name

JAMES F. DANIEL, JR., C.P.A., P.A.

TUE £F

FLORIDA DEP/ARTMENT OF STATE
Kathe fine Harris
Secretary of State
DIVISION OF GORPORATIONS

Mailing Address

1820 59T
BRA

Principal Place of Business
e
I:?}Bﬂr’:‘l’ ST EST

Bl D;NIOI FL 34209 34209

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90071 025 ***150.00

AN AR LR

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifed
01/03/1998
2. Principul Place of Bysiness 2a. Mailing Address 4. FEI Namber Aplied For
] ¥535 '2bf-a SEET WIEST |26  YS3T 2wt STpesr wesp  SG-3YEINE No: Applicable
Suite, £.pt. #, etc. Suite, Apt. #, etc. iti
uie. e e uie. an o 5. Certifcate of Status Desired O $8'75 Addlmonal
?zvi ;l Fee Required
City & tate _ City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ BP‘\% E'\J?W ¥i '(’L 28 RAICNTO ol C‘— Trust und Contribution - Added 12 Faes
Zip Coutry Zip — Country 8. This corporation owes the current year Intangible
m ?‘k—a ! ﬁ’ 25 “L; El ;'éo‘? -{% L{j Personal Property Tax. es [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
MCGUIRE, PRATT, MASIO & FARRANCE, P.A. 5 e PG Bor e NoT Acentan
1001 3RD AVENUE WEST Stree ress (P.O. Bcx Number is Not Acceplable}
SUITE 600 83
BRADENTON FL 34205
84| City F.L 85| Zip Code

office or registered agent, or bath, in the State
agent | am familiar with, and ¢ ccept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE

11. Pursuant to the provisions of & ections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subm its this stalement for the purpose: of changing its registered
of Florida. Such change was authorized by the corpo ation’s board of directors. | hereby accept the ag pointment as re jistered

Signature, typed or printed r ame of regislered age it and llla if applicable (NC TE: Registered Agent signature rs juirad when renstating ) DATE
12. QFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTCRS IN 12
e Presped 7 [T DELETE 11TIMLE [OChange [ Addition
NAME AMES Fo DNiE L, 3R, 1.2 NAME
streeTapbrEss| 3077 AveEnus LIS 7 1.3 STREET ADDRESS
CITY-ST-ZP BIRADENTON, ~ 3 *PZ,Ol 14 CITY-§T-2P
TITLE (] DELETE 21TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDf ESS 23 STREET ADDRESS
CITY-ST-2P 2 4 CITY-ST-2IP
TITLE {] DELETE JUTITLE [Change  [] Addition
NAME 3.2 NAME
STREET ADOFESS 23 STREET ADDRESS
CITY-ST-ZIP 34, CTY-ST-2IP
TIME [] DELETE 41TITLE [OChange [ Addition
NAME 4,2 NAME
STREET ADDH ESS 4.3 STREET ADDRESS
CITY-S5T-2P A4 CITY_§T-2IP
TIMLE ] DELETE 51TITLE TJChange  [J Addition
NAME 52 NAME
STREET ADDI EESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-Z4P
TMLE [ DELETE §.1TITLE [JChange [} Addition
NAME 6.2 NAME
STREET ADDIESS 6.3 STREET ADDRESS
CITY-ST-2ZP 6.4 CITY-ST-2P

14. | herc:by certify that the inforr ation supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | furthe certify that the nformation
indicaited on this annual repor: or supplementai annual report is true and arcurate and that my sign.iture shall have the same legal effect as if made under path, that ! am an
officer or director of the corpo ‘ation or the receiver or trustee empowered L) execute this repon as tequired by Chajter 607, Florida Statutes; and that my name appears in

Bloct 12 or Block 13 if chang:id, or on an atta chment with an address, with all other like empowered.

SIGNATURE:

v - R

9 - 7\5_,2-(%:;2_.

Q467183

CR2E034 (11/98)

M/ TURE AND TYPED CR PRINTED MAME OF ING OFFI :ER OR DIRECTOR

¥ Date Daylime Phone #



