FII.LE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # pPQ8000003246

1. Corpor: tion Name

KEVIN J. TWOHIG, CPA, P.A.

Mailing Address

3713 MOLONA DR
ORLANDO FL 32837

Principal Piace of Business

3713 MOLONA DR
ORLANDO FL 32837

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

04-29-1999 90008 003 ***150.00

AU AU IR L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/09/1998
2. Principa' Place of Business 2a, Mailing Address 4, FEI Number [ Aptlied For
21] 26 59 348769/ [ Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. . Aditi
g §. Certifcite of Status Desired | $8.75 A 1‘:!'"0”3'
2_2| zTI Fee Rec uired
City & Swate Gity & State 6. Etectior Campaign Financing 0 $5.00 tsay Be
23 ;ﬂ Trust Fund Contribution Added « Fees
Zip Country Zip Country 8. This o< rporation owes the current year ntangible
};l |§| E;l m Persoral Property Tax. (¥ ves [OdNa
9. Name and Addess of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
TVIQHIG, KEVIN J
3713 MOLONA DR 82| Street Acdress (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32837 83
84| City F L 85, Zip Code

agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flrida Stalutes.

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalu es, the above-named co-paration submils this statement for the purpose >f changing its ragistered
office or registered agent, or both, in the State o’ Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the appaintment as registered

SIGNATURZ
Slignature, typed or panted nar e of registerad agant nd itle f applicable. (NOTE . Registered Agent signéture requ red when reinstating) DATE
12 JFFICERS ANEC DIRECTORS 13. ADDITICONS/GHANGES TO OFFICERS /ND DIRECTOFRS IN 12
TME TDo [J DELETE T1TITE CJChange L] Addition
NAME TWOHIG, KEVIN J 1.2 NAME
smreerAporess| 3713 MOLONA DR 13 STREET ADDRESS
CTY-5T-2P ORLANDO FL 32837 14 CTY-§7- 29
TmE [J DELETE 2.1 TIMLE [OChange [ Acdition
MNAME 2.2 NAME
STREETADDRE: S 2.3 5TREET ADCRESS
CTY-$T-2P N EElnd g
TIMLE [0 DELETE 31TITLE CChange  []Addition
NAME 3.2 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-5T-ZIP 34, CITY-ST-ZIP
TITLE ] DELETE 41TME [JChange [ Addifion
NAME 4.2 NAME
STREET ADORES 43 STREET ADDRESS
CITY-ST-ZP Y ascmr-srze
TINE [J DELETE 51 TITLE [IChange  [] Addition
HWAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-8T-2IP
e Ol oEiETe | QetmuE [lChange (] Addidon
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
LITY-ST7-ZIP 64 CITY.ST.2IP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infc rmation
indicated on this annual report o supplemental atnual report 1s true and accu -ate and that my signature shall have the same legal effect as if made uncler cath; that 1 am an

officer o director of the corporati>n or the rgceive
Block 12 or Block 13 if changed, or on a

SIGNATURE:

nt with an address, with all other like empowered.

{?ptrustee empowered to e.cecute this report as reguired by Chapter 607, Florida Statutes; and that iny name appea's in

Q106618

SIGHATIH 0 OR FHINTED MAME OF SIGNING QFFICER 2R IRECTOR

Date Jayhme Phone &

CR2E034 (11/98)




