[ TR NIRRT

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

JPP——

DOCUMENT #

1. Corporation Narme

S21341 (0)

EU&EESSIPERSONAL INCOME TAX & ACCOUNTING SERVIC

Principal Place of Business

4101 63RD STREET NORTH
8T, PETERSBURG FL 33708-5037

Maitng Addrass

4101 63RD STREET NORTH
ST. PETERSBURG FL 33708-5037

FILED
Apr 14 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified
12/24{1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 lEI £9-3044879 Not Applicable
Sulte. Apt. #, etc Suite, Apl. #, eic. N $8.75 Addiional
= 27 5. Certificate of Status Desired O Fee Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 mey Bo
E 1 28| Trust Fund Contribution Added to Fees
Zip Couniry n Country 8. This corporation owes or has paid the currant year intangible
24 El ;] |30] Parsonal Property Tax due June 30, Yes [JNo
. Name and Address of Curreni Registered Agent 10, Name and Address of New Reglstered Agent
SPENCER, KENNETH 81) Namo
.
4101 63RD STREET NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33704
83
847 City

FL ]E' Zip Code

11. Pursuant o the provisions of Scclions 607.0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, of both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agant. | am familiar with, and accept the abligalions of, Section $607.06056, Florida Statutes.

SIGNATURE e
Signature. typed o prictad name: of regietared ngant And lite ! applicabln (NQTE Repistarad Agent signature required when reinglating) DATE
12, OF FICERS AND DIRLCTORS | KB ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12
TiMLE PD [ peLese TATITLE [Tchange [ Addilion
NAME SPENCER. KENNETH 1.2 NAME
smeeTaporess | 4901 63RD ST. NO. 1,3 STREET ADDRESS
CTY-ST- 7P ST. PETERSBURG FL 1.4 CITY-51-2iP
LE 1 [J oecere 21 TILE [ change [ Addition
NAME SPENCER, KENNETH 22 NAME
staeevaporess | 4901 63RD ST. NO. 2.3 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 2 4 CHY-ST-2P
1ME [ ] DELETE 31TITLE [ Change [T Addition
NAME SKALSKS, JOSEPH C. r 32 NAME
smeer aobeess | 13770 S8TH ST. NO. #303 33 STREET ADDRESS
CIFY-ST- 2P CLEARWAYER FL 34.CITY- §1-2P
TILE 7 DELETE 41TLE [JChange L Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-2IP 44 CIFY-ST- 2P
THLE |BEEGAE 53 TITE T crange ] Aadition
NAME 5.2 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 LIFY-ST-2P
TILE [J pELETE 61TILE O Change T Aodifion
HAME 6.2 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
oY -$T- 2P 6.4 CITY-5T- 2P

14. | hareby cerlimlhat the information suppliod with this filng does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
I

indicatad on t

s annual report or supplemental annval report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

olficer or direclor of tho corporation or the recevor of trustee ampowered to execute this report as required by Chapter 837, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment with an address

SIGNATURE:

J N 5,

TURE TYPED &%ﬁb NAME OF SIGNING OFFICER OR DIRECTOR

- /3-38/.

Dale Daviime Phore &

vy

CRZE034 (10/97)



