PROFIT FLORIDA DEPAHTMENT OF STATE

A%?JRF;\?_RR?;%N Sandra B. Mortham
U RT b Scorelary of State
1996 pRr oo DVISION OF CORPORATIONS

DOCUMENT # | S2409 (1)

1. Carporation Name

PROFESSIONAL-ACEOUNTANTS tNC: c
TR e o R

Prncipal Place of Business Mu';rlrrwg Ae’i:._ire:;s
221 W. WATERS AVE. 221 W. WATERS AVE.
SUITE A SUITE A
TAMPA FL 33604 TAMPA FL 33604 - e
3. Date Incorporated or Gualhed 3a. Date of Last Reporl
01/10/1991 04/14/1985
2. Princpal Place of Business ’ T Mairg Addess 4, FLI Nursioer Apolied Far
[21] 28| 59-3042857 Not Appiical is
Sute, Apt. #. et - B e 5, Certifcate of Status Desired O $8.75 Add.iﬁona!
22 27] Feoe Hequired
Crty & State Gy & State 6. Electon Campagn Financing O $500 May Be
E 231_ Trust Fund Contribution Added to Fees
an Caounlry | 2 Country 8. This cororation has hagikty tor nlangible 1ax urider s 199.052,
-ZI! a ngl 30J Finricla Stab tﬁ Yes D No
3. Hame and Address of Cument Registered Agenl " T 777 77 0. Name and Address of New Registered Agent o
L) 81| Name
LEE' JOHN E 82| Street Addrass (7.0, Box Namber 1s Not Acceptabiie)
. 221 W. WATERS AVE. o
P SUNEA 83
TAMPA FL 33804 - .
) 84| Ciy 85! Zp Code
\ FL

11. Pursuant to the provisions of Sectiors G070 andl 607 1509 Flonda Statutes, e above named corporaiion sutnats Uns slaternent for tne purpose of changing its registered affice
or registerad agent, or both, n lne State of richs Suoh charge was authorized by e corporabon’s board of droctons { horely accept the appaintment as regstered agent. T am
familiar vith, anc accepl the obikgations of, Seclon 6117.0505, Fiorida Statutes

SIGNATURE | — . I
. e Crpe e Bk . a ATE &
12. OFFICERS ARNDY DIREC . AODHIONSICHANGES TO OFFICE HS AND [REGTONS ' o
THLE D o A Vi KRR T T T T g [ Addien g
NAME LEE- JOHN E 19 hanE g
STREE [ ADDRESS 4255 w HUMPHREY ST 13 SIRCHT ADDRE 5% 8
CITy-S1-71° TAMPA FL I L } 14 ClEY-S12IP 7 ] E
TITLE D [} DELFTE 2 11LF [ Crange [ Adidiion O
NAME LEE, SON|A M 2NN
STREET ADDRESS 4255 w HUMPHREY ST 23 S1REET ADDAELS
CITY-§T-2IP TmPA FL e . 2ACIY-ST-2w
TITLE {) DELETE 31 TIF ] Change  [] Addition
NAME H2NAM:
SIAEET ADDHESS 373 SIKEFTADDRESS
CITY-51-2IP e X Cf 3any SI-4F i ) ]
TITLE [ CELETE 41T [ Crangs [ Acdiliva
NAME 42 NAM?
STAEET ADDRESS 4 3 SUHEE T ADDRESS
CITY-SI-2P R L a40in-srae
TTLE qoatie 51 80LE [ Change [ Acditian
NAME 52 Nkt
STREE1 ADORESS 5 3STHERT AIDRESS
CiTy-ST-2IP o (g 540y 9128 . ]
TITLE ] OFLETE € 1TINE 10 I:Ii:ll:l 1 ;34:3 E’Bq)nge [ Acdilion
N 62 NN —0R/03/95--011043--035
SIRLET ADORESS 63 SIRFE ASORESS x¥200, 00
cay-si-2e S SR LS . S ) . ]
14, 1 do nereby cerbfy that the infornation sunpled with this il voruatadly furniehed and does not qualfy B Tiption stated 1 Section 119.0713)k], Forida Statutes | furtiier
gertty thal the nformation indicaled on this annual repod o suppicmental atnual report is true and ascurate and thal my siynature shas have the same lega! effect as if made unides
aath; that | am an officer or director of the corporatian o tha receiver or trustee enipaviceradd to execute 1his noport as required by Chapter 607, Florida Statutes, and that miy name:
appears in Block 12 or Blosk 13-4chanoedy or an ar attachwment vatn an addness
- y . ( o
SIGNATURE:——- oy L Lo ,%’;zpwr | ‘/é‘f be. (5130933 9557
SIGNATU INNED NAME OF SIGRTNG OFFICER OR DIRECTOR hin RIEIE
- CcS /1196



