FILE NOW: FILING FE

e
»

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

Secretary of State

1996

A, ?
Ly

DIVISION OF CORPCRATIONS

DOCUMENT # S71860

4. Corporation Name

MARIA DUTEAU CPA, INC.

(8)

Principal Place of Business Mailing Address

916 U.S. HIGHWAY &1 SOUTH
INVERNESS FL 32650

916 U.S. HIGHWAY 41 SOUTH
INVERNESS FL 32650

10O

3a. Date of Last Report

04/20/1995

4. Date Incorporated or Qualifed

08/08/1991

2. Principal Place of Business

21]

2]

2a. Maitng Address

4. FEINumber

53-3060692

Appled For |
MNot Applicable

it W, eto Lite, Apt i, ale. i :
Suite, Apt. #, eto | Suite, Apt R, Bl 5. Cortifical of Status Desired 0 $8.75 Additianal
—2;1 27—i Fee RAequired
City & State | City & State 6. Flection Carpaign Financing $5.00 May Be
E] i_’_{L_ . Trust Fund Contribution ol Added o Fees
Fdis) ) Country B 2\  Gounlry 8. This carporation has Ilabyr intangible tax under & 199.032,
m 251 L 291 - a0 B Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 1 7 1¢. Name and Address of New Registerad Agent
81| Name
DUTEAU, MARIA R. 82| Street Addresi’(P.O, Bax Number is Not Ajceplabl )
852 U.S. HIGHWAY 41 SOUTH /e Ve wy 4 CuT I
INVERNESS FL 32650 83
(84 City FL 85| Zip Code

11, Pursuant ta the provisions of Sections 607.0502 and 6071508, Florid
ar regystered agent, or both, in the State of Florda Such change was
familizr with, and accept the obligations of, Section £07.06505, Flonda

SIGNATURE _

iyt e Tpped on fou e 4 2

1 agesd and btee 3 apqie.drG

3 Statutes, the aoove named coparation submits this statement Tor the purpose of changing its registered office
authorizac by the corporatan’s board of drectors. | hereby accept the appointment as registered agent. | am

Statules

TTTROTE P desd Ayt sgntore

ey I P P T bATE

SIGNATURE: _

ATURE AND TYPED OR T
PN R |

7

; ; —_
(T3]
12, OF FICERS AND DIRECTORS 13. ADDITIONS/GHANGES 1O OFFICERS AND DIRECTORS IM 12 g
TILF D [1 DELETE VAT [ Change  [] Adddion | +=
hAME DUTEAU, MARIA R. 12 NAME &,
STREET ADDRESS 0168 U.S. HIGHWAY 41 SO. 1.3 SIREFT ADORESS o]
CITY-51-2IP INVERNESS FL o 14 Gl -5T-71F &
TILE ] DELETE 2 1TILE 0] Change [ Addiion | ©
NAME 2 2NAME
STREET ADDRESS 23 STREE [ ADORESS
ciy-§1-2° e 2401Y-5T- 2P
TITLE [] BELETE 31TTLE [Cd Change  [J Addilion
NAME 32 NAME
STREET ADDRTSS 4% $TREE| ADORESS
Cily-ST-2IF 34 CITY-5Y- 4P
TILE [ DELETE 4 1TITLE [ Change [ Aadition
NAME 42 KAME
STREEY ADURESS 43 SIHEET ADURESS
CITY-51-2IP . 44 CITY- 81 217
TINE (] DELETE 5 1TIILE [ Change [ Addition
MAME 52 NAME:
SIREET ADORESS 53 STIREF1 ADDRESS
Ciy-ST 2F L 54CH0Y-51-2IP
TITLE ] DELEIE € 11Me [0 change [ Addition
NAME 62 NAME
STAEET ADRESS 63 STREET ADDRESS
CY-ST-F S 64CITY-5T-21F
14, 1 do herebyy cedily that the infarrmaton sapphed v i this filng 15 voluntarily furnished and does not Quatify far the exeruption stated n Sectien 119.07(3)(k), Florida Statutes. | further
certify that tha infarmaton ndicated on this annua report or supplemental annua’ report is true and accurate and that my signature shall have the same legal efiect as it made under
oaln; that 1 am an officer or director of the corporation or the recever or trustee empowered to execute this report as required by Chapler §07, Florida Stalules; and that my name
appears in Block 12 or Block 13 it changed, ri atlazhmigp-with an address

Loa

muiﬁgs'ldﬁﬁi’o?hczﬁ OF: DIRECTOR
) W

Cragtin-e Priowie #

A 5o g4 |




