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

PROFIT FLORIDA DEPARTMENT OF STATE .
s o May 06 1998 8:00am
ANNUAL REPORT Secretary of State
1998 BIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # 71860 (8)
MARIA DUTEAU CPA, INC.
AR
N6 U.5. HIGHWAY 41 SOUTH 976 U.S. HIGHWAY 41 SOUTH
INVERNESS FL 32650 INVERNESS FL 32650
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/08/1991
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 _59-3060692 Not Applicable
ite, LW, : e, ¥, 3 i
— Sulte. Apt. ¥, olc i Suite. Apt. . etc 5. Certificate of Status Desired ] s‘i;:i::ﬂ:‘:;"a'
Ciy & State City & State 8. Elsction Campaign Flnancing $5.00 May Be
23 ;;l Trust Fund Contribution ] Added to Fees
Zp Country 2ip Country 8. This corporatioh owes of has paid the current year Intangible
;I 25 ;;] ;l Parsonal Property Tax dus June 30. O Yes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DUTEAU, MARIA R 7] Name
816 US HWY 41 SOUTH 82| Street Address (P.0. Box Numbar is Mol Accapiable)
INVERNESS FL 32850 -
84| City FL IMJ Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corperation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’'s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction B07.0505, Florida Statutes.

SIGNATURE RPN -
Sipnalwe, typed Of phinled name of regslerad Bpent &nd tile i Applicable {NOTE Registered Agent aignature raquired when reinslating) PATE
12. OF FICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D 7 DELETE .1 TTLE [Jchange [ _] addition
NAME DUTEALU, MARIA R. 1.2 NAME
streer anongss | 916 ULS. HIGHWAY 41 80. 1.3 STREET ADDRESS
CATY-ST-29 INVERNESS FL 1.4 CITY-ST- 2P
TITLE [ oEcere 21 TILE [Tchange ] Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CIrY-S1-2p 2. 4CITY-§T-2IP
TILE [ DELETE 34TINE [T cnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21 34.CITY-51- 2P
TMLE [ peceTe L1TITLE [Jchange ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDAESS
CiTY-ST-2P 44 LY ST-2P
THLE 7 DELETE S1TE [T Ghange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2¢ 54 LHTY-ST- 2%
THLE [T OfCETE 6.1 TITLE [CJchange ~ [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
oIy ST-Z 6.4 CITY-ST-2IP

14. | hareby cerlify tha! the information supplied with this fiing does not quality for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recmver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha ged, or of an gtta ith,&n address
SRR Hatfos s -t

SIGNATURE: dxscd

CR2E034 (10/97)



