FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT g FLORIDA DEPARTMENT OF STATE M ar 26 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

"ieos ONISION OF COMPORATIONS Secretary of State

DOCUMENT # §79573 (9)
CYNTHIA A. DREIER & AFFILIATES, INC.

OO NRER B

Principal Place of Businoss Mailing Address
ﬁPR%OKPOHT PL 5306 HOGKPOR; PL
A FL 33626 TAMPA FL 336
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 2] 593089340 Not Applicabie
Suite, Apt. W, etc. Suite, Apt. #, etc. i
P ? B. Cartificate of Status Desired | 53.75 Additional
22 a Fase Required
City & Stale Cily & State 8. Elaction Campaign Financing $5.00 May Be
2 —2;[ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;;l R e TQ] El Personal Property Tax dus June 30. Oves [Ono
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
B1| N
DREIER, CYNTHIA A. ame
9306 ROCKPORT PL 82| Sirest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33626

83

84] City a5
FL

11. Pursuan! to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regislered agont, or bolh, in the State of Florida_ Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the obhgations of, Seclion 607.0505, Florida Statutes.

Zip Code

SIGNATURE ____ . .

Signature typod on ponded name ol reg-sterod agent and tile 1 appicatla (NOTE: Ragisiarad Agent Bignalure 1equired when rainslaling) DATE F:
12, OfHICCRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T DELETE 1ATILE [J change [ Addition =
NAME DREIER, CYNTHIA A. 1.2 NAME §
smeer aboress | 9306 ROCKPORT PL 13 STREET ADDRESS &
CITY - ST-2IP TAMPA FL o 1.4CTY-5T-ZIP o
TITE [ DELETE 21 TITLE [ Change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP R 2.4 CITY-ST-2IP
TIME CJ DELETE 3TTINE [J Change [ Addttion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-§1-2P L 34.0ITY- -2
TITLE ~ [Jomett 41TIMLE [Tchangs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 64 CITY-ST- 7P
TILE 1 DELETE 51 THLE J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Loy S1-21P 54 GITY-ST-7IP
TLE L] DeLFTe 617T01LE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP o . 6.4 CITY-ST-21P
14. | hereby cerlify that the information supplicd with fhis filing cloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gerlify that the information

indicated on this annual report or supplogiental Annual reporl is true and accurate and that my signalure shall have the same lagal effect as it made under oalb; that | am an
ofticer or director of iho corporation o thig lece 6:;51@0 empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il changed. or on ad ditaftiment wih an address

Ao A /LP.,Q 3 e Fisk9) sov o




