PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V043 4*7* (3) B ——

1. Corperation Name

FLORIDA ROUNDTABLE OF PRACTICING CPAS, INC.

A VRET

Principal Place of Business Maihng-;_;\déi;éss“ i
503 WEST DRANE STREET SOUTH 503 WEST DRANE STREET SOUTH
PLANT CHTY FiL 30366 PLANT CITY FL 33566

3. [Jatbii'?ﬁa'ﬂ%dzor Qualiied 3a. Da!eocil,éagtl?ﬁgosn

2. Prncipal Piace of Business "7 28 Maiting Address T T, Pl Number Applicd For

7 |26 - 583103430 [ Not Anpicatie |
Suite. Apt. #. ele. L., SuteApt i ec. 5. Certficate of Status Desired O $8.75 Ad@ﬂonal

22 271 Fer Required
Ciy & State TTTT T U Gasme T T T T T T T T e Eection Campaign Financing $5.00 May Bo

23 28] Trust Fund Gonlribution 0 Added to Fees
FLs] - Caunlry 2 TetTT Caonlry 8. This cor].):jmtioﬂ hag hahility for intangble tax under s 199 032,

24] 25 20] k{ﬂ Florida Statutes [Jves Rno

8. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent

81 Name
%stségrALCOLg STREET SOUTH 82| Streat Address (.0, Box Numibar s Mot Acoeptabie)
PO DRAWER BBB 83
PLANT CITY FL 33564-9048 S

84| City

‘ Zip Code

FL [®

or registered agenl, or both, n the Statz of Flarda Soch change was authonzed by the corporation’s boand of directors | hareby accent the appontaient as registered agenl. | am
familiar with, and accept the abligatans of, Sachon B0Y.06045, Horda Statutes

11. Pursuant {o the provisions of Sections 607 0532 and 607.1508. Florida Stalules, the above named E;a%baﬁﬁwon submits this statement for the purpose of changing its registered office

CR2E034 (12/95)

SIGNATURE . o e
. N : . T LETE
12. N OFFICENS AHD DIRECIOHS ) . ADDTIENSCHANGRS TO OFFIGERS AND DIRECTORS IN 17
TeE OIS T DFLETE e ) ) Crange L] Addiion
e HAYES, MALCOLM 2 Nk
STREET ADDRESS 503 W.DRANE ST.S0. 13 STRER T ARDAESS
CItY-ST-21F PLANT CITY FL o ascnyeseae |
TiTLE {JDErETE ERRN] [ Change  [] Additior
NAME 27 NENE
STHEET ADDRESS 33 GIREET ADTFESS
CITy-S7-7IP _ 74 Cil-S1-2F
THLE [C] DELETE 31 UILE [ Crange ] Addticn
NAM: 32K
STREET ANDRESS 39 SIRET ADTRESS
CY-ST-4F o Ruacav s - A
TITLE I OFLEIE 41 TIE [ Change  [] Addiken
MaME 40 NAM:
SIREET ADDAESS 45 SIREET ANURERS
CitY-S1.21° S 44077 ST e
THLE [] DELETE 5 1 INLE [ Crange  [] Addition
NAME 57 hakit
STHEET ADORESS 53 STHEE T AGDRESS
CITY - 8T-21P i 54CIT: 812 o
nnge [ OFLEre £ 1TI0F T Change [ Addition
NAME 62 HAMI
STREET ADORESS B STREET ALORESS
CoTy-ST-2IF e B4 Qify-5F-2F

14. | do hereby cerbify that the infarmation suppies witn this fil r)g it vCiontar Iy furnizhed arcl does 0ot qually for ties et ntan stated in Secton 119.07(3)k), Flonda Statutes. | further
certity that the information indicated or this annuaal report or supplemental annual report is true and accurale and that my signature shall havs the same legal effect as it made under
oath, that | am an office- or dreclor of the corparalon or the receiver o brastes ermpowered 10 exocote s report as reauired by Chanter 607, Flonda Statutes; and that my name
appears in Biock 12 or Block 13 i changed, or on an attazhiment with an address

MALcoLn Hrnges
SIGNATURE: kol thy- Sets s OI3fiseasy

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ’ eI L1,

2 Pt e ¥




