FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
B e May 13 1997 8:00am

CORPORATION
Sceretary of Stale

ANNUAL REPO
1997 " DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # vo43¢i'7 (3)

1, Corporation Name

FLORIDA ROUNDTABLE OF PRACTICING CPAS, INC.

o tagper

e Bt L A

1
+

$03 WEST DRANE BTREET SOUTH 503 WEST DRANE STREET SOUTH
PLANT CITY FL 33566 PLANT CITY FL 33566
3. Date incorparated or Qualified 3a, Dale of Last Reporl
L 01/02/1992 05/01/1996
2, Principal Place of Busingss 24, Mailing Addross 4. FEI Number Apphied For
21] o || PO PRAEe RBE 50-3103430_ Not Applicable
Suite, Apl. #, elc. Suite, Apt, #, olc. iti
d _l uie. e e 6. Cerlificale of Status Desired [ $8.75 Ado!ltlonal
27 ) Fee Required
City & State City & Stalc 6. Elaction Campaign Financing $5.00 may Be
. m ﬁ. ant Ot 1, A Trust Fund Contribution O Addad 1o Feos
Zip Counlry R _ Country py 8. This corporation has liability for intangible tax under s. 189.032,
26 20] JTIST4-909F 50} Florida Statutes Cves Bino
; 9, Name and Address of Current Reglsterod Agent 10. Name and Address of New Reglistered Apent
HAYES, MALCOLM B1] Name
: 503 WEST DRANE STREET SOUTH 83] Sireot Address (.0, Box Number s Mot Accaptabie)
; PO DRAWER BBB |
y PLANT CITY FL 33564-9048 83
B4 City FL 85] Zip Code
11. Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his staterent for The purpose of changing its registered

office or ragisterod agent, or both, in the Stale of Horida. Such change was authorired by the corporation's board of directors. | hereby accepl the appointiment as registerod
agent. { am familiar with, and accept tho obligations of, Section 607.0505, Florida Statules.

SIGNATURE ___ . e e e e e e e
Signaturs, typad or printad nam: of reQusterad agent and litle #f applcahle. {NOTE FHegistgred Agenl s gnature roquired whan re nstating) DATE
i2, OFfICEREANDDRICIONS Y138 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D1s [ beckie 11 T Change ™ [] Addition 3
NAME - HAYES, MALCOLM 12 NAME 3
stacer aoness | 503 W.DRANE ST.S0. 1.3 STHEE| ADDRESS g
v | cry-sr.ze | PLANT CITY FL o Ruoestae b
i K Coeee  §zime [T change ] Addition |O
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITy-51-2IP 2.4CITY-51-2P
TTE T biiere 31T , T Change ] Addition
: NAME 3.2 KANE
STREET ADDRESS 3.3 STREET ADDRESS
' CATY-S1-7IP B 34.CITY-51-2IP
TLE CJ oecere™ ™ a1 mie [J Change” [ Addition
NAME 4. P NAME
L STREET ADDRESS 4.3 STREET ADDRESS
Eo amvestze 44 CITY-51- 2P
TME L] DILETE 5.1 TILE T Change 1] Addilion
L 5.2 NAME
: STREEY ADDRESS 53 SIREET ADURESS
ov.spe | B.ACITY-S1-7IP
o[ e [J DLLEIE 611LE [ Jchange [ ] Addilion
v | NAME 6.2 NAMT
: STREET ADDRESS 6.3 STRETT ADURISS
CITY-S1- 2 64 CIY-S1- 7P
14. { do hereby cartify that the informalion suppliod with this filing doos not gualify for the exemplion stated in Section 118.07(3)(1), Fiorida Statutes. | further cerly thal the

information indicaled on this annual reporl or suppiemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corparation or the recelver or lrustee empowered 1o execule this repart as required by Chapler 607, Florida Staiutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address,

N Y A T NI N I S TS, e em 217 f v s




