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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Carporation Name

(3)

FLORIDA ROUNDTABLE OF PRACTICING GPAS, INC.

Principal Place of Business

Mailing Addrass

RO TR

May 05 1998 8:00am

T i PR A T

27]

503 WEST DRANE STREET SOQUTH P.0. DRAWER BBB
PLANY CITY FL 33566 PLANT CITY FL 33566
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26] £9-3103430 Not Applicable
Sulte, Apt #, elc. Suite, Apt. #, etc.

'S $8.76 Additional

5. Cortificate of Siatus Desired Fee Required

City & Stale

] Crty & State
28|

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Addad to Fees

T

Zip

L Country B Zip L_| Country
26| 20 30

B. This corporation owes or has paid the gurrent year Intangible
Personal Properly Tax due June 30 Yes [JNo

§. Name and Address of Current Registered Agent

1p. Name and Address of New Registered Agent

HAYES, MALCOLM

503 WEST DRANE STREET SOUTH
PO DRAWER BBB

PLANT CiTY FL 33564-8048

81| Mame

B2| Street Address (P.O. Box Numbaer is Not Acceptable)

a3

84| Cily

Zip Code

FL ™

%1, Pursuant 1o the provisions ol Bections G07.0607 and 6071508, Florda Statules, the &

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both. in the Siate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section G07.0505, Florida Stalules.

e

SIGNATURE _____ D
Sigrature. typed o printedt nar x- o teg ~laed agent and dille it apphcatilke. {NGIE- Aopislerad Agenl signalure required when reinstaling) DATE
12, OF FICFRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DTS [T ocLete 1.1 TITLE ~ [ change ] Addition
NAME HAYES, MALCOLM 1.2 NAME
streevaooness | 503 W.DRANE ST.SO. 1.3 STREE( ADDRESS
CITY-ST-2¢ PLANT CITY FL 14 CITY-ST- 2P
me L1 DELETE 25 TILE "] Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE 1 ADDRESS
CITY-ST-2P 2.4 CITY-5T-2IP
TLE .1 DELETE 31TMLE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21 34 CITY-51-2P
TOLE [J peteve FRRITS "] Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-21P 44 CITY-ST-21P
TME 7 orwete 51TITLE " change” [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eyt | 5.4 0ITY-5T- 2P
TMLE 3 okieTEe 6.1 TITLE [J change [ _J Addition
HAME ‘ 6.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-5T- 2P

i

14. 1 horeby certi

o s’ Y

thal the information supplied wilh this filing docs nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
Indicated on this annual report or supplermental annual report is frue and accurate and that my signature shall have the sarme lega! effect as if made under oath; that | am an
officer or director of the corporation o tha receiver or Iruslee empowerad to execule his report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or an an attachmenl wilh an address,

w0

'y

e

Y 71y /F'Im — g oy |

CR2E034 (10/97)




