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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # V08333

ALVAH L. COX, JR., CPA, PA.

©)

Mailing Address

2424 NORTH ESSEX AVENUE
HERNANDO FL 32642

Principal Piace of Business

2424 NORTH ESSEX AVENUE
HERNANDO FL 32642

FILED
Mar 24 1998 8:00am
Secretary of State

WA O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/14/1992

2. Principal Place ol Businoss 2a, Mailing Address

21 [26]

4, FEl Number Applied For

Not Applicable

58-3099157

Suite, Apt. ¥, elc. Suile, Apt. #, etc.

8. Cortificate of Status Desired O $8.75 Acational

24] 26] 20} 30]

E ;' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

E[ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

Personat Property Tax due June 30. [Clves [No

10, Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Nam#¢ and Address of Current Registerad Ageni
COX, ALVAH L., JR. B1| Namo
2424 NORTH ESSEX AVENUE 52
HERNANDO FL. 32842 -
84| City

85| Zip Code

FL

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the proviskons of Sections 607 0502 and 607.1508, Flarida Statutes, the abave-namad corporation submits this statarment for the purpose of changing its registerad
office or ropistered agent, or both, in the S1ale of Florida. Such change was authorized by the cerpaoration’s board of directors. | hereby accept the appointment as registered

Signature, lyped or prited name of registorad agenl and bte if apphcatio (NOTE: Registered Agent signature required when rainatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DPTS ~ ] DELETE 1ATITLE “Jchange L] Addition
NAME COX, ALVAH L., JR. 12 NAME
saceranohess | 2424 NORTH ESSEX AVENUE 13 STREET ADDRESS
CiTY-5T-21P HERNANDO FL 14 CITY-ST-ZP
TITLE [T Decere 21TME T change [ ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2. 4CITY-8T-2IP
LE [T oecete 314 TNLE *7 [Jchange [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2iF 34.GAY-ST-2P
TITLE L1 DELEYE 41TME “[crenge [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-§T-2IP 4ACITY-ST-ZIP
THLE [ prLETE S1THLE " Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY - 51- 2P 54 CITY-SY- 2P
e T oeLete 617LE “DJchange [ Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oiTy-s1-2p 64 CITY-51-2IP

indicated on t
officar or director of the corporalion of the receiver of truslee empowerad 1o,
Block 12 or Block 13 if changed. or on an attachmenl with an address.

SIGNATURE: __MZﬁ— My

s annual report or supplemantal annual report is rue and accurate and !

14. | herahy ceniiz that the information suppiied with this filing doas not quality for the exemﬁtion staled in Section 119,07(3)(i), Florida Statutes. | further certify that the information
i at my signature shall have the same lega! effect as if made under oath; that | am an
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2/) p/oy

CR2E034 (10/97)



