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

PROWY
CORPORATION
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of Sta‘te

DQCUMENT # V45953 (9)
AR T

FLORIDA DEPARTMENT OF STATE

Sanra 8. Mortham Jan 15 1998 8:00am

MULDER & EASTRIDGE ECONOMISTS, INC.

Principal Place of Business Mailing Address
4613 W. NORTH A STREET 4613 W. NORTH A STREET
TAMPA FL 33609 TAMPA FL 33609
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
06/25/1992 .
2. Principal Place of Business 2g. Mailing Address 4. FEl Mumber Appited Far
2—1| E} R9-3129167 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc, ] &2 7H Additi
l P o P 8. Certiflzate of Status Desired | $8'75 Adqmonal
22 ;1 Fee Required
City & State Clty & State 6. Election Campaign Financing $5.00 May Be
E E‘ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;‘ E‘ E ;a Perscnal Property Tax due June 3. ves [No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MULDER, BRENDA B 81| Neme
4613 W. NORTH A STREET 82| Streel Address (F.0. Box Number is Not Acceplable)
TAMPA FL. 33609
83
84| City T

l Zip Code

FL |

11. Pursuam to the provisions of Bections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the pur[;ose of changing its reFIstered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as reg stered
agent. | am familizrilith, and acgept the obligations of, $ection 607.0505, Florida Staiutes.

SIGNATURE Ay 77 — - 6/"14’/]&_ M;M‘Z/‘ 4 5_/m Z?

Sigriatura, ped or prntad nama of registered agent and Lite it apphicable. {NOTE. Registerad Agent signature requlred when reinstaling) -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DELETE 1.1 TITLE L change L1 Addition
NAME MULDER, BRENDA B 1.2 NaME
sReET a0oRESS {4613 W. NORTH A ST 1.3 STREET ADDRESS
CITY-ST- ZIP TAMPA FL 33609 14 CITY-ST-2@
TITLE D 1 DELETE 2,4 TITLE [T change 11 Addition
NAME EASTRIDGE, JOYCE H 22 NAME
streeT ADORESS | 4613 W. NORTH A STREET 2.2 STREET ADORESS
CITY - ST-2IP TAMPA FL 33607 2, 4 CITY-57-2IP
TITLE b | DELETE 3.1 TIMLE [ Change ~ [_] Addilion
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-5T-21P 34.CITY-S3-2IP
e 1] DeLETE A1 TITLE [T Change L Addition.
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 57- 2P 44 CITY-ST-2IP
TIMLE T DELETE g siTiE [ Cnangs [ Addition
AME 5.2 NAME
STREET ADDRESS 5,3 STREET ADBRESS
CITY-ST-21P 5.4 CITY-ST-21P
THLE [} DELETE 6.1 TITLE [LJGrange [ Addition”
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY-8T- 2P 6.4 ITY-5T-2IP .
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informalion

indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer ar dirgctor of the caorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

N AFIIE OV ). Molon JEG0 E13) D8~ j55%

P ——— &a¥r

CR2E034 (10/97)



