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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # V58765

THE COUNTING HOUSE, INC.

(1)

Principal Place of Business Mailing Address

RO RIAMTWA A

4401 8. FLORIDA AVE. 4401 S. FLORIDA AVE.
SUITE £ STEE
INVERNESS FL 34450 INVERNESS FL 34450 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
08/18/1992
2. Principal Place of Business 28. Mailing Address 4. FEt Number Applied For
[21] 26] 59-3145658 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc.
_l P ° ulta. Ap §. Centificate of Status Desired O $8'75 Addltional
22 ;‘ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May 8o
23] 28 Trust Fund Contribution Addod 1o Foes
Zip Country Zip Country B. This corporation owes or has paid the current yesr Intangible
;] 25 ;] ;l Parsonal Property Tax dua June 30. ves [JNo
§. Nams and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
DESCH, CINDY A, 811 Name
10792 NORTH SHADY HILL POINT 82| Street Address (P.O. Box Number is Not Acceptable)
DUNNELLON FL 34433
83
84| City FL as] Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the &
office or registersd agent, or bath, in tho State of Florida. Such chan
agen!. | am lamiliar with, and accept the obligations of, Section 807,

SIGNATURE

e was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerad
506, Florida Statutes,

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

Signahse. lyped of prinfed nane of (eQrsintea agent and tik W appicatin (KOTE ngls!erod Agent signature required when reinslaling) DATE p
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T Detere 14 TITLE Cichange [T Addition =
HAME DESCH, CINDY A. 12 NAME §
stager aponess | 10782 SHADY HILL POINT 1.3 STREET ADDRESS
oITY-§1. 2P DUNNELLON FL 14 CITY-ST-2P §
e [J DEcere 217ME [T Change ~ [T Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 5T-2P 2.4 CITY-51-2P
o T pecete 31 TILE Ol change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiFY-ST-29 34.CITY-ST- 2P
TrILE [T DELETE 4TTLE [JChange™ ] Addition
NANE 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 440TY-51-2P
TIME T oeLeTe 51TITLE [Fchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY-S1-21P 54 CITY-ST-2IF
TLE ] pEceTe 61 TITLE L] Change ~ [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6ACITY-ST-2P

14. | hereby certify that the Information supplied with this filing does not

indicated on this annual repornt ar supplemental annual repart is true and accurate

Block 12 or Block 13 if changed. or.et an altachment with apydcre

-,mm/ﬁ

CIGNATURE:- Real

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
officer or direcior ol the corporalion or the receivor or trustee empoled to execute this

al my signature shall have the same legal effect as if made under path; that | am an
port as required by Chapter 607, Florida Statutes; and that my name appears in

A ’?[/:2 3/‘? 352)

72

u



