FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT b Fi FLORIDA DEPARTMINT OF S1ATE
CORPORATION 1 3 Sandra B Martham
ANNUAL REPORT

Secretary of State
DrASION OF CORPORATIONS

1996 S
DOCUMENT # L38874 (8)

1. Corporation Name

GARRISON ACCOUNTING & TAX SERVICE, INC.

Principal Place of Business o 7 Mé \n’wa;;ﬁ-jr'ess
11432 LS. HWY ONE 11432 U.S. HWY ONE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
us us
3. Date incorporated or Qualified 3Ja. Date of Last Report
2. Principal Place of Business ia. M_a_nngAmh_és% 4 FE I Nomber Applied For
[21] 26| B 650166200 Not Appicable
4, elc Suite, Apt. . ;
Suite, Apt. 4, etc | Suite, Apt. #, elc §. Cerlificate of Status Desired & $3.75 Adc!ltlonal
El 27] Fea Required
City & State | Gyd State 6. Election Campaign Financing 0 55_00 May Be
23 231 Trust Fund Contrbution Added to Feas
Zp |__ Gountey |7 Courkry 8. This corporalion has hability for ntangible tax under s 199 032,
[24] 2] 29| 30 Florida Statutes B ves [INo
8. Name and Address of Current Registered Agent __10. Name and Address of New Registered Agent
81} Name
GARHSON! GLENDA B. 82| Strect Address (P.O. Sox Number is Not Acceptable)
11432 U.S. HWY ONE
NORTH PALM BEACH FL 33408 83
84| City FL 85| 2o Code

11, Pursuant to the provisions of Sections 6074502 and £07.1508, Farkia Statutes, the above-pamead corporakon Subrmits this statement for he purpose o'_changing its registered office
or registered agent, or both, in the State of Florida, Such changs was aulnodzed by the corporation’s board of drectars | hereby accepl the appeintment as regislered agent. Lam
famibar with, and accept the obhgations of, Secton 607056056, Fludda Statales,

SIGNATURE _

S gnatire hped o porer! o c:',gn:v-};?quj;-‘- FRC TR S o erl_F%J i Agent sianat. R M_E - DAY
12. OFFICERS AND DiRE C1ORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRE CTORS IN 2
TITLE D T oelere T 1TIE T [ Crange  [] Additon
HAME GARRISON, GLENDA B. 72 NEME
sreeranoress | 11432 ULS. HWY. ONE 1 3 SIREET ADDAESS
Ty -§T-2P N. PALM BEACH FL 140HY 5779
TILE ] DELFTE 7 1TIME [J Change [ Addition
NAME 2 2 NAME
STREET ADDRESS 2 3 SYREET ADDHESS.
CITY-§1-71P 24 5IY-51-2F
THLE [ DELETE 3TN [ Cnange ] Addilion
NAME 37 NAME
STREET ADDRESS 33 STREEF ADCRESS
CY-SI- 2P o A4CHY-ST-7p
TITLE ] OELETE 41T TIE [ Change  [] Additizn
NAME 42 NAME
STREET ADDRESS 43SIREET ADDRESS
LITY-ST- 3P 4407V -$1. 2P L
TLE [] DELETE 5 1TILE ] Change  [] Addition
NAME 52 NAME
SIRELT ADDRESS 53 STAFFT ADDRESS
CITY-57-7IP 5407F-51-29
TITLE [ DELETE 5 1TITE [ Change (7] Add-tien
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-57-2P B4 CITY-5T-2IP

14. t do hereby certify that the information suppiied witt this ilng 15 voluntadily furnished and does not qualily 1or the exernption stated in Secbon 119.073)k), Florida Statutes | further
certify that the information indicated on thes annual report or supplemental annual repart is true and accurale and thal my signature shall have the same legal effect as if made under
oatn; that | am an officar ar dreclor of the corporalon or the recaiver o tustee amipowered to execuala tis report as required by Chapter 807, Flonda Sratutes; and that my name
appears in Biock 12 or Blgek 13 if changed, or on an attachynent with an address -"p"b 7

SIGNATURE: Glepsn 75 4&3@(5::;3{.-....72_22—_?4 2227

[
BIGNATUKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA gt e Prione &

CR2ED34 (12/95)




