FILE NOW: FILING FEE Al

‘TER MAY 18T 113 $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 38874

1. Corporation Name

GARRISON ACCOUNTING & TAX SERVICE, INC.

Principal Piace of Business

11432 U.5. HWY ONE
NORTH PALM BEACH FL 33408

Mailing Address

11432 U5, HWY ONE
NORTH PALM BEACH FL 33408

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90064 018 ***150.00

AN A AE MM

[27]

Fee Recuired

us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
12/22/1989
2. Principa Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ;} 65‘0166200 Not Applicable
Suite, Aot #, elc. Suite, Apl. #, etc. 5. Certifoute of Stalus Desied [ $8.75 Additional

E‘
City & S:ate City & State 6. Electio» Campaign Financing O $5.00 May Be
EI E‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Inta
24 [25] [29) [30] Personal Property Tax. [(dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARRISON, GLENDA B.
11432 U.S, HWY ONE 82| Street Acdress {P.O. Box Number is Not Acceptable}
NORTH PALM BEACH FL 33408 =
84| City

) Zip Cude

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat
office cr registered agent, or bo h, in the State of Flerida. Such change was
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

utes, the above-named ccrperation submils this statement for the purpose f changing its ragistered
:ithorized by the corporz tion's board of ¢ irectors. | hereby accept the apgointment as reg stered

SIGNATURE
Stgnature. typed or printed na ne of registered agent and fitle if apphcable. {NOTI:: Registered Agent signature requ wsd when reinstabing) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12
TIMLE D [ DELETE 11TIME [JcChange  [] Addition
NAME GARRISON, GLENDA B. 12 NAME
streeTaporess| 11432 U.S. HWY. ONE 1.3 STREET ADDRESS
CITY-5T.2ZP N. PALM BEACH FL 14 CITY-ST-ZIP
TITLE [ DELETE 21TME JChange  [] Addition
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2P
TTLE ] DELETE IATILE ] Change 7] Additicn
NAME 32 NAME
STREET ADURE 35 33 5TREET ADDRESS
CITY-5T-2IP 34.CTY-ST-2P
TITLE [l DELETE 4ATITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 GTREET ADDRESS
CITY-5T-ZP 44 CITY-5T-2P
TILE [J DELETE 5.1 TILE [IChange  [JAddition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-ZP
TME ] DELETE BATHLE [Change L] Additin |
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. [ hereb certify that the informat on supplied wit
indicate-d on this annual report ¢ r supplemental

.

SIGNATURE: ,ﬂg« /2

I this filing does not qualify fer the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further czrtify that the information
annual report is true and accurate and that my signature shali have ths same legal effect as if made ur der oath; that | im an
officer o director of the corpora'ion o the receiver or trustes empowered to xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appez rs in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

. 4

bwmp B ChrLISH #22.TF Bl/t2v-332

CR2E034 (11/98)

__¢
PRINTED NAME OF SIGNING CFFICEF CR DIRECTOR

SIGMATL'RE AND TYPED OR

Date

Daytime Phone #




