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FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ENT OF STATE

PROFIT FLORIDA DEPARTM
CORPQORATION Sandra B. Mortham
ANNUAL REPORT

Secretary o

1997

[ Stale

DIVISION OF CORPORATIONS

—1

Apr 21 1997 8:00am
Secretary of State

p

OCUMENT #

Corparalion Name

ACCOUNTING TAX SERVICE, INC.

Principal Place of Busingss

'| 4530 PARK BLVD STE 9
i SISIEU.ASPARKFLW

Mailing Address
4930 PARK BLVD STE 9

us

PINELLAS PARK FL 33781-3410

OO

3. Dale ncorporated or Qualified

3a. Date of Last Report

2. Piincipal Place of Business B 2a. Mailing Addross 4. FEI Numboer. Applicd Far
21 Q 59-3154031 Nol Applicable
Sulte, Apt. #, elc. Suite, Apl. #, olc. it
o b 6, Cerlificata of Status Desired | $8'75 Ad(."utfonal
22 ;;‘ Fes Required
1 City & State City & Slale 6. Election Campaign Financing $5.00 tsay Be
{es 28] | TrustFund Contribution Added to Fees
Zip | Gounlry L | Caunlry 8. This corporalion has liability for inlangible lax under s. 199.032,
25) 20] 30 Florida Statules Yes [ No
9, Name and Address of Current Reglslerad Agent 10. Name and Address of New Reglstered Agent —1
HALIFAX, JOANNE L 81| Name
4930 PARK BLVD STE 9 82 Strect Address (P.0. Box Number is Nal Acosptabla)
PINELLAS PARK FL 34685 o e
83
(84| City - - FL sﬂTpCado

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutcs,‘(hq above-named corporation submits this stalement for the purpase of changing its regislered
ofiice or registered agent, or both, In tho Stale of Florida. Such change was authorized hy the corporation’s board of directors. | hereby accept the appointment es registered

apgent. | am familiar with, and accept tho obligations of, Section 607.0505, Forida Statutes.

pomn

CIAMNMATIIDE.

information indicatod on this annual report or supplomenlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under cathy; thal
{ am &n officer or director of the corparalion or the recoiver or trustec empowered 10 execuls this report s required by Chapter 607, Flerida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an attachmenl with an address

IR TS A

BIONATURE e
Slgnalure, typed o printed nanie of tgs'ered agonl and tile d spplicate. (NOVE - Registered Agent signature requirsd when reinstating) DATE
12, OFFICERS AND DIREClQES ’ 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 §
{ iTLE T Joute 1ATILE O change [T Adettor | &5
NAME HAUFAX. JOANNE L 1.2 NAME §
street apbeess | 10265 ULMERTON ROAD €252 1.3 STHEE ] ADDRESS g
orv-st-ze | LARGO FL $ACHY-5T-20P &
TILE T Doeae 217001E T Change  [J Addition (O
NAME 2.2 NAME
STREET ADDRESS 7.3 STREET ADDRESS
CiTy-ST-2f 2.4 CIY-§T-ZIF
TILE R I VATA T 31 THLE ] Change ] Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STRLET ADDRESS
CITY-ST-2iP 34. LY -57- 2P
TITLE ] vetEie 41 0L [T change [T adition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy. 57-TIP 44 CNY-51-719
TITE - DELETE Qsvrmr TJChange 1 addition
NAME 5.2 NAME
STREET ADDRESS .3 STRFET ADURESS
QY- ST-0P 54 CITY-S1-7IP
“TITE B N G FYEN [ thange (] Addition
NME 62 NAME
STREET ADBRESS € 3 STHEET ADLRESS
OiTY-5T-26 B e [ saciy-s1-7p §
14. | do heraby certify thal the information supplicd wilh this filing does not qualify for the exermption slaled in Section 119.07{3)i), Floriga Statutes, | further cerlily thal the

Foro by

S Ao ot 2y 33



