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

; PROFIT FLORIDA DEPARTMENT OF STATE 3 99 8 8 . O O
j CORPORATION Sandra B. Mortham A‘[)I' 131 .vvam
: ANNUAL REPORT Secretary of State
N 1998 3 DIVISION OF CORPORATIONS S ecretar y Of State
i
- | D N ( )
DOCUMENT # P92000009418 (4
ACCOUNTING TAX SERVICE, INC.
ARAAOR T
P | esa0 PARK pLvD $TE 9 4500 PARK BLVD STE 9
i PINELLAS PARK FL 34665 PINELLAS PARK FL 34665
us Us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
12/03/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
3 26 59-3154031 Not Applicable
H Suite, Apt. #, et Suite, Apt #, etc. iti
i "2-2-] uie. Ap el -a Hie. Ap ete B. Cerlificate of Status Desired O $8':;15R::L:|rt:;nm
City & State Ciy & Stale . Elsction Campaign Financing $5.00 may Be
’ 23 ;B_| Trust Fund Contribution O Added to Fees
¥ Zip Country Zip Country 8. This corporation owes or has paid the cuprejit year Intangible
i E;I 25 ;;I m Parsonal Property Tax dus June 30. Yes [dno
: 9. Name and Address of Current Registered Agant | 10. Name and Address of New Reglistered Agent
HALIFAX, JOANNE L 81| Nemeo
4930 PARK BLVD STE 9 82| Street Addrass (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 34885 -
84 City 85| Zip Code
FL |

11, Pursuant 1o the provisions of Soctions 807.05027 and 607.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, 1n the Stale of Flarida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accep! tho obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE . I
Signature typed o ponlad Ranw of tugsiaed agont and iitie it apprhcabie (NQTE: Ragislared Agen signature required when fainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TALE PTD [T pevere 117I0E [ Change T[] Addition
NAME HALIFAX, JOANNE L 1.2 NAME
swaeer anoress | 10265 ULMERTON ROAD #282. 2/ 3 13 STREET ADRESS
L | gTy-ST-ae LARGO FL 1.4 CTY-ST-2IP
i | Tme LT orcete 21 TiTLE [ change ] Addition
3| nane 2.2 HAME
30 | swhecr anoRess 2.3 STREET ADDRESS
1 | cnv-sr-ae 2.4 CITY-ST-2
TRLE L1 DELETE 39 TITLE [ Change T Addition
; NAME 3.2 NAME
1] steer apoRess 33 STREET ADORESS
s | emv-srze 44, CTY-ST- 2P
4 [Twme [T otikre LTALE [JChange ] Addition
2 A 4. 2NAME
1| STREET ADDRESS 43 STREET ADDRESS
? CiTY-ST-2P 4.4 CITY-$T-2IP
i [ me [JDeLete 51TILE LT change ™ LT agdition
| uame 52 NAME
3{ | STREET ADDRESS 53 STREET ADDRESS I
3 LCmy-sT-ap 54 GITY- ST-21P o
rx MLE [ oeeTe 6.1 TITLE [ change L] Addit.. -
zr RAME 5.2 NAME ‘
& | STREET ADDRESS 6.3 STREET ADDRESS
i | emy-sr-zp 64ITY-ST-21P
14, | hereby certify that the information suppliod with this filing does nol qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informat

indicatéd on this annual report or supplemantal annuat roport is true and accurate and that my signalure shall have the same legal effect as if made under cath; that [ am al
officer or director of tho corporation or the roceivir or trustea empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changod, or an an aftachment wilh an address
SIGNATURE: ?77/?? /-5 YE 2L

CR2E034 (10/97)



