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

PROFIT FLORIDA DEPARTMENT OF STATE .
CCRPORATION Katherine Harris Apr 29, 1999 8:00 am
ANNUAL REPORT ecretary of State
DIVISION OF JORPORATIONS 04-29-1999 90003 018 ***150.00

1999
DOCUMENT # PQ5000040377

1. Corporation Name

ACCOUNTING & MANAGEMENT CONSULTING..INC. -

SRR IR

Principal Ple ce of Business Mailing Address
1315 WATERHOUSE WAY 13715 WATERHOUSE WAY
ORLANDO FL 32828 ORLANDO FL 32828
Us us DO NOT WRITE IN THIS SPAGE
3. Date In:orporated or Qualifed
0571871995
2. Principal Piace of Business 2a. Mailing Address 4. FEi Nuinber Applied For
21] El 59-3315838 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
¥ P 5. Certifcete of Status Desired ] $8'75 Ac d'ltlonal
H] ;ﬂ Fee Req lired
City & State City & State 6. Etectior Campaign Financing O $5.00 vayBe
Z| m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year | tangible V'
m IEI 2_9| l;l Person.l Property Tax. Oves LdNo
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registered Agent

81| Name
RAUBACK, JOHN F

13715 WATERHOUSE WAY
OFLANDO FL 32828 83

84| City 85
FL |

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submits this statement for the purpose of changing its rogistered
office o registered agent, or bot 1. in the State of Florida. Such change was zutherized by the corporasion's board of d rectors. | hereby accept the app »intment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Ficrida Statutes.

82| Street Adiress (P.O. Box Number is Not Acceptable)

Zip Code

SIGNATUR:

Signature, typad or pnnted nar 1€ of regrstered agent W tiis i applicable. TNGTE - Ragistered Agent signature requ -8d when reinstalingl DATE

12, JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFCERS £ ND DIRECTORS IN 12
TILE PTS ] DELETE 11 TITLE [IChange [ Addition
NAME RAUBACK, JOHN F 12 NAME

smreeraooress| 13715 WATERHOUSE WAY 1.3 STREET ADDRESS

CTY-ST-ZIP ORLANDO FL 32828 14CTY-5T- 2P

TIME [ DELETE 21TIMLE [JChange  [JAddition
NAME 22 NAME

STREET ADDRES S 23 5TREET ADDRESS

CITY-ST-21P 2.4CITY-87-2P

TILE ] OELETE 31TME [JChange [ Addition
NAME 32 NAME

STREET AQDRE: $ 33 STREET ADDRESS

CY-5T-ZP 34, CITY-ST-ZIP

TITLE [] DELETE 41 TITLE [Change ] Addition
NAME 4 2NAME

STREET ADORE S 4 3 5TREET ADDRESS

CITY- 5T- 2P 44 0ITY-ST- 2P

TME [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 MAME

STREET ADDRES § 5.3 STREET ADDRESS

CITY-5T-2ZIP 54CITY.ST-ZP

TITLE (] DELETE 81 TLE [JChange __[_] Addition
NAME - - - - o - T T SzNAME T T T

STREET ADDRES S § 3 STREET ADDRESS

CITY- T-21P 84CITY-5T-2IP

14. | hareb certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ xrtify that the infarmation
indicated on this annual report o- supplemental e nnual report is true and accurate and that my signature shall have th:: same legal effect as if made under oath; that ! aim an
officer ¢r director of the corporation or fhe receivzr or trustee empowergg to ¢ xecute this repprt as required by Chapte - 607, Florida Statutes; and that my name appears in

Block 12 or Block 3 if changed. or off #n attach nent with an addresy! with a | gjher like e red.

SIGNATURE: . Y3399  Y)-65%-29%

At M i

! OR DIRECTOR Date ! Daytime Phone #

T RINTED NAME OF SIGNING OFFICE!

CR2E034 (11/98)




