02271999-90089-029-$150.00-$150.00

FILED
. Feb 27,1999 8:00 am

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORSDA DEPARTMENT OF STATE
——
Katherine Hargis ™

DIVISION OF CORPORATIONS

Secretary of State

:
I
Secratary of Stale ; 02-27-1999 90089 029 ***150.00

1. Corporation Name

ABACUS ACCOUNTING & TAX SERVICE, INC.

DOCUMENT # P@5000092910

R TR

Principal Place of Business Meillng Address
704 SW JRD AVE PO. 80X 1239
OCALA FL 34474 QCALA FL 34478
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
01/02/1996
2. Principal Place of Busiress 2a. Mailing Address 4, FE! Number Applied For
Bl 26 533347478 | Vot Appicable |
Sutte, Apt. #, etc. Suita, Apt. #, etc. ] $8.75 Additional
E jZT 5. Certifcats of Status Desired O Feo Required
] ~CitysState i Clty & Statg™— S S~ Blactian Campaign FINANCng =} $500°MayBa |
g\ ;] Trust Funo Contribution Added to Fees
Zip Country Zip Country 8. This corporaticn owes the currenl year Intangible
;\ I?.;l wz;l B;I Parsonal Property Tax. Oves [ONe

9. Name and Address of Current Raglistared Agent

10, Hame and Addreas of New Registersd Agont

SCHUSTER, DAVID J 52| Sireat Address (P.O, Box Number s Not Acceplable), 7
14700 S.E. HIGHWAY 475 ress (P.O. Box Number > e
SUMMERFIELD FL 34491 - 5240 8E RIZ NV
' Eo
T B R

Weme D eward M Saupy

Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
ange was aut:agzod by tha earporation’s board of diractors. | heraby accept the appointment as regls ared
. Florida Statutes.

hure prinsad (NDTE: Ragisiorad Agent signalunk requirsd Whh Hinsarng) DATE 8

12, OFFICERS AMD DIRESAQRS ™~ 13, - ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 b=}

me DPT ‘gn% LITME OCrange  CJAddition ] —

NAME SCHUSTER. DAVID J 12 NAME g

sweevacoress| 14700 S.E. HIGHWAY 475 1.3 STREET ADORESS ‘ 2

CITY-ST- 2P SUMMERFIELD FL 14 CITY-ST- 2P &

TmE DvS ] DELETE 21 TME Avre pdCramge  J Addtion | ©

NAME SANDY, RICHARD M 22ME Rrepaid fU. Sy

sreeTaooress| 3392 S.E. 25TH AVENUE vsmeEToRess| Ve SE XY )

Qrv.§1-2p QCALA FL 2 40TY-ST-Z9 Ccatd, /2 Ffy I

TME 0J OELETE LUTILE . CChange [ Addition
JNANE _ e e 22N .

e T T = R - o i i -— e e T T — == N FUEUEE -

STREEF ADORESS 31STREET ADDRESS

CiTy-ST-28 34.CITY-ST-2°

e 3 OELETE 41 TME (OcCharge  []Addlon

NAME 4+ 2NAME

STREET ADDRESS| 43 STREET ADDRESS

CITY-ST-ZP 44CTY-5T-29 :

TME ] DELETE 517ME OJChange [ Addition

NAME 52 NAME ”

STREET ADORESS 5.3 STREET ADORESS

oTY-57- 29 SACTY.-ST.2P

e ] DELETE &ITME JChange [ Addilion

NAME G2ZNAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-2P SAQTY-ST-2P

14 T hereby certify that the informalion suppiled with this filing doas not qualily for tha ion stated In Section 110.07(ax), Florida Statutes. | further cartify thai the information

indicated on this eanual reporl or supplemental annual report is rue and accurata and thai my signature shall have the eame legal effect es if made under cath; that [ am an
officer or direcior of the corporation or tha receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an 3 chmenl an address, with ali other like empowered.

SIGNATURE:

1/ 29 [35(353) 67 SwO S
LA ~ Fhona ¥




