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CORPORATION
ANNUAL REPORT

PROFIT

1998

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

FLORIDA DEPARTMENT Of STATE

Sandra B, Mortha!
Sacretary of Stale
DIVISION OF CORFORAJIONS

DOCUMENT #

1. Corporation Mame

NICHOLAS ANTHONY BABINO ACCOUNTANTS, INC.

(4)

Principal Place of Business

Mailing Addrass

FILED

Apr 30 1998 8:00am

Secretary of State

AU AW N

3488 DELTON BLVD 3489 DELTONA BLVD
SPRING HILL FL 94605 SPRING HILL FL 34806
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
;I-l 26] BO-3074078 Not Applicable
Sulte, Apt. #, etc Suite, Apt. #, elc. - it
‘ P 6. Certificate of Status Desired O $8.76 Addiional
E ;] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 ey Bo
23 ;8" Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren) year Intangible
24 E] E] 30 Parsonal Property Tax due June 30. Yes  [to
9. Nams and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
BABING, NICHOLAS ANTHONY 81| Hame
3496 ELTONA BLVD 82| Street Address (P.O. Box Number is Not AcGeptable)
SPRING HILL FL 34608
83
84; City F L 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Seclions 607 0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or reglstered agent, or bolh, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accopt the obligations of, Section 07,0505, Florida Statutes.

Signature, typad of printed nanw af regis.!(rfg(.i_

and G | Bppic able

[NQOTE: Registared Agenl signalure required when relnstaling)

DATE

12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ T3 DELETE 1ATITLE TJChange ] Addition
HAME BABING, NICHOLAS ANTHONY 12 NAME
sweevaboness | 3488 DELTONA BLVD 1.3 STREET ADDRESS
orv-st-2r | SPRING HILL FL 1.4 CIFY-5T- 2P
e T DELETE 21TIME [ Change ] Adiition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CTY-57- 210 2. 4 CITY-§T-2IP
TME ] peceTe 31 TLE L] Change ] Addition
NAME I 3.2 NAME :
STREET ADDRESS 3.3 STREET ADDRESS
Y- 5T-2P 3.4 CITY-ST-2p
THLE 3 oELete 41 TILE [ change T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-$T- ZIP 44 CITY-S7-7p
TITLE [T OELETE S1TILE TF Change L Addition
NAME 57 NAME
STREEY ADDRESS 53 STREET ADDRESS
| CITY-ST-2P 540ITY-ST-2IP
TTLE [T eckre 61 TLE L Change  T_T Addition
RAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-§T-21P I 64 GITY-5)1-21P

14. | heraby certil

rFeYyv.a s JEI ' '@

Y

55,
R lia

that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07{3)i), Florida Statutes. | further certify that the information
indicated on this annual repon! or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or ihe receiver or fruslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or an an attachment with an addre

/). L /B/u T):!M,df.r‘
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