h

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 386119 (2)

1. Corparation Name

STEPHENS ACCOUNTING & TAX SERVICES, INC.

A

Frincipal Place of Bsinass Mailing Address
B202 N ARMENIA AVE. 8202 N ARMENIA AVE.
TAMPA FL 33604 TAMPA FL 33604
3. Dats Incorporated or Qualfied 3a. Date of Last Reporl
07/30/1971 04/28/1995
2. Principa’ Place of Business | 2a. Mailing Address 4. FE! Nurmnber Applied For
2 26] 59-1361797 Not Applicabie
Suite, Apt. #, etc, | Suite, Apt. #, etc. 8. Cortificate of Status Desired O $8.75 Additional
@ 27] Fesa Required
City & Stater | City & State 6. Election Campaign Financing [ 35_00 May Be
2—3] 28] Trust Fund Contribution Added to Fees
| Zip | Country L Zip Country B. This corporation has babillty for intangible tax under s 199.032,
24 25| 29| 30 Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
H|NES, JAMES P. 82| Strect Address {P.Q. Box Number is Not Acceptable)
315 HYDE PARK AVNEUE
TAMPA FL 33606 63
B4 City FL 85} Zip Code

11. Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Stalules, the above-named corparation submits this stalement for the purpose of changing its registered office
or ragistered agent, or both, in the Stata of Florida. Such change was authorizad by the corporation's board of directers. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section BJ7.0505, Florida Statutes.

SIGNATURE _ - e B - .
Slgrat_rg typed o printed ranme of registered agent and it s it & plicable. NOTE: Hegistered Agent signaturé recu i when rainstatiog DATE l’(‘?
12. OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
Tine PD [ DELETE I 11TMLE [ Change  [] Addilion | =
NAME STEPHENS, RALPH 1.2 NAME 3
suser aooness | 8202 N ARMENIA AVE. 1.3 STREET ADORESS b
| CiTy-s1-2p TAMPA FL 14GITY-ST-21 &
T D [ DELETE 2 1TLE D) Chaage [ 3 Addtion |
N STEPHENS, BARBARA J. 22 NAME
saee anoress | 8202 N ARMENIA AVE, 23 STREET ADDAFSS
LY 57711 TAMPA FL 24 CITY-57- 2P
TITLF [ DELETE 31ILE [) Change  [J Addition
NAM:Z 3.2 NAME * :
STREE] ANDRESS 33 SIREEY ADDRESS
CirY-57. 217 34 CITY-§1-21F
TiNLe [CJ DELETE 4 17ITLE {7] Change  [] Addilion
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
City-$1- 2P 44 CITY- 5170
TITLE [ DELETE 5 1TITLE [3 Change  [] Addition
NAME 52 NAME
STRES | ADURESS 5 STREET ADDRESS
| crv-g1-20 S4CTY-5T-71P
TITLE [J OELETE 6.1TTLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Oy §7-2p 64 CITY-5T- 2P

14. 1 do hereby certify that the informalion supplied with this filing s volurtarily furnished and doas nol qualily Tor the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. i further
cearbfy that the information indicated on this annuai repon or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am zn officer or director of the corporation or the receiver or trustee empowered to execute 1nis report as reGuired by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Block 14if changed, orep an attachment with an address.

vy
SIGNATURE: GGt e/ J?%ﬁm Seohens . FRIRE (5F32-5350

'ED NAME OF SIGNING GFF e Pron ¥




