(g

—  AMENDET ——— ——

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ‘Secretary of State

DIVISION OF CORPORATIONS

FILED

DOCUMENT # 531567 ' B ]

1. Corparation Name
Accurate Accounting & Tax, Inc.

— 9 HOV 12 PM 327

-CRETARY OF STATE
TAEAGAYSEE, FLORIDA

Principal Place of Business Mailing Address __same
600 Goocdlette Rd., N., #104 -
Haples, Florida 343102

D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ’

4/14/1977
2. Princ pal Place of Business 2a. Mailing Address 4. FEI Nymber Applied For
-2?[ E . 59-1879585 Nat Applicable
Suite, ADt ¥, etc. ) Sulte, At #, ete. i - iti
e, An ¢ . . _ 5. Certificate of Status Desired a $8‘75 Adqltlcnal
E 27 - Fee Required
28

L.[ Cily & State - j City & State = 6. Election Campaign Financing ™ $5.00 May Be
23 Trust Fund Conlribution Added to Fees
Zip Country L_l Zip - Country 8. This corporation owes or has paid the curreft year Intangitle
[24] 25 29 30 Personal Froperty Tax due June 30, Yes  DINo
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
= [g1] Name B - - '
Helen Watson : ——r
82| Street Address (PO, Box NerjoddisNopIcasathbe

600 Goodlette Rd., N., #104

;

Naples, Florida 34102 : /T A T e S
ples ® ekkRRG ], 25 deARRS1 .25
84| City Zip Code

FL [*

11. Pursuani to the provisions of Sections 607 0302 and 507.1508, Florida Statutes, the above-named corperation submits this statement far the purpese of chang
affice arreqistered agent, of both, in the Slale of Florida. Such change was authorizad by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligafions of, Segtion §07.0508, Florida Statutes,
SIGNATURE _ )

ng its registered

Slgnature. typad o printed namé of ragisicred agent and titte if applicable. (NOTE Ragisiersd Agent sigralure requited when reinstaling) DATE
12. T “OFEICERS AND DIRECTORS — | 1= ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS 1N 12
TME President "I DELETE TATHE President ) [T Change [ Addition
NAME Michael Festa T2 NAME Helen Watson
streer aooress | 3140 Seasons Way, #504 13swmeeraomess | 600 Goodlette Rd., N., #104
orv-s-ze | Estero, Florida 33928 ] wowv.stze | Naples, Florida 34102
TILE VP/5/T ) - L1 DELETE 21TI1LE VE LT Change [T Addition
NAME Helen Watson 22NANE Fern Berry
SIfH aoosess | 600 Goodlette Rd., N., #104 2asmeeravoress | 600 Goodlette Rd., N., #104
oy -s1-20 NQP'[ es ,_F"l orida_ 34102 2 40RY-ST-ZIP NR_P'I es, Florida_ 34102,
fn.i T oelETE 31TITLE S [T Change [ Addition
NAMEH RESS :z :::;ET ADDRESS Shelle Kincaid
STREEY ADDI i3
CHfY-S1-21P 3.4 CITY-ST- ZiP 600 GOOdlett? Rd., N., #104
TINLE = = T DELETE 4ATTE %I&Ples;——?—leﬂéﬁ——glégl———cmjw
NAME 4.2 NAME Irene M. Lichtefeld
STREET ADORESS sasmeeTaooress | 600 Goodlette Rd., N., #104
CITY-ST- 7P 44CITY-57-2F Naples, Florida 34102
TLE 7 CELETE SUTIE - ) Ghange Addition
NAME 5 2NAME
STREET ADDRESS 5 3 STREET ADDRESS
LAY <51 2P 54 0ITV-§T-7P .
TiLE - DELETE 6.1 TLE - Change L1 Addition
NAME 8 2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-&1- 2P G4 LiTY-5T-21P

14. | hergby cerbiy thal the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(), Flarida Stalutes. | furlteT-cegly that the information
indicated on this annuai report or supplemental annual report is true and dccurat and hat my signature shall have the same legal effect as If made unde! oath; that | am an
qur paration or the receiver or trustee empowared 1o execute this repert as required by Chapter 807, Florida Statutes, and that my name appears in

olicer or director of lh? J
Block 12 ar Block 13 if changegd, or on an attachment with an address.

SIGNATURE:

Yoo -245-5100

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

CR2E034 (5/98)



