0_32 9 993-90028-023-5150.00-$150.00
("ol

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrla
Secretary of Statae
DIVISION OF CORPORATIONS

DOCUMENT # 531567

1. Corposation Namg
ACCURATE ACCOUNTING & TAX, INC.

FILED

Mar 29, 1999 8:00 am

| Secretary of State

(03-29-1999 90028 023 ***150.00

AR AN

Principal Piace of Busingas Mailing Address
500 GOODLETTE ROAD N GOODLETTE ROAD N.
14 1
NAPLES FL 34102 NAPLES FL 34102 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
04/14/1977
2. Prindipal Place of Businesa 2a. Malling Addrass 4, FEI Number Applied For
1) 26] 59-187958% Not Appricable
Suile, Apt. #, etc. Sutte, Apt. #, etc. . $8.75 aaditionat
. [27) . T 5. Cortfcate of Stafus Desired [ Fes Required
City & State City & State - ‘| & Etection Campsign Financing o "$5.00 may B
;3-1 _2;‘ _ Trust Fund Gontrbution Added to Fees
ap Country Zip Country 8. This corporation cwes the current year Intangible
24] rﬂa Zl r:;?l Personal Property Tax. COves Do
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
31| Name
WATSON, HELEN .
y Street Add P.O. Bax Number i3 Not Acceptabla)
600 GOODLETTE ROAD N. o ress
#104 . a3
NAPLES FL 34102 _
84 City FL lss{zm Code

offica or registered

1. Pursusni 1o the provisions of Sectons 6070502 and 667.1508, Florida Statites, the above-namad cofpora
agent, or bath, in the State of Florida. Such chal
agent. | am familar with, and accept the obligations of, Section £07.0505, Florida Statutes.

was authorized by ihe corporation’s board of directors. | hereby accept the appointment as regls

T (NOTE: Ragisternd Agent Spraire requised when reenetating)

tion submits this statement for the purpose of changing its m?;ﬁ%red

14. | hereby cerlify thal the information supplisd with this filing does not qualify for the exemption

stated in Saction 119.07(3Ki), Florda Siatuies, | further certify that the information

SIGNATURE Sm,wﬂmmdww‘“lﬂhiw‘m. DATE a

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORBMN 12 | @,

p—pe B T oELETE T TE Dcangs [Addton | 7!

NAME WATSON, HELEN 12HAME 3,

smeeTanoress| 600 GOODLETTE RD., N, #104 13 STREET ADDRESS i

CITY. 5729 NAPLES FL 34102 14 CITY-§1-2P 2| &

TME VP [J DELETE 21 TME ClCrange L) Addiion | O] +

NAE BERRY, FERN 22NAME i

sreersporess| 600 GOODLETTE RD- NORTH, #104 23 STREET ADORESS .

CTY-5T-29 NAPLES FL 34102. - - 3 2 4 CHY-ST-2F > - -

TLE S . [J DELETE 31 TME Dchange [ Addition

S o -] KINCAID, SHEULE o oo e e o Az e e e N

sTreeTanoRess| 600 GOODLETTE RD., N., #104 23 STREET ADORESS //‘“’

CITY-ST-2P NAPLES FL 34102 34, QITY-5T-2P

TIE T -t [J PELETE 41 TME OChange  [TAddtion

NANE LICHTEFELD., IRENE M S PRI .

seeTanoress) 600 GOODLETTE RD., N., #104 AISTREETADDRESS '

CITY-ST-ZP NAPLES FL 34102 AACITY-ST-28 :

TmME L] DELETE 53 TILE [JChangs  []Additon '

HAVE S52HAME

STREET ADORESS 53 STREET ADORESS

CITY-ST-2P SACITY-5T-2P :

me Joetete S1TME [OChange  [JAxstion I '

e B2NAME

STREET ADORESS 6.3 STREET ADORESS ‘ '

aTvsTze . 64 CITY-ST-ZP ] #1
[

indicated on this annual reporl or supplemental annual report is true and accurate and that my
afficer or director of the corporation or the receiver or trustee am

Bilack 12 or Block 12 if changed, or op an attachment

SIGNATURE:

7,

signatura shall have the sama legal effect as if made under oath; thal ! am an
red to executs this report @8 required by Chaptar 607, Flofida Statutes; and (hal my name appears In
Han address, with ail other fine empowerned. .

¥ - /.ﬁ:? 2 G4/ - 263- 0845

Gaytme Fhone §




