SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT . FLORIDA DEPARTMENT OF STATE
CORPORATION :s, Sancra B. Mortham
ANNUAL REPORT !

Secretary of State
DIVISION OF CORPORATIONS

1996

-
SOy 1

DOCUMENT # 543946 (8)

1. Corporation Name

B ACCOUNTING SERVICES, INC.

1A

Principal Place af Business Mailing Address
7918 PAT BOULEVARD P O 80X 263037
TAMPA FL 336852037 TAMPA FL 33684
us
vs 3. Date Incorparated or Quallied 3a. Date of Last Repart
08/26/1977 04/20/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appled For
21 ;E] 59"1766121 Not Appheable
e, Apt # et ite. Apt. #, en iti
Sulte. Ap e Sutte Apt. #, etc 8. Certificate of Status Desired D 58‘75 Ad@uonal
22 ;;l Fee Required
City & State Cily & State 6. Election Campaign Financing {:] $5.00 May Be
2 ;‘ Trust Fund Contribution Added to Fees
Zp | Country Zip Country B. This corporation has liability for intangible tax under & 199 032,
24 251 —2-9-[ m Florida Statutes L—_] Yes [:l Na ]
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name
BLACK, BERNICE H.
7918 PAT BLVD. 82| Street Address (P.O. Box Number is Not Acceptabic)
TAMPA FL 33615
83
B4/ Cily

asl Fip Code

FL

11. Pursuant to the prowsions-of Seclions 607 0602 and 807 1508, Forida Statutes, the above named corporation submits this statement for e purpose of changing its registered
office or registered agent, or both, in the State of Fionda Such change was authorizad by the corporation's board af directors | hereby accepl the appoinlrnent as registered
agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE U e e
Sigaatute typed o proled name of regitered agent and tine if applizable (MOTE Ragslered Agent s.gnafure revuned whan renstabagp [sEY3

12. CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE P [ ] oeiete P1TI0E 1] Change ] Addilion

NAME BLACK, BERNICE H. 1 ENAME

sweetanokess | TOU-PATBLVE— 7418 PRT BLVD 1 STREET ADDRESS

CUTY-ST- 2P TAMPA FL 3azlls 1.4 CITY-§T-21P

TILE 1T oetere 21TNLE [T cnange [T Acditon

NAME 2 2 NAME

STREET ADDAESS 2 3SIREET ADDRESS

CITy-§71-2¢ 2 4CTY-5T-2P .

TITLE L] oelee 31TILE ' U] crange [ ] Adadtion

NAME 37 NAME

STREEF ADDRESS 33 STAEET ADDRESS

CTY-ST-2P 3400787 2P

TITLE [_] bELERE 41TILE [T Enangs [ ] Adation

NAME 4 DNAME

STREET ADDRESS 4 ASTREEI ADDRESS

CITY-ST-ZP 440ITY-ST-1IP

TITLE [T DeeTe S1TITLE [T change [ ] Addon

NAME 5 2 NAME

STREET ADDRESS 5 3 STREEY ADDAESS

CiTy-ST-21P S4CITY-SI-2IF B

TINLE [_] oeete 61711 [T chang= ] adduun

NAME 6 2 NAME

STREET ADORESS 6 3 STREET ADDRESS

CITY-ST-2IP - 64CITY-ST-2IP

14. I da herehy cerlify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119 07(3)k). Flarida Statutes |

further cerlity that the information ind-cated on tnis annual report or supplemental annual report is true and accurate and thal my signature shall have the sarme legal effect as it
made under cath, that { am an officer gethreclor of the corporation or the receiver or trustee empowered to execute this report as required by Crapter 617 Florda Statutes and
that my name appears in 8lock 3 lock 13 it changegr or on achment wilth an address

SIG NATURE: " $IGNATURE AND TYPEO OR PAINTED NAME OF EFGNING OFFICER OR DIRECTOR ” oﬁ//zﬁ/f‘ T f/}‘%?f?gﬂr e

CR2EQ34 (3/96)




