FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 11S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg

A-1 ACCOUNTING ENTERPRISES, INC.

0)

Mailing Address
20 $. WASHINGTON BLVD

Principal Place of Business

200 5. WASHINGTON BLVD

10 10
SARASOTA FL 342% &MSOTA FL 342366067
us

MR AR

3a. Date of Last Report

3. Date Incorporaled or Qualified

| 07/10/1880 05/01/1896
2. Frincipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
2] 2] 58-2020602 ot Applcebio
e t & ool ite, ¥, . |
L S A Suile. Apt. 4. elo 6. Cerlificate of Stalus Desired ] $8.75 Aadtional
3_2] ;?l Fee Requirad
. City & State Gty & State 6. Election Campaign Financing $5.00 May Be
E‘J SN e 2B—| Trust Fund Confribution Added 1o Feas
Ap ___ Country | Zip Country 8. This corporation has liability for intangible tas under s. 199.032,
@l _ o] 2] [30] Florida Statutes [Dves [JHo
L __ 9. Name and Address of Current Reglsterad Agent 10. Name end Address of New Registered Agont
SPIEGEL, DAVID B 81| Name
200 S WASHINGTON BLVD 82| Sirest Address (P.0. Box Number is Not Acceptabls)
STE #10
SARASOTA Fl 34236 8
B4 City FL 5] Zip Code

{11, Pursuani 10 The provisions of Sections 607 0502 and 6071508, Fioride Statutes, the above-named corporation submils this statement for the purpose of changing its ragistered
olfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiarida Statutes.,

SIGNATURF e
Signivure eped o pionted rame of regislered agent and tite it applicable (NOTE: Ragislered Agent signalure raguited when reinstating} DATE
12, T OFF ICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PDST [T DeLETE LAVILE [ change L] Addition
WA SPIEGEL, DAVID B 1.2 NAME
sinee s acwess | 3518 DESCO ROAD 14 STREET ADDHESS
| oty -stsp NORTH PORT FL 14 CITY-S1- 2P
TILE [T pEcere 21TMLE [Jchange  [ZJ Addition
Reag: 2.2 NAME
STRERT ADDRF RS, 2.3 STREET ADDRESS
ciy-§tae | 2 4CITY-ST-2P
1L ] DELETE 31TILE [ Change T Addition
MM 22 NAME
SHALET ADDRLSS 3.3 STHEET ADDRESS
Gily- $1-21F 34, CITY-5T-21P
e T oELETE A1TME [T Change L] Addition
PAME 47 NAME
STREFT ACORESS 4.3 STREET ADDRESS
Y- ST 440ITY-81-79
mrﬁ T peLere 5.1 TILE ] Change [jAddiliDn
hARYE 5.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
CHY-ST- 2 54 CITY-5T- 21
we ] - (T DELETE 61TITLE U] Change [} Addition
NAME 6.2 NAME
SIRELT ADDRESS 63 STREET ADDRESS
ClTy-50-2 64 CITY-5T-2P

14." 1 do herchy certify thar the information supplied with this Tiling does not qualiy

appears in Block 12 or BY

SIGNATURE:

information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if rade under oath; that
Lar an officer or direclor of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
k.13 it changed. or on an attachmeant with an address.

or the exempton stated in Saction 118.07(3)(i), Florida Statutas. | further cerlify that the

CR2E034 (9/96)

t- 297

SIGNATURE AND TYPED OR PRINTED NAME'OF SiGNING

Daytimé Phono ¥
IS



