FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 3 1 9 9 8 8 O O am

CORFPCRATION Sandra B. Mortham

o8 cmmor Corvemmirs Secretary of State

PQCYUMENT # 678005 (0)
A1 ACCOUNTING ENTERPRISES, INC.

1 00O

Principa! Place of Business Mailing Addrass
200 5. WASHINGTON BLYD 200 5. WASHINGTON BLVD
10 10
SARASOTA FL 34236 SARASOTA FL 34236 : DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
07/10/1980
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’;] E 582020602 Not Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, eic. i
1. A P 5. Certificale of Status Desired [ $8.76 addiional
’E‘ ;] Foo Required
City & State City & Stata 8. Elsction Campaign Financing $5.00 May Be
23 E Trust Fund Contribution 0 Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has pald the cyrrent year Intangible
24 25 ;El .—3;] Personal Property Tax due June 30. Yes [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SPIEGEL, DAVID B 81| Nemo
200 § WASHINGTON BLVD 2] Street Address (P.O. Box Number is Not Acceplable)
STE #10
SARASOTA FL 34236 63
84| City FL |as Zip Cods

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, tha above-namad corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section B7.0505, Florida Statules.

SIGNATURE
Signalwan, typod o printed name o regestorad agont and fitle if applicabla (NOTE Registered Agent signature raquired when reinalaling) DATE
12, OFFICERS AND DIRECTORS | kBB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDST [ DELETE 11 TITLE [T Change  T_T Addition
NAME SPIEGEL, DAVID B 1.2 NAME
smeeraporess | 3518 DESCO ROAD 1.3 STREET ADDRESS
CTY-51-1P NORTH PORT FL 1A CHTY-ST-2¢
TILE L] DELETE 21TIRE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1- 2P 2.4 CITY-ST- 7P
TLE [T oexeve 31 TITLE T change L Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST1-20P 34, CITY -5T- 2P
e (3 DEcETe 41 TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDAESS 433 STREEY ADDRESS
CIY-$1-2IF 44 CITY-ST-2IP
TLE [T DELETE 5.1 TITLE L1 Change L] Adgdition
NAME 52 NANE
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-51- 2P 54 CITY-ST-2P
TILE L) pEeTe 61 TAILE T Change  [J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-8T-ZIP

14. | hareby conifﬁ thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an
oflicer or director of the corporation or the receiver or trustee empowered 10 exacule 1his report s required by Chapiler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch d. or on an gtiechmen| with an address.
Sf>gﬁ6 Do /69 §
SIGNATURE: D 2169 |
IATURE AND TYPED OR PRAINTED NAM! BIGNING OFFICER DR HRECTOR Dare Davtima Phano # NAEATAD

CR2E034 (10/97)



