FILE NOW: FILING FEE IS $61.25

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

DIVISION OF CORPORATIONS

1996 e
DOCUMENT # 706626 (9)

1, Corporation Name

FLORIDA SOCIETY OF ACCOUNTING AND TAX PROFESSION

HS NG AR

Principal Place of Business Mailing Address
P.0. BOX 13089 P.0O. BOX 13089
TALAHASSEE FL 32317 TALAHASSEE FL 32317
3. Date Incorporated or Qualified 3a. Date of Last Report
12/30/1963 02/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 59'08-63542 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. " ) $8 75 Additional
. Certificate of Stat y
o ;l §. Certificate of Status Dasired 0 Fee Required
City & Stale City & State . Election Campaign Financing O $5.00 May Bo
23] 28] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiiity for intangible 1ax under s. 199,032,
;ﬂ 2_5I Eﬂ m Florida Statutes ] Yes ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
81| Name
RH'NEHART. ROBERT S JR. B2] Street Address (P.O. Box Nurnber is Not Acceptable)
644 CAPITAL CIRCLE N.E.
TALLAHASSEE FL 32308 83
84/ City FL ]asl Zip Code

1. Pursuant to the provisions of Sections £17.0502 and £17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of drrectars. | hereby accept the appointment as registered agent. t am

famitiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

SIGNATURE . . . .
Stgnatura, tyoed o prinled name of registered agent and Iitk: If applicable {NOTE Registered Agen): signature regured when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OF HIGERS AND DIRECTOHS IN 12
LT: 2D CJOELETE 11TITLE IvD {8 Change [ Additon
HAME MARTHA BELL 12 NAME
STREET ADORESS | 230 W. HIGHLAND DR, +3 STREET ADDRESS
GHY-5T-20P LAKELAND FL 33813 14 CHY-S1-2IP
TIILE STD [CIDELETE  EXR0 T3 LY D ®Change [ Addition
NAME ROBERT HUISINGA 22 NAME
streer aUDRESS | 2955 HARTLEY RD. 2.3 STREET ADORESS jqu/ "/f' (, ,“’ 7 (‘? :f/d ¢
CITY-S7-7P JACKSONVILLE FL 32217 2 4TITY-51-2IP
TITLE 1VPD [J0ELETE 31TIE D [ Change [ Addition
NAME ANDREW, ARNO 32 NAME
streeT poRess | 915 HICKORY ST #202 33 STREET ADDAESS
CITY-5T-2P MELBQURNE FL 32904 34 CITY-ST- 2P
TITLE PD ﬁDELETE 41 TILE STD Clchange  [X) Addition
NAME PATE, DONALD 4.2 NAME [ Sevrrdea G en e‘}wv 119 o
stacer aooress | 337 €. ROBERTSON STREET a3sTREETADCRESS | Q & O AetVuc é‘* Fro | Pd #4oi
CiTY-S§T- 2 BRANDON FL 33511 semvstze | Mionas Beack, FI 331deo
LE PD [CIDELETE 51TIMLE {IChange [ Addition
NAME STEPHENS, RALPH 5.7 NAME
sTeeTADDRESS | 8202 N. ARMENIA AVENUE 53 $TREET AODRESS
CITY-ST-21P TAMPA FL 336804 54 GITY-S1-7P
TITLE [CJDELETE 8.1 TITLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 0ITY-5T- 2P

14. 1 do herehy cerlify that 1he information supplied with this fiing is voluntarily furnished and daes nol gualify for the exemption stated in Section 118.07(3)(K), Frorida Stalutes, | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturé shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if change on an attachrment with an address.

- ~
SIGNATURE: %——»-—; /) T35 oo/ 26F 500 5

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

CR2E037 (12/95)




