FILE NOW: FILING FE

-

PROFT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Sacretary of

Stale

DIVISION OF CORPCRATIONS

DOCUMENT # F43755

1. Corporation Name

ACCOUNTING ASSOCIATES OF FORT WALTON, INC.

0)

Principal Place of Business

P.O.BOX 6%
201 HOLLYWOOD BLVD ME
FT. WALTON BEAGH FL 32548

Maikng Address
PO BOX 606

201 HOLLYWOOD BLVD NE
FT. WALTON BEACH FL 32549

OO KR

3. Date Incarparated or Qualified

3a. Date of Last Report

21]

us
| 09/08/1981 04/25/1985
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied Far
26 59-2108010 | TRot Applicaie

25

2]

Florida Statutes

B4 ves [No

i #, elc. ite, Apt, #, ete. - ) y iti
Sule Apt f, ele Sulle, Apt. #, el 5. Certificate of Status Desired i $8.75 Additional
@ m Fea Required
City & State City & State 6. Election Carmpaign Financing O 35.00 May Be
23 ?81 Trust Fund Contribution Added to Fees
21 | Country Zip Country 8. This corporation has liability %or intangible tax under § 199.032,

9. Name end Address of Current Registered Agent

10. Name and Address of New Registered Agenl

LUTHER, FRANCES S.
201 HOLLYWOOD BLVD NE
FT. WALTON BEACH FL 32548

81] Name

82] Street Address (P.O. Box Number is Not Accaplalie)

83

B4| City

FL

B5

Zip Coda

lorida Statutes.

or registered agent, or balh, in the State of Florida. Such chan%e was authorizec] by the corporation’s
familiar with, and accept the obligations of, Section B07.05605,

11. Pursuant to the provisions of Sections 6070502 and 607.1608, Florida Stalutes, the above -named corporation submits this stalement for the purpose of changing its registered office

board of directors, | hereby accept the appointment as registared agent. 1 am

SIGNATURE _ . ~ -
Stgnatuve, typed or prirted name of regislered agert and 1 it arphizable (NCTE: Regstered Agaent sgral.re requred wihon rainstating! DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TITLE (] Change T Addilion
NAME LUTHER, FRANCES §S. 1.2 KAME

STREET ADDRESS 485 GULFSHORE DR., #104 13 STREET ADDRESS

CITy-51- 2 DESTIN FL 14C0Y-§7-21P

1LE [C] DELETE 2 1TILE [0 Change [ Addition
NAMT 22 NAME

SIHEET ADDRESS 2 3 STREET ADIRESS

Gliy-51-21P 24 CTY-51-2P

THLE [] DELETE 31NN [} Change ] Addifon
NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

ory-S1-zp 34CITY-S1-7P

TI1LE 3 DELETE 4 1TTE [ Change  [] Addition
NAME 4.2 NAME

SIREET ADDAESS 43 STREET ADORESS

CITY-$1-21P 44 CITY-ST-2P

TiiLE ] CELETE 5 1TILE [ Change [T} Addilion
NAME 52 NAME

SIREET ADDRESS 53 STAEET ADDRESS

GITY-S1-21P 54 CIY-SI-20

TNk [ DELETE B 4 TITLE [ Change [T Addition
NAME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS
CTY-ST-2¢ 64G/17-51- 7P

14. | do hereby certity that the information supplied wi
certify that the information indicated on this annual report or supplemental annual report i
oath; that 1 am an officer or director of the corporation or the receiver or trustee empawer
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . suw?rzmv%mwfﬁ?éﬁfﬁhi ZWA’M {4‘654 T mr‘z/ﬂ/’ig Daens Prora b

th this filing is voluntarify furnis

shed and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
s true and accurate and that my signature shall nave the same legal effect as if made urder
&d to execute this repart as required by Chapter 607, Florida Stattes, and that my name

CR2E034 (12/95)




