FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPATMENT OF STATE
Kather.ne Harris
Secreta-y of State
DIVISION OF ZORPORATIONS

DOCUMENT #

1. Corporat on Name

ACCOUNTING ASSOCIATES OF FORT WALTON, INC.

F43755

P.O.BOX 696

Principal Ple.ce of Business

201 HOLLYWDOD BLVD NE
FT. WALTON BEACH FL 32548

Mailing Address

P.Q.BOX 696
201 HOLLYWOQD BLVD N2

FT. WALTON BEACH FL 32549

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90183 028 ***150.00

N G AT

DO NOT WRITE IN TH S SPACE

us 3. Dale tnzorporated or Qualifed
09/08/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appled For
1] 26] | 592108010 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. A iti
d P 5. Cenrifczte of Status Desired [} $8 75 Add.mona'
EI ;l Fee Reqiired
City & State City & State 6. Electior Campaign Financing 0 $5.00 vay Be
?ﬂ E] Trust Fiind Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year | tangible
;] E;I ;l [3—01 Person.l Property Tax. %Xes {INo
9. Name and Add:ess of Current Registered Agent 10. Name :ind Address of New Registered Agent
81| Name
LUTHER, FRANCES S. i
201 HOLLYWOOD BLVD NE 82| Street Address (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH FL 32548 a3
84| City F|| 85| Zip Ccde

11. Pursuart

office o registered agent, or both, in t

to the provisions of Se itions 607.0502 and 6G7.1508, Florida Statuies, the above-named coiporation submit this statement for the purpose of changing Hs re:gistered

he State of Florida. Such change was suthorized by the corpora:on’s board of d rectors. | hereby accept the appsintment as regi itered
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ _
Signaiure, typed or printed nan e of registernd agent nd e i applicable (NOTE Registered Agent signalure requ "ad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12

TITLE PD [ DELETE 11TME XRChange [ Addition

NAME LUTHER, FRANCES S. 1.2 NAME

seetanrees| 485 GULFSHORE DR., #104 1asmeeTanpaess | P . 0. BOX 696

CITY-ST-2P DESTIN FL 1.4 CITY-ST-2IP FORT WALTON BEACH N FL. 32549

TME [ pELETE 21TTLE [OChange [ Addition

NAME 22 NAME

STREET ADDRE: 5 23 STREET ADDRESS

CITY-§T-2IP 2.4 GITY-ST-2P

Tme ] DELETE 31TIME [JChange (] Addition

NAME 32 NAME

STREET ADDRES § 3.3 STREET ADDRESS

CITY-ST-2P 34 CITY-5T-2IP

TITLE [ DELETE 41TMLE T]Change [ Addition

NAME 4.2 NAME

STREET ADDRES § 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

TE [ DELETE 51TTLE [JChange [ Addition

NAME 52 NAME |

STREET ADDRES § 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2IP

Tine [ DELETE 61TME [JChange [ Addition

NAME 62 NAME

STREET ADDRES S .3 STREET ADDRESS

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

14,771 hereby cerify that the information supplied with this filing does not qualify fo- the exemption stated in
indicated on this annual report o- supplemental 2 anual repart is true and accurate and that my signatu
officer cr director of the corporat on or the receiv ar or trustes empowered
Block 12 or Block 13 if changed. or

SIGNATURE: (

n attach nent with an add

AND TYPED OR f RINTEQ N

SIGNATUR

ther like empowered.

Section 119.07 3)(i), Florida Statutes. | further cortify that the inf rmation
re shall have thi: same legal effect as if made unier oath; that I :m an
to ¢ xecute this report as required by Chapte - 607, Florida Statutes; and thal ny name appeas in

s

CR2E034 (11/98)

QF SIGNING DFFICEF OR DIRECTOR

Tale Daytime Phona #




