FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1 997 DIVISION OF CORPORATIONS

it

POGEMENT # (8)

ALTERNATIVE ACCOUNTING AND TAX SERVICE, INC.

AR

mr’—r-i-n—c‘»fﬁfﬁace of Busingss Mailing Address
204 N. MACDILL AVENUE 204 N. MACDILL AVENUE
TAMPA FL 33609 TAMPA FL 33600-152¢
3. Date Incorporated or Quatified | 88. Date of Last Report
bz. Prinzipat Mlace of Business 2a, Mailing Address 4, FEl Number Applied For
gﬂv L 26 58-2128536 .| Not Appliceble
Suite, At #, ote Suite, Apl. #, elc.
ey TG AP o wie AR ¢ B, Certilicate of Status Desired O $8'75 Adc!llional
22] 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;;l 23 Trust Fund Contribution [ Added to Fees
2ip | Country L_ Zp Country 8. This corporation has liability for intangible 1ax under &. 199.032,
-
24| 25 ™ 30 Florida Statutes Dves INo
] 9, Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOYCE, JERRY L 81| Name
4306 SANTIAGO 82| Streel Address (P.O. Box Numbar i Not Acceptabie)
TAMPA FL '
83
84[ Ciy FL 85| Zip Code

( 1. Pursuant to the provisions of Sections 6070502 and 607. 1508, Florida Statules, the above-named corporation submits this stalement for The purpose of changing ite registerad
office 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 accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgiane. typod of proled name of ragisterad agen! and file i appicable (NOTE: Reghsiered Agent signafure requifad when renstating} DATE
EEN OFFICERS AND DIRECTORS i ADDITIONSICHANGES Y0 OFFICERS AND DRECTORSIN 12| @
s PT WG TITRE e [ Addiion |5
NAHIE JOYCE, JERRY L 12 NAME ‘
smeet aoprcss | 4308 SANTIAGO ST 1asTaEeT Aporess | 3 924 W Tacon 4t %
CTY- ST 2P TAMPA, FL 00000 14 GITY -5T-BP 8
[ Tne V5 [T oECETE 21 TI1LE R Chnge [ Addiion | O
HAME JOYCE, JANET 2ZWAME
snger aoonrss | 4306 SANTIAGO 8T 2asteeet aooness | 34 4 W Thacon ot
eNTy- S1-2i TAMPA, FL 00000 2 4ITY-5T-2p
WiF LJ DELETE EXRILT: LI Change [ Addition
NaME 3.2 NAME
STRENT AGLIRESS 33 STREET ADDRESS
G1Y-ST- 7 34, GITY - ST- 2P :
TiLE LI oecete N atmme |1 Change ] Addition
KAN: 4.2 NAME
STREET ADDHESS ’ &3 STREET ADORESS
| Giry-s1-z 440ITY-5T-2IP .
I: T ToeCET s{TLE [JThange L1 Addilion
NAME 5.2 NAME
SIREET ALDHESS 5.3 STREET ADDRESS
stz | 7 54 CITY-ST-DF ‘
e | [J oeLETe 61 TIMLE T Tcnangs [T Addition
K 6.2 RAME
STREET ADDRESS £.3 STREET ADDRESS
OiTY-SI- 2 64 CITY-§1-2P

information ind.cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect g If made under oath; that
I 'am an oflicer or director of the corporalion or the raceiver or trustee empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE:

FM. | o hereby cortify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Stalutes. | further certify that the

o

NATURE AND TYPED ORFRINGED NAME OF S1GNING OFFIGER OR DIRECTOR

b /30 /97 218 2772153

Daylime Pnone #
357908



