s

FILE NOW: FILING FEE AFTER MAY 118 $225.00

F PROFIT e % FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # F5735 (4)

1. Corperation Name

J.C. INCOME TAX AND ACCOUNTING SERVICE, INC.

A

Principal Place of Business Mailing Address
G/O JEAK M. GAMINITH C/O JEAN W. CAMINITY
7713 W. HILLSBOROUGH AYENUE 7713 W. HILLSBOROUGH AVENUE
PA
TAMPA FL 33615 TAMPA FL 33615 3. Date Incorporated or Gualified | 3a. Date of Last Report
12/07/1981 03/30/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26| 59-2144024 Not Applicable
__ Suite. Apt. & elc. Suite, Ant. #. elc. 5. Certificate of Stalus Desired O $8.75 Add.ilional
2ﬂ E Fea Required
| _ Gty & State City & State 6. Election Gampaign Financing $5.00 May Be
23,—1 ?ﬂ Trust Fund Contribution | Added 1o Fees
- Zp | Country s] Country 8. This corporation has fiability for intangible tax under s 199,032,
24| 25 29 30] Florida Statutes [ ves [INo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
B1] Name
CAMINITI (JEAN M.) 82| Steet Address (.0, Box Number is Not Acceplable)
7713 W. HILLSBOROUGH AVENUE
TAMPA FL 33615 83
84| Ciy FL Ias 7 Code

or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as regisle ‘ed agent. l am

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing is registered office
familiar with, and accept the obligations of, Secticn 607.0505, lorida Statutes.

SIGNATURE o . . L .
Sigrature, typed or [rinted name af registereds agont and title if appiizable MNOTE: Regstered Agent sipnature reaued when reinstating) DATE ﬁ‘.;
12 - OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TITLE PD [ DELETE 1. TILE [0 Change [ Addition | v~
NAME CAMINITI, JEAN M 12 NAME 3
seeesoress | 7713 W HILLSBOROUGH 1.3 STREE] ADDRESS it
o
| Qv STz TAMPA, FL O 1A THY-5T-2P o
TITLE [] DELETE 2 1TILE [J Chrge [} Addiion | ©
NAME 22 NAME
STREFI ADDRESS 2 3STREET ADDRESS
| Cirv-SI-20p 24 LiTY-8T-7F
TLE [] DELETE 31 TILE [ Charge [ Addition
NAME 32 NAME
SIAEET ADDRESS 33 STREEY ADDRESS
| _CiTY-s1-2P 340ITY-ST- 2P
TTLE [] DELETE 41 TIILE [] Change [ Addition
NAME 4.7 NAME
STREET ADDRESS [ 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY-5T-2P
HILE [J DELETE 5 1TME [ thange [ Addition
NAME 5 2 HAME
STHELT ADDRESS 53 STREET ADDRESS
LIy -ST-2IP 54 LY-ST-2IP
TITLE [J DELETE 6 1TITLE [0 Change  [J Aodition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY -ST-2IF £4 CITY-ST- 2P
14. | dlo hereby certify that he information supplied with this fiing is voluntarily fumished and does not qualify for the exernption stated in Section 119.07{3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 1o exscute this report as required by Chapter 807, Florida Statutes; ar d that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an ddress
SIGNATURE: jz/,M/ru (e o Y R A 1 ) el
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Datinie Phone ¥
- S N Y o &



