R

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o rtl
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F5769 (5)

1. Corporation Name

TAX ACCOUNTING, INC.

FLORIOA DEPARTMENT OF STATE.
Sandra 8 Mortham
Secretary of State
DIVISION OF CORPORATIONS

1%

M

NI

Principal Place of Business T h 'kdéi.hng A'd'dcess. o
% NORMAN A. HERREN. JR. % NORMAN A. HERREN, JR.
1068 SIXTH AVE. N. 1068 SIXTH AVE. N.
NAPLES FL 33940 NAPLES FL 33540
3. Date Incorporated or Qualified | 3a. Date of Lasl Heport
1210111681 06/0171965
2. Principat Place of Businass l_gfrﬁfiaihng Address o 4. FLI Number Apptied For
21-| 25[7 1 59'2139977 Hat Applicatle
Suite. Apt. 4, etc __ Suite, Apt 4, etc 5. Corlitcate of Status Desired 0O $8.75 Adcfitional
22 Z?L ) Fee Required
City & State __ City & State 6. Election Carnpalgn Financing O $5.00 wmay Be
E‘ n 28 I,,,, B Trust Fund Contribution Addad 1o Foes
op | Country Ap _ Country B. This corparation has liablity for intangit¥e tax under s 199.032,
5[ 25] 291 30[ Fiorida Statutes [1 Yes ENo
9. Name end Address of Current Registered Agent [~ ™7 10. Name and Address of New Registerad Agent
81| Name
HERREN, NORMAN A., JR 82] Etreat Aricrass (P.Cv. Box Numbar s Not Acceptabic)
1252 ILLINOIS DR
NAPLES FL 33840 83
84| City FL ss] Zip Gode

11. Pursuant 10 the provisions of Sections 6070602 and €07.1608, Florda Statutes, the above-named corparation submits this statement for the purpase of changing 1S registered office
or registered agent, or both, in the Stale of Floriga. Sush change was authorized by tho corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Seclion 607.0505, Horida Statutes.

SIGNATURE oo e e oo e it e e o e e e - e e -
Signature. typed or printectnano of regeterea agmst and tte if g phoats, HNORE F(u‘_g“;lurnd Agonil sgnature reired wher reastating) DATE E;

12, OFFICERS AND DIRFCTORS 18. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIMLE ru ) DELETE 117ILE (1 Cnange [ Acdition | o=
- HERREN, NORMAN A JR - 3
STREE! ADDRESS 1252 ILLlNOlS DRNE 1.3 S1REET ADDRESS B
uv-srp | NAPLES, FLORIDA 00000 B LTI . |8
TIILE [7] DELETE 2 1TI0LE [] Change [ ] Addition |©
NAME 22 Name
STREE1 ADDRESS 23 SIHEET ADDRESS
CITY-§1-2IF e . 24 CITY-S1 rllf‘ﬂmﬂ o e
TNLE [ DELETE 31TRE [} Changs ] Additizn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P _ 3400 .
TMLE [ DELEIE 4TI [] Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
Cav.gr-ap _ R 44 C0Y-51-2IP .
TTLE (] DELETE & 1TMiE [ Changs [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-S7-2IF R sagumv-st-pp |
TITLE I DELETE 6 1TIMLE [7) Change  [T] Addition
NAME 62 NAME
SIREET ADDRESS 6 3STREFT ADDRESS
CITY-S1-2IP e 84 CIY-8T-41P e R
14. | do hereby certify that the information supplicd with this fiing is voluntarily furnished and doas nat guali®y for the exemption stated in Saction 118.07{3)k), Florida Statutes. | further

cerlify thal the information indicated on this annual regort ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

aath; that | am an ofticer or director of the corporation or the recever or trustes empowered 10 execute this repont as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or gn an altachment with an address.

s .
SIGNATURE: A/ e—gf- 29/,  H-263-505]
SIGNATURE AND TYPET' OR PRINTED NAMEAF SIGNING OFFICEF OR DIRECTOR Date Dt Frone 4



