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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Nanie

EVANS ACCOUNTING AND TAX, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

(2)

ORI

Princral Place of Husingss

% DAVID L EVANS
3704 VIA DE LA REINA
JACKSONVILLE FL 32217

Mailing Address

% DAVID L. EVANS
3704 VIA DE LA REINA
JACKSONVILLE FL 32247

A. Date Incorporated or Qualified

01/15/1982

3a. Date of Last Report

05/31/1995

2. F’nn(:ipnarlglace of Busingss 2a. Méi\ing Address 4. FEl Number Appiied For
[21] . 2] 59-2156209 Not Appicaie

S.ite, Ant. #, ete. “Site, Apt. #, etc.

$8.75 Additional

';& ;;l 5. Certficate of Status Desired O Fee Required
City & State | City & State 6. Eiection Campaign Financing $5.00 may Be
El__ — 2;| Trust Fund Contribution O Added to Fees
LY Gountry L Country B. This corporation has liability for intangible tax under s 199,032,
241 ?Sl 2;| i m Florida Statutes O ves OOne
| _____ 8 Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name

EVANS. DAVID L. B2| Street Address (P.O. Box Number is Not Acceptable)

3704 VIA DE LA REINA

JACKSONVILLE FL 32217 83

84| City Zip Code

B FL ]ss

11. Pursuant to the pravisions of Sections B07.0502 and 607.1508, Florida Statules, the above-named corporatan submils this statement Tor tho purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent,  am
farriliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . I e . [
Sigratare trwd of panled namm of registerad agarit and Ute i applioatie INOTE Regstercd Agent sigrat s reg drer wher cginstating] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VS {7 DELETE TATILE [1 Change [ Add'tion
NAY: EVANS, VIRGINIA M 12 NAME
swenantress | 3704 VIA DE LA REINA 1.3 STREET ADORESS

| cme-sioze JACKSONWILLE, FL 00000 14CTY-81-21F
TIF PD [] DELETE 2 1TILE [ Change [ Addition
NANE EVANS, DAVID L 22 NAME
sweeranaress | 3704 VIA DE LA REINA 23 STREET ADDRESS
onv-stze | JAGKSONVILLLE, FL 00000 . 24I7y-S1-2P
TILE [ DELETE 31TITLE [ Change [ Addition
NALE 2.2 NAME
SIHHE [ ADDRESS 33 STREET ADDAESS

AR —— e 3am_s1-2p
TLE 7] OELETE 4.1TI0LE [ Charge ] Addilioa
NAME 42 NAME
SIHEFT ASDRESS 43 STREET ADDRESS

GIY-§1-7 L B 44CTY-81-7IP
Lk [C] DELETE 51TILE [] Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREL] ADDRESS
CIY-ST-2F 54 CIY-51-2IP
TILE [] DELETE 6 1TILE [] Change [ Addition
MM 5.2 NAME
STAE T ADDRESS 6.3 STREET ADDRESS
Cy-Si-2p B4 CITY.51- 2P

14, 1 do hereby certify that the information supplied wih this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Tlorida Statutes. | further
cerhfy that the information indicated on this annual repert or supplernental annual report is tug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 or Blocka 13 if changed, or on an attachment with an address.

SIGNATURE: . {Uy4 4 mr——  ___[edc - H1g96  (9ed) 732009 p
SIGRA AND WPED UR pmm‘zi NAME OF SIGNING OFFICER OR DIRECTOR Diater Dasine Phone #

o Fi B "

CR2E034 (12/95)



