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

PROFIT Bk FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ -' Sandra B. Mortham
ANNUAL REPORT & Secretary of Stale

DIVISION OF CORPORATIONS

1998

FILED
Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporatlion Name

ACCOUNT-ABILITIES. INC.

(1)

Mailing Address

1675 STARKEY RD
LARGO F

Principal Place of Business

1675 STA
S

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

2. Pringipal Place of Business
21

Sulte, Apl. #, eic. B
2ﬂ

07/12/1983
2g. Maling Adoress 4, FEI Number Applied For
R gﬁl 59‘93( mm Not Apglicable
Suite. Apt. #, clo $8.75 Additional

]

5. Cerlilicate of Status Desired Fee Required

22
City & St __ Ciy & Stato . —enmee e | 6. Election Campaign Financing $5.00 May Be
\ e _”_Jg_sl_ . /\ Trust Fund Contribution Added to Fees
6 | ?(Counlry e ( C%”W . This corporalion owes or has paid the cyrren}, year Intangible
24 ﬂ 125 7291* E] 7 I Personal Property Yax due June 30, %&s O No
—4. Name and Address of Current Regislered Agent

.30, Nameo and Address of New Reglstered Agent

1| Name

B2

Street Address (P.O. Box Number is Not Acceptatile)

83

84| City

LT

14, Pursuart to the provisions of Seclions 6070502 anc 6071508, Florida Statties, the above-named corporalion submiis this stalement for the purpose of chinging its 1agisters

CR2E034 (10/97)

office or registered agont, or bolh, in the State of Florida, Such change was autharized by the corporation’s board of directors. | heraby accept the appoint f
egent. | am familiar with, and accepl the otligations of, Secton 607.0505, Florida Statutes
SIGNATURE . -
Stgnalure, lyped or el natne of ragisterad g et gnd e i apphcatin (NCTE Angistered Agenl signature requirea whan reinslating) DAIE

12. OFFICE RS AND DIRFCTORS I ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12

THLE PD I W T RRI [ hange L] Addition
HAME GILES, NANCY 1.2 KAME

steet aooness | 9888 LAKE SEMINOLE DR 1 3 STREET ADDRESS

CITY-ST-2IP SEMINOLE FL o 14 CY-§1- 7P

TITLE D (] DECETE 21 TITLE Tl change T Additian
NAME BELL, PATRICIA 22 NAME

streeT aponess | B823 83RD WAY NORTH 23 STREET ADDRESS

CITY-51-2IP SEMINOLE FL 2 aCy-sT- P

e T TJoece 3110 [ Change ™ L Addition
NAME 32 NAVE

STREEY ADDAESS 53 STREET ADDRESS

CTY-S1-2P o 34, LATY-ST-7IP

ILE [T oEcere A1TITLE ] Change LT Addition
MAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CTY-51-2IP

TTE T T bicee 5.1 111LE [dChange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CIY-5T-2IF e 54Cv-51-2P

THLE I DELETE 61TITLE [ Crange [ Addition
HAME 6.2 NAMC

STREET ADDRESS 6.3 STREET AUDRESS

CIFY-S1-7iP £4CITy-51- 2P

Block 12 of Block 131 ranan atlachment with an saddress,

SIGNATURE:

14. | hersby certify that tho information supphed with this filing does nol gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further cerlily thal the information
indicaled on this annual reporl ar supplemental annual repart is true and accurate and that my signalure shall have the sare legal effect as if made under oath; that | am an
aflicer or direcior of the carporation or the receiver or tustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

hange

Y1098 (B\3a-yz2¢5




