FILE NOW: FILING FEE AFTER MAY 18T 'S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # 114814

1. Corpor:ition Name

AMERICAN ACCOUNTING AND TAX COMPANY, P.A.

Principal Place of Business

3463 NW. 13TH 8T
GAINESVILL: FL 32609

Mailing Acdress

3463 NW. 13TH ST,
GAINESVILLE FL 32609

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90157 006 ***150.00

AT AR R

DO NOT WRITE IN THIS SPACE

3. Date lncorporated or Qualfed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-2431844 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, setc. iti
P 5. Centifc ate of Status Deslied O $8.75 Ajd_’tlcnal W
El m Fee Required
City & State City & State 6. Electior Campaign Financing a $5.00 t1ay Be
23 28 Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m E] m m Persor al Properly Tax. es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSCN, JULIE A. -
82| Street Acdress (P.O. Box Number is Not Acceptable}
3463 N.W. 13TH ST. 5
GAINESVILLE FL 32609 83|
34| City Zip Cde

FL B9

11. Pursua it to the provisions of Sections 607.0502 and 607,1508, Florida Statu es, th

& above-named ¢o-poration submits this statement for the purpose f changing its ragistered
office o- registered agent, or both, in the State o’ Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the appomtment as registered

agent. | am famiiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURZ
Signature, typed of printed na ¢ of registered agent .ind title if applicable [NOTE : Registered Agent signature requ red when reinstaling) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/GHANGES TO OFFICERS /ND DIRECTOFRS IN 12
TMLE VP Tl DELETE 11TME {JChange [ Addition
NAME JOHNSON, JULIE A 1.2 NAME
streeTanores S| 3463 N.W. 13TH STREET 13 STREET ADDRESS
CITY-§T- 2P GAINESVILLE FL 32609 1ACITY-ST-2ZP
TLE P (] DELETE 21 TITLE [ Change [[] Addition
NAME SMITH, JOHN G 22 NAME
steeeranoress| 3463 NW. 13TH STREET 23 STREET ADDRESS
CITY-5T-2P GAINESVILLE FL 32609 2 4CITY-ST-2P
TME (] DELETE 3.1TILE [IChange [ Addition
NAME 32 NAME
STREET ADDRES3 3.3 STREET ADORESS
CITY-8T-2P 34.CITY-ST-ZP
TITLE {1 DELETE 41 TITLE [}Change  [J Addition
NAME 4, ZNAME
STREET ADDRES 3 4.3 $TREET ADDRESS
CITY-§T-2P 44CITY-5T-2P
TALE {] DELETE 51 THILE [JChange (] Addition
NANE 52 NAME
STREET ADORES! 5.3 STREET ADDRESS
CITY-ST-7P 54 CITY-ST-2P
[ Tme ] DELETE SATTLE []Change L] Addilion
NAME 6.2 NAME
STREET ADDRES®: 63 STREET ADDRESS
CITY-§T- 2P 6.4 CITY-ST-2P

14. | hereby certify that the informaticn supplied with this #ling does not qualify for the exemption stated in 3ection 119.07{2:)(i}, Florida Staiutes. | further ce tify that the info ‘mation
indicatec o this annual report or supplemental annual repor is true and accutate and that my signatur 2 shail have the same legal effect as if made uncer oath; that | am an
officer ar director of the corporation or the receiver ar trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that niy name appears in

Block 12 or Block 13 ji-eh . an,

SIGNATURE:

ith an address, with alf other like empowered.

‘z(L&O/\ RIVERAN ::b\—\r\s,c.\

Wloelss

(3353) 378 5933

NAME OF SIGNING OFFICER VR DIRECTOR

Date T aytime Phone #

0063594

CRZ2E034 (11/98)




