E AFTER MAY 118 $225.00

PROMT ks FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sancha B Mortham
ANNUAL REPORT %" Secretary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT # H26543 (9)

1. Corporation Name

KILLEARN BOOKKEEPING AND TAX SERVICES, INC.

TRHD LT

Prirwciﬁa.(;l'ace of Business Mailng Address
HCR. BOX 21 HC.R. BOX
332 HOWELL ST. 332 HOWELL ST.
. ISLE FL 32328 . Fl. 32328 —
g; GEORGE ISLE FL 3; GEORGE ISLE FL 3. Date Incarporated or Qualified | 3a. Date of Last Report
10/22/1964 04/28/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
E“:‘J EI 59'246 1229 Not Applicable
 Suite, Apl. #, eto | Suite, Apt. ¥, etc. 5. Certitcals of Stalus Desired 0 $8.75 Ad@itiona1
22| 27| Fes Raquired
| Ciy & State | City & State §. Elaction Campaign Financing O $5.00 May Be
23—' 2;1 Trust Fund Contribution Added to Fees
- Zip | Country - Zip Country B. This corporation has liabilty for intangible tax under s 199.032,
24| 25] 20] 30 Florida Stalutes O ves [INe
5. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LONBOM, PAUL W 52| Sueol Addross PO, Box Number 15 Nol Accentabio)
NCR BOX 21
332 HOWELL ST. 83
ST. GEORGE ISLE FL 32328 8] Gy FL rm } 7o Code

[ 791, Purstant o the provisions af Seclions 607.0502 and 607.1508, Florida Statutas, the above-named comaration submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. + hereby accepl the appointment as regster ed agenl. | am
familiar with, and accept th2 obligations of, Section 607.05056, Horida Statutes.

SIGNATURE _ e et s e U
Shoicere, BPEd o i tod raine of regtenea agerl and tik: it appdoate NOTE Registered Agani signat i regu red when rurs atiig) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tmf D [] DELETE LTTLE [ Crance [ Addition

NAME LONBOM, PAUL W. 1.2 WAME

SI4EET ADURESS 332 MONROE STREET 13 STREET ADDRESS

OTY-ST 7P ST. GEORGE ISLANDFL 1ALY-51-7P

fift3 D ] DELETE FRR(IT [ Change [ Addition

HAME LONBOM, SARA P 22 NAME

STHEET ADDRESS 332 HOWELL ST. 23 STREET ADDRESS

CIvy-§1-1p ST. GEORGE ISLE FL 240/7Y-ST-2F

LE ] DELETE 3 1 THLE (] Change  [J Addtien

HAE 32 NAME

STHEET ADDRESS 33, STREET ADDRESS

£ITY-§1. 2P 34CTY-5T-2F

et (] DELETE 4 1TITE [ Change [ Addition

NAME 47 HAME

STHEE| ADDRESS 4.3 STREET ACDRESS

CiTY-ST-2P 44 CITY- ST-21F

TF {T] DELETE 5 ) TITLE [ Change [} Addition

RAME 52 NAME

SIAEET ADDRESS 53 STREET ADDRESS

CTy-§T- 7 54 CTY-ST-2IF

TIILE [] GELETE 6 1TIILF [ Chanje  [] Addition

HAME £2 NAME

STKEET ACORESS 63 STREET ADDRESS

GITY-S1-2IP - &4 CITY-ST-2IP

14. 1 do hereby cortify that the information suppliod with this filing is valuntarily furrishad and does not gualify for the exemption stated in Section 119 07(3)fk], Florida Stututes. | further
cerlify that the infarmation indicated on this anaual report or supplemental anrual report is true and accurate and that my signature shall have the same legal effect es if made under
cath; that | am an officer o- director of the corparation or the receiver or frustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ 97 ot /fﬁ/w\/ i SR S Doy~ I2T-280h
SIGHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dratsy Dray*oriy Pryowes ®

CR2E034 (12/95)




