@

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
' ) FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 OOam

PROFIT ¢ -

CORPORATION Sandra B. WGFIREN"
ANNUAL REPORT A Secretary of State
1998 \ “M,ﬂ". DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # H26543 (9)

.+ Corporation Namo

KILLEARN BOOKKEEPING AND TAX SERVICES, INC.

(RS SANARRAARA

Princlpal Place ol Business Mailing Address
HERBOK-2 HGRBOX-2T
332 HOWELL 8T. 332 HOWELL §T.
$T. GEOROGE ISLE FL 32028 $T. GECRGE I1SLE Ft 32328 DO NOT WRITE IN THIS SPACE
U us 3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
(21 26—I 592461229 Mot Applicable
Suite, Apt. #, glc. Suite, Apt. #, elc. i
—-1 P -] " o b. Certificate of Status Desired 0O $8'75 Additianal
22 27 Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Bo
?s-l ?aj Trust Fund Conlribution ] Added to Fees
Zip Country | Zip Country 8. This corporation owes of has pald the current year Intangibie
g‘ 25 29] aﬂ Personal Property Tax due June 30. Cves [ONe
9. Name and Address ol Current Reglsterad Agent 10. Name and Address of New Regletered Agent
LONBOM, PAUL W 81| Nameo
NGR-EOX-24— 82| Sueet Address (P.O. Box Number is Not Acceplable)
332 HOWELL &T.
ST. QEORGE ISLE FL 32328 83
84| City FL 85| Zip Code

*
11, Pursuant to the provisions of Sections G07.0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Honga, Such change was authorized by the corparalion’s board of directors. | heraby accept the appointment as registered
agent, | am familiar with, and accept tha obligations of. Section 607.0505, Florida Statutes.

SIGNATURE S

CR2EC34 (10/97)

Signature, mw-E m:imn—:vvv?ri)ﬂgﬁm;ﬁ;@-;-l and iw'li('-'ﬂ;r.ﬁur_gﬂﬁm (MNOTE: Regestared Agent signature required when rainstating) DATE
12. OFFICE HS AND DIRE CTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE D TT DELETE 11TMTE [ Change  [J Addition
e LONBOM.PAULW. o ., cr |uws
sreet aooness | S9@-MOMNROE-STREET 1.3 STREE] ADDRESS
CITY-5T- 21 ST. GEQRGE ISLAND FL 14 OTY-ST- 2
TILE VD [T DELETE 2L TLE [T Change ] Addition
NAME LONBOM, SARA P 22 NAME
smeeTanopess | 332 HOWELL ST. 23 STREET ADDRESS
CITY-§T-2IF 871. GEORGE ISLE FL 2 ACTY-S1-2F . :
TLE ] DeLETE 31 TITLE [ Change ™ [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§1- 21 34.C0Y-§1-7IP
e T DEceTe 41THLE [ change [ Addition
NAME § a4 2naME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T- 2P 440ITY-5T- 7P
THILE [T peLeme 51 TITLE [J Change L] Addition
NAME 52 NAMF
STREET ADDRESS 5,3 STREFT ADDAESS
CHY-51-2p ) B4 CITY-ST-2p
e L} DELETE 61 TITLE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 24P 64 CITy-51- 2P
14. | hereby ceartify that the information supplied with Lhis filing does not qualify for the exemption staled in Section 119.07(3)(s), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplomental annual reporl is rue 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 corporalion or lhe receiver or trustoe empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appsars in
Block 12 or Block 13 if changed, or an an altachment with an address.

AlrA AT IBE. -~ S st o o e o,




