FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT | “.'sg,h‘_ FLORIDA DEPARTMENT OF STATE
CORPORATION f T Sandra B. Mortham
ANNUAL REPORT A &)J Secretary of State
1997 * % ___,.ff DIVISION OF CORPORATIONS

DOCUMENT # H29270 (6)

1. Corparation Hame

SUNSET TAX ACCOUNTING, INC.

L

Principal Place of Business

1525 MAPLE DRIVE WEST
FORT WYERS FL 33307

Mailing Address

1525 MAPLE DRIVE WEST
FORT MYERS FL 33907-2307

FILED
Feb 14 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified 3a, Date of Last Report

11/08/1084 112171996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26 50-2444970 Not Applicable

Suite, Apt #, elc Suite Apt. #, etc.

0 $8.75 addtional

6. Cenificate of Status Desired

22 ?ﬂ Fee Required
Cay & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added o Feos
Zip ___ Country Zip Country 8. This corporation has liability for intanglble fax under s. 199.032,
24 25] 7] (30] Florida Statules Oves [INo

p. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
FRETWELL, DILLON DEAN 81] Name
1525 MAPLE DRIVE 82| Street Address (P.O. Box Number is Not Accaptable)
FT. MYERS FL 33907
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions ol Soctions 607.0502 and 607.1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office: or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appeintment as registered

agont | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Hened aoend ard Wo 1| apphoatie, {NGTE: Ragistarad Agenl signalure required whan relnstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i DVS ] DELETE TTTLE T change ™~ [T Addition | &
NAME FRETWELL, DILLON, D. 1.2 NAME 3
siweet snoness | 1525 MAPLE DR, 13 STREET ADDRESS &
arv-size | FT. MYERS FL 140ITY-51-20 &
e DPT [T pELETE 21 TILE [JChange [ Addition |
NAMIE BOTTARI, DIANA M. 22 NAME
stareramoness | 16499 DEEP PASSAGE LANE 23 STREET ADDRESS
CIY-ST-2IF FT. MYERS BEAGH FL 2. 4 CITV-§T- 1P
T7LE [T DELETE 31 TILE L1 change [ _] Addition
NAME 3.2 NAME
SIREET ADIGRESS 3.3 STREET ADORESS
CHY-5T- 2P 2.4, Y- ST 7P
THLE [T DELETE 41TNLE 3 change L] Addition
NAME 4.2 NAME
SIRFET ACDRESS 4.3 STREEY ADDRESS
Cy-§1-217 44ITY-51-21P
THLE L] DELETE 51TITLE [Jchange [ Addition
HAME 5.2 NAME
STREET AUDRESS 53 STREET ADDRESS
oY - 51- 21 S4CITY-ST- 2P
TTiE T DeLETE 61 11LE I Chenge [ Addition
NANE 62 NAME
STREFT ADGR(SS 63 STREET ADDRESS
Ty -S1- 2P B4 CITY-ST- 1P

14. [ cio hereby certfy thal the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of 1hg corpoeration or tha receiver or trustee empowerad 10 execute this report as raquired by Chapter 607, Florida Statutes, and that my name

Rk fwell

appears in Block 12 ar Block 13 if changed, or on an atlachmenl with an address.

D e i D13

F31-97  991-934-3ns

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR

Oate Dayime Phone #
i i A



