FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT : FLORIE:“{:EF;A::TI\':ir\:h(z;STATE Jan 3 1 1 997 8 OOam

CORPORATION
ANNUAL REPORT Secretary of State

1997 ' J ! DIVISION OF CORPORATIONS Secretal‘y Of State

DOCUMENT # H3196 (0)

1. Carporation Namg
Mailing Address ““m’ "Il ||m ||l|| ||||I ||!l| |||| ||||’ |'|'[ Illll I‘I" ||||’ I|IH |||‘

ACCOUNTING SERVICES, INC.

Principal Place of Business

835 MAIN ST. 935 MAIN 8T.
SUITE DA SUITE DA
SAFETY HARBOR FL 3469 SAFETY HARBOR FL J4695-3467
3. Date Incorporatbd or Qualified 3a. Date of Last Report
11/20/1984 02/13/1996
2. Prncipal Place of Business _g_a. Matling Address 4. FEl Number Applied For
2 26 $9-2465691 ot Appticable
Suite, Apt. #, etc Suite, AplL. #, elc. . $B.75 Adddional
’EI —2;] §. Certificate of Status Desired 0 Feo Regquired
City & State . Cily& State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution | Added to Fees
Zip | Country Zip Country 8. This corporation has liability fo@tangible tax under s. 199.032,
’2_4] Zﬂ ;l EI Florida Statutes N Yos £l no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
HERSCH, JOEL W. 1] Name
2542 BTONY BROOK LANE 82] Stres! Address (P.O. Box Number is Nol Acceptable)
CLEARWATER FL 34621
83
84| City FL 85| Zip Code
11. Pursuant to the provis-ans of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regisiered

office or registerad agent, of both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant es registered
agent. | am familiar with, and accept the obligalions aof, Section 607.0505, Florida Statutes.

SIGNATURE Signatre wyped o printed name ol regisserad agon: a'-El‘l‘w‘vi-.:"\luéﬁ';“-ﬁi[(:aolé (NCTE Ragistered Agent signaturg raquired whan reinslating] DATE

12, I 4 OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12 g
TITLE P [T DELETE 11 TIME , Clchenge [T Addtion | &
wwe  w |+HERSCH, JOEL W EA 12 NAME ' §
stueer anoress | 2542 STONY BROOK LANE 1.3 STREET ADDRESS

orvsize | CLEARWATER FL seanv-sr.z0 ]
TI1LE VST [T DELETE 2.1 TMLE © [ Change [} Addition |3
MAME HERSCH. PHYLUS K 2.2 NAME

sineet nopress | 2942 STYONY BROOK LANE 2.3 STREET ADDRESS

CIlY-57-71 CLEARWATER FL 2. 4LITY-5T-2P .

e [ DecETE 31TILE T Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-21P 3.4, CITY-51-2P

MLE 0 oeLete 41UMLE [T Changa L] Addition

NAME 3 EEI - 5
STREET ADDRESS 43 STREET ADDRESS n
CHY-ST-2F 44L0Y-§T-7P S
TILE T oeLETE §1TILE [ change T[] Agdition ¥ tem
HAME 52 NAME j?"‘
SIREET ADIRESS 53 STREEY ADDRESS
G- 512 54 OTY-§T-21P

TTLE ] DELETE 61TME L] Change

NAME 62 NAME

STREET ADDHISS &3 STREET ADDRESS

oTY-51- 20 4 0ITY-57-21P

14, | do hereby cerlify hat the nformation supplied with this filing doss rot qualify for the exemption sfated in Section 119.07(3X1), Florida Statutes. | further certity that the
information indhcated on this annual report or supplemental annuat reporl is true and accurate and that my signalure shall have the sarme legal effect as if made undar oatt
I am an officer or direcior of the corporabon ar the recewver or frustee empowered 1o executa this report as required by Chapter 607, Fiorida Statutegraind that my name ™
appears in Block 12 of Block 13 if changed, or on an atlachment with #h address. b

3D} -
SIGNATURE: L, a1/97 ?32"&”"#

BIGNATUILARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Trata T aylime Prione

ot Fhaal




