FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REFORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # H64301 (5)

1. Corporation Name

BEHAN-SWANSON ACCOUNTING, INC.

AR

Princlpal Place of Businass Mailing Address
% VIVIEN L. SWANSON % VIVIEN L. SWANSON
2522 §W 27 AVE 2522 SW 27 AVE
OCALA FL 34474 OCALA FL 34474 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/27/1985
2. Principa! Place of Businoss 28, Mailing Addross 4, FEI Number Applied For
[21] 26 592603726 Nat Applicable
Sulte, Apt. ¥, etc. Suite, Apl. 4, etc. ;
P P 5. Certificate of Status Desirad O $8.75 Addiionai
i ;l Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution O Added to Fass
Zip Counlry Zip Country 8. This corporation owes or has paigglhe current year intangible
m ;] ;] 36] Personal Property Tax due June 3. Yes I No
9. Name and Address of Current Reglstered Agent 10. Nameo and Address of New Reglstered Agent
SWANSON, VIVIEN L. 81| Name
2522 sw 27 AVE 82 Strest Address (P.0. Box Number is Not Acceptable)}
OCALA FL 32674
a3
84| City FL !ss Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authotized by the corporalion's board of directors. | heraby accepl the appointment as rogistered
aganl. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalute, typed o prnied name of registares agent and litio it appl.cable {NOTE - Ragistered Agent signature required when reinstaling) DATE
12, QOFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 11 T0LE T Change™ L] Addition
NAME SWANSON, VIVIEN L. 12 NAME
streer aoDnEss | 2522 SW 27TH AVE. 1.3 STREET ADDRESS
CAY - T- 2 OCALA FL 34474 14CITY-5T-2P
e D [T oecete 21 TME [l Change [ Addition
NAME BEHAN, MARY 2.2 NAME
smeeTanoress | 2522 SW 27TH AVE. 2.3 STREFT ADDRESS
CITY -51-2P OCALA FL 34474 2.4 CITY-§T- 2P
TiTLE . 7 DELETE 21TLE i U Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CTY-51-2IP
TIRE T DELETE 417MLE [J change L aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-Si-21p 44 CITY-51- 7P
TTLE T oeeere 51 TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 GITY-S1- 2P
TITeE ] oeLeve 61TILE [Tchange T Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STAEET ADDRESS
CITY-51-2P 64 LITY-§T- 7P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption elated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation of 1he receiver or frusteo empowersd to execute this report as required by Chapter BO7, Flarida Statules; and that my namf appears in

Block 12 or Block 13 if changed, or on an altachment wilh an agdress. V (
A 2 A — 4 r st oo oad 6/?? ?qd‘JV‘_‘s—

TR AT PP B if). 'YL Sy i

CR2E034 (10/97)



