FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

=" PROHT e
CORPORATION j
ANNUAL REPORT

______ 1996 :
DOCUMENT # H80199

1. Carporation Name

NATIONAL TAX ACCOUNTING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

\ﬂ_‘.‘\r”

Principal Place of Busingss Maling Address

KR W

3118 GULF TQ BAY BLVD. SH8-OULF-TO DAY BLVD.
STE. 313 STE. 33
CLEARWATER FL 34619 CLEARWATER FL 34619 : —
us us 3. Dato Incorporated or Qualited | 3a. Date of Last Report
10/04/1985 04/28/1995
:2. Principal Place of Busingss ﬂ:"h—r‘l_ailing Address 4, FE! Number Applied For
21| 2] 3//8 Goer-re- Bay Bero 59-0589462 Not Anpicatio
Suite, ApL. #, etc. i Suite, Apt. %, efc. 5. Cerificate of Status Desired 1 $8.75 Additional
2ﬂ 27] Fee Required
Cry & State __ City & State 6. Eleclion Campaign Financing $5.00 wmay Be
T3] 28 Trust Fund Contribution 0 Added to Fees
L | Gountry . Zp |__ Country [ 8. Wnis corperation has liabiity for intangiole tax under s 199,032,
2;| 25] 28] 301 Fiorida Statutes {7 ves [INo
) 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
T B[ MName -
OUELI-O- RICHARD 8 82| Street Address (P.C. Bax Number is Not Acceptab g
2 OFFICE PARK DRIVE, SUITE A-7
PALM COAST FL 32137 83
B4] City 85| Zip Code
FL

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

|41, Pirsuant 1o the provisions of Sections €07.0502 and 607.1508, Florica Statutes, the above named corparation submits thvs staternant for the purjposs of changing its registered office
or reglistared agant, or bath, in the State of Fonda Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent | am

SIGNATURE | e R . .
Signate, typed or printed name of registered agant and W o a;picakle. INOTE* Reg stered Agent sigeat ar; fecpires when reingtatiog [ate
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICEFIS AND DIRECTONS IN 12
TMLE PTD L DECETE 1 47IMLE [T Change [ Addiien
NAME QUELLO, RICHARD B 12 NAME
s aooress [ @ COCHISE COURT 13 STREET ADDRESS
CITY-ST-21P PAI.M COAST FL » 1ALTY-SI-2IP
I SD AT 2 1TLE - [] Crange [ Addition
NN FEDELE, MARTHA J 2.0 NAME
szt aotress | 24 AVALON DR. 23 STREET ADDRESS —
| Cime-sl-2ip PALM COAST FL 24 CITY-51-2IF _d/_,ivm_]::ag%}gsylzaﬁjg—r D Im___
TITLE v [T DELETE 3 1TILE »*»200. DU ang: ] Addilion
NaME FRY, RAY D. 32 NAME
swecraooness | 320 BAYSHORE BLVD. NORTH 33 SIAEET ADDRESS
CTy-SI-21P CLEARWATER FL IACY-81-71p
TTLE [] DELETE 4Lk [ Change [ Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS Mq\, (\
CITY-S1- 7P 440i1Y-5T-2P
e T - [ DELFIE 5 17ILE - 1} [(fange [ Agdition
HAME 52 NAME
STREET ALOKESS 53 STREET ADDRESS
| crv-si-ie 540/TY-51- 2P
Lt [] DELEIE 6 1TIILE [ Change  [O] Additior-
NAME 62 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
0Ty -ST- 2P §4.CITY-5T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gqualify for
certify that the information inchcated on tis annual report or supplemental annual report is true and accurale

appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: _ <2z 5

€ OF SIONING OFFICER OR DIRECTOR

the exemption stated in Section 119.07(3;(k), Florida Statutes. | furher
and thal my signature shall have the same legal eflect as if made under

oalh; that { am an officer or director of the corporation or the receiver or trusteo empowered 10 exacule this report as required by Chapter 807, Florida Statutes; and that my name

(ry3) 72y- S22

T DAt Frone

L Hfes/re

CR2E034 {12/95)




