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

o Bk roemmrosne | Mar 30 1998 8:00am
ANNUAL REPORT

A o Secretary of State

1998

DOCUMENT # H99936 (7)
ACCURATE BOOKKEEPING SERVICES, INC.

AR AR

Principal Place of Business Mailing Address
6301 GEORGE M. LYNCH DRIVE NORTH 8801 GEORGE M. LYNCH DRIVE NORTH
ST. PETERSBURG FL 33702 $7. PETERSBURG FL 33702
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/18/1986
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21 26 _ 59-2638232 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. B ] $8.75 Additional
;_21 ;;l §. Cenificate of Status Desired O Fee Redquired
City & State City & State 6. Etection Campaign Financing $5.00 MayBe
23 ;!ﬂ Trust Fund Contribution 0 Added 1o Fess
Zip Country 7ip Country 8. This corporation owes or has paid the currept year Intangible
24 25 20 ;—40[ Parsanal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10, Namo and Address o! New Reglstered Agent
STUFFLEBEAM, MICHAEL W. ks o - -
' L2 A DETH L STUFE LEBEAM
6801 GEORGE M. LYNCH DRIVE NORTH 82| Street Addrsss&‘(l. Box umEer is Not Acceplabla)
ST. PETERSBURG FL 33702 b &ol CEokLe m. MO DR M
Ba| Gi ss| Zi g
Fperisns Burc- FL |*| %907

11. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Flarida Stetutes, the ahove-namad corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as fegistered

agenl. i am famitiar with, and accept the obligatons of, Section 807 0505, Florida Statutes
SIGNATURE &? M&LJt - Q_-T, Pdn
Srgna'mlpd‘,’| o0 prntent] nasmne of oy 80 Fagan B 3

CR2EC34 (10/97)

{NOTL Rogizlores Agenl signature requirad when rainslating) DA
'TY GFTICERS AND DIREGTORS U 2 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE DP I peere 11 TILE [Jchange T addition
HAME STUFFLEBEAM, MICHAEL W. 1.2 NAME
sweeranoress | 6801 GEORGE M LYNCH DR, 13 STREET ADDRESS
CITY-5T-21P ST PETERSBURG FL 1.4 CITY-ST- 2P
TITLE D T DELETE 2 TMMLE [l change L Addition
A STUFFLEBEAM, ELIZABETH J 22 NAME
seeravoness | 0801 GEORGE M LYNCH DR. 23 STREFT ADDRESS
GITY- ST- 2P ST PETERSBURG FL 2 4CITY-5T-2
TIME T DELETE 31 TIILE L1 Change [T Addition
NAME 2.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34. CHY-ST-2IP
TITeE [ oeLeve 41 THLE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY - 8T 2P 44 CITY -5T-2IP
TiLE T ceLETE 51TITLE [dchange L] Aodition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §T-2P 5.4 CITY-§T-21P
TiME [J DEETE 61 TITLE L] Change — T_J Addition
HAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CHTY-S1- 2P 6.4 CITY-ST-7P

14, | hereby CBﬂifK that the information supplied with this filling does not qualily for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this annual reporl or supplemental annual report is irue and accurate and that my signature shall have tha same legal effect as i made under oath; that | am an
officer or director of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if ch;sed. or on an atlachment with an address.

L bd (] S 2o b Blralor o oni - fome

IRNATIIRE-



