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

PROFT 3
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

CFG ACCOUNTING & TAX SERVICE, INC.

(2)

Principal Place of Business

136 MALAGA STREET
P.0. BOX 3a7
ST. AUGUSTINE FL 32084

Mailing Address

138 MALAGA STREET
P.0. BOX 367
ST, AUGUSTINE FL 32084

L BT

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

_07/31/1986 04/27/1995
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Appliad For
[21] 26 58-2718765 Not Applcabie

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

0O $8.75 Additional

5. Certificate of Status Desireg ;
Fee Required

City & State City & State 6. Eloction Campaign Financing $5.00 May Be
E} m Trust Fund Contribution Added lo Fess
| Zp Gountry 290 Country 8. This corporation has liability for intangie tax under s 199.032,
24| 25 25] 30 Florida Statutes ] ves [Q%J
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
COWAN. CARY J 82| Strest Address {P.0. Box Number is Not Accepiable)
138 MALAGA ST
ST AUGUSTINE FL 32084 83
84} City 85| Zip Code
FL [*]

f Florida. Such change was authorized by the corporation's
I, Section 607.0505, Florida Statutes.

J.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing ts registared ofiice

board of directors. | hereby accept the appointment as registerad agent. [ am

Y209

SIGNATURE _ P d ~
& Of registered agent and litks if applicable. (NOTE Ragistered Agent signa'ure rerunad when rginstating!
12. { OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DpP [ DELETE 11 TIMLE [ change [ Addition
NAME COWAN, CARY J. 1.2 NAME
STREET ADDRESS 136 MALAGA ST. 1.3 STREET ADDRESS
CTY-S1-2F ST. AUGUSTINE FL 14CITY-5T- 2P
TILE [LJ OELETE 2 1TTE [ Change [ Addition
NAME 2.2 NAME
STHEE! ATDRESS 23 STREET ADDRESS
CITY-$1-20P 24 CITY-81-2p
TITLE [C) DELETE 3 1TTE [ Charge [ Addition
HAME 32 NAME
STREET ADDRESS 3.3, STREET ADDRESS
CiTY-§1-2Ip 34 CITY-ST-2IP
THLE [) DELETE 4 1TILE [ Cnange ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44 CITY-S1-2IP
TITLE [ DELETE 5 9 TITLE [C] Change  [] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2P 54000y -S1- 2P
NLE [ GELETE 6. 1WTLE [} Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-51-2IP §4CITY-SI- 2P

oath; that | am an officer or di
appaars in Block 12 or Blog]

SIGNATURE: __

it Ghanged, op4n g attachment with an address.

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the examplion stated in Section 1 19.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shali have the same Isgal effect as if made uncer
r of the corporation or the receiver or trustes empoweared 10 executs this reporl as required by Chapter 607, Fiorida Statutes; and that My narme

ffffff P27 Wy24-yv7

Daytme Phone #

CR2E034 (12/95)




