IS $225.00

FILE NOW: FILING FEE AFTER MAY 1

PROFIT
CORPORATION
ANNUAL REPORT

1996

1

FLORBIDA DEFARTMENT OF STATE
Bandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # J49817
1. Corporation Name

ACCOUNTING FOR YOU, INC.

(6)

Principal Place of Business Maikng Address

PONTE VEDRA CENTRE
200 EXECUTIVE WAY
PONTE VEDRA FL 32082

PONTE VEDRA CENTRE
200 EXECUTIVE WAY
PONTE VEDRA FL 32082

(R D

3a. Date of Last Raport

04/06/1995

. Date Incorporated or Qualified

12/29/1986

2. Principal Place of Business

1] 2]

2a. —I.\Aa'\hng Address o

4, FE! Number Applied For

592750931

Nat Applicable

Suite, Apl. #, etc. Suite, Apt. #, elc.

$8.75 Additonal

5. Certificate of Status Desired ] ]
22 Fae Required
City & State Gty & State 6. Eleclion Campaign Financing $5.00 May Be
m 23] Trust Fund Contribution Added to Fees
Zip | Country L. v ___ Country 8. This corporalion has hability for intangible 1ax under s 189,032,
;} 25] ‘29] 30] Fiorida Statutes [ Yes B
9. Name and Address of Curient Reglistered Agent B B 10. Name end Address of New Registered Agont
81| Name
LEMASTER, JOSH P 551 Stoot Address B.0, Box Number is Nat Acceptable)
5004 UTTONWOOD DR 5004 B8ATTo~Nweoe D
PONTE VEDRA BCH FL 32082 83
84| City FL }as Zip Code

11, Pursuant to 1he provisions of Sections 607 0607 anc 607.1508. Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiorida. Such change wes authorized by the corporal
famifiar with, and accepl the obligations of, Sacton BG7.0505, Fiorida Statutes,

ion's board of directors. | hereby accept the appaintment as regislered agent. | am

SIGNATURE __ ... .. e e e e
Slgnatu-e, typed o privted nanwe of regetored agent e‘nc‘h:\z it apgdcabic Nﬁlt - Regstared Agen: sigranne recured when rgir: DATE

12. OFFICE RS AND DIRECTORS 13, ADDMTIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TITLE P Ty onEE LATNE P PR Change [ Addition

RAME LEMASTER, JOSH P 1.2 NAME LEmasTrc, JosM I

STREET AUDRESS 86 RIO DR 1ASTREET ADDRLSS | SO0 @wrron weol o

CY-ST- 7P PONTE VEDRA FL N aomve-size Porore VvEDRA FL Brorz

TITLE VP [} DELETE 2 1TILE v Ki Change  [[] Addition

Nk LEMASTER, TAMMY § 220 LEMARSTEL | TAIPY 5

STREET ADDRESS 86 RIO DR 23sieer ks | S00H B wrTOANWOOD DR

CITY-51-21P PONYE VEDRA BCH. FL 24 CITY- 51- 2P Porvre vEDAR S 3202

Lk [C] OELERE 3 TALE [ Change  [] Addtion

NAWE 3.2 NAM:

STREET ADDRESS 33, STREET ADDRESS

CiTy-S1- 2P - . ) 34C0Y-ST-2P

TILE [ DELETE £ 1TITLE [ Change  [) Addition

NAME 4.2 NAME

STREET ADURESS 4.3 STREET ADDHESS

GITY-ST-21P 4.4 GTY-ST-2IF

WILE 7] DELETE 5170 [] Ghange [ Addion

NAME 5.2 NAME

STREET ADDRESS 59 STRFET ADDRESS

CiTY-ST-2IP L 5401Y-51-2F

THLE [C) DELETE 5 11ITLE [ Change [ Aodition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREL) ADDPESS

CITY-5T-2IP 6.4CiTY-S1-7iF

certify that the information indicated on this annual

SIGNATURE:  ~

14. | do hersby certify that the infermation supplied witl this filing is voluntarily furnished and does not qualify for tho exemption stated in Saction 110.07(3)(k), Florida Statutes. | further
1eport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an afficer or direclor of the corparatian or the receiver ar trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

CR2E034 (12/95)




