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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O 0 am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSlc?:Jcc’)eth)zPsc;:iTlows Secretary Of State
DOCUMENT # J49817 (6)

1. Corporalion Name

ACCOUNTING FOR YOU, INC.

TR AU

Principal Piace of Busingss Mailing Address
PONTE VEDRA CENTRE PONTE VEDRA CENTRE
X0 EXECUTIVE WAY 200 EXECUTIVE WAY
PONTE VEDRA FL 32082 PONTE VEDRA FL 32082 DO NOT WRITE IN THIS SPAGE
3. Date incorparated or Qualified
12/29/1986
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
[21] 26] 53-2750931 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. - : ] $8.75 Addiional
r;l 27 &, Certificate of Status Desired O Fee Required
City & Slate City & State 8. Election Campaign Financing $5.00 May Ba
23] 28] Trus! Fund Contribution O Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has pald the current year Intangible
;:l El ;l m Personal Property Tax due June 30. D Yes O No
§, Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
LEMASTER, JOSH P 8] Name
5004 MTONWOOD DR 82| Street Address (P.O. Box Number is Not Acceptabla)
PONTE VEDRA BCH FL 32062
]
84| City FL 85| Zip Code
11. Pursvant to the provisions of Sections 6070502 and 607.1508, Florida Stalutas, the above-named corporation submits this statement for the purpose of changing its registered

oflice of regisierad agenl, of both, in the Stato of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointmant as registered
agent | am tamiliar with, end accept the oblgabions of, Section 807.0505, Florida Statutes,

SIGNATURE . R,
Sipratwre, typod or panted narme of eagrsinted agenl 8nd viln if appseatile {NOTE" Registerad Agani signalura required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE P T DELETE TATINE TJchange ] Addition
HAME LEMASTER, JOSH P 1.2 NAME
sireeTanoness | D004 BUTTONWOOD DR 1.3 STREFT ADDRESS
CITY-ST-2IF PONTE VEDRA FL 1.4 CITY-$T- 2P
e W [} oeLeTe 21 TILE [Jchange  LJ Addition
NAME LEMASTER, TAMMY S 7.2 NAME
staeetaooress | 5004 BUTTONWOOD DR 23 STREET ADDRESS
CTY-ST-2F PONTE VEDRA BCH. FL 2 4CITY-5T-2P
e - [J oeiEE JATITLE [J Ciange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-29 34, CITY-ST-2P
TITLE I DELEte A1 TALE T Ghange [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1- 2P 4.4 CITY-ST- 2P
e [T oeLere S1TILE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY -$T-2 54 CITY-ST-2IP
e T okLere 61 TTLE [ trange ] Aadition
NAME 6.2 NAMIE
STREET ADORESS 6.3 STREET ADDRESS
CITY - ST-20P 6.4 CHTY-5T-2P
14. | hereby certify that the information supphod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaton or the racoiver of fruslee empowered 10 execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in
Block 17 ar Block 13 if changed, or on an atiachmenl wilh an address.

aienaTurE:  Awmews D Moty 2 ‘ J[J 'OR [ 2%5..5203

CR2E034 (10/97)



