FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
Ty FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 : O O am

Sandra B. Mortham

DlVlSlé:c(:::zryO(:F’S(;E:ZTIONS Secretary Of State
DOCUMENT #

1. Corporation Narno (0)
BUSINESS CONSULTANTS & ACCOUNTING SERVICES, P.A.

Prrncipng’laC:e of Busingss Mailing Address | III"II II]I Iml II"I 'III’ Ill'l III' lml I"" Iml Ilm Im’ Ill“ |||‘

PROFIT
CORPORATION
ANNUAL REPORT

1997

5602 NORTH 50TH ST, $602 NORTH S0TH ST.
TAMPA FL 33610 TAMPA Fi 336104806
3. Date Incorporated or Qualified | 3. Date of Last Report
03/09/1987 05/01/1806
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] ?6] 59-2773763 A Not Applicable
Suite, Apl #, e1c. Suite, Apt. #, etc. i
wie ApLE €l ulle, APL ¥ el B. Certificate of Stalus Desited [ $8.75 addionei
;;l ;ﬂ Fee Requlred
| City & State | CiyaState 8. Elsction Campaign Financing $5.00 may 80
23] 2;[ Trust Fund Contribution ] Added 1o Fees
Zip | Country Zip Country 8. This corporation has liability foy inlangible tax under s. 199,032,
24 25 [29] (30| Floriga Statutes baerﬁm
9. Name and Addeess of Current Reglstered Agent 10. Name and Address of New Registered Agent
LOGAN, CALVN C., JR. 81] Neme
5602 NORTH 50TH STREET 82( Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33810
83
84| City FL 85| Zip Code

11. Parsuant o the provisions of Sections 607.0502 and 607, 1508, Flotida Statutes, the above-nambd corporation submitsthis staternent fof the purpose of changing s rePisterad '
office or registerad agent, or bath, in the Stale of Florida. Such change was autharlzed by the corporation's board of directors. | hereby accept the appointment as registered - :
agent. | arn familiar with, and accept the obligations of, Section 6070505, Florida Statutes. i .

SIGNATURE __
Sagoah e typen e praecd nama ol 1eg stered agent and litle f appkcabie {NOTE: Registered Agent signature requirad whan reinstating) DATE

12. CFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE PDS LI DELETE 11TITLE [ change [ Addition 3

HAME LOGAN, CALVIN C. JR 12 NAME §

stwert aooress | 5802 N, S0TH ST 1.3 STAEE ADDRESS &
| omv-srze | TAMPAFL 14 DiTY-51- 2P oy

THLE L] ELETE 21 TILE I change [ Adaition {O

NAME 2.2 KAME

STREET ADDRESS 2.3 STREET ADDRESS

ory-st-ze | 2.4 CHTY-ST- 2P

TILE L} DELETE | EXRAT: { ] Crange  [] Addition

HAME 22 NAME

SIHEET ADDRESS 3ASTREET ADDRESS

CITY-51-71P 34, CITY-S1-21p

Tinr L peLeTe 49 TILE ] Change [ Addition

NAME 4. 2 HAME

SIREET ADURESS 4.3 STREET ADDRESS

GIIY-§1-7P 44 CITY-ST-2P

LT: T 1 oerewe S1TILE [ ) Change ~ 1T Addition

NAME 5.2 NAME

STREET ADCRESS 5.9 STREET ADDRESS

CITY-81- 70 54 CITY-ST- 2P

L L DELETE 6.1 TITLE L Change ] addition

NAME 6.2 NAME

STAEEY ADRESS 6.3 STREET ADORESS

LTy St EACITY-ST-2IP

18, 1 do hereby certify that the information supplied with this filing does not quality Tor the exsmption stated in Section 138.07(3)(i), Florida Statutes. 1 furtner cerlify that the
information inchcated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
| am an ofhiger ar director of the corparation of the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 4f changed, or on anegttachment with an address.

SIGNATURE: %awﬁm ’= : )%n omc::%i{ir.aecrowﬁn'Cl‘%n Jz * nﬁ#ﬁﬁ?jfﬁ(aﬂh@/ﬁ_

Daytie Phone ¥

-




