FILED

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

PROFIT
CORPORATION :
ANNUAL REPORT

1998 L

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

DOCUMENT #

1. Corporation Namo

BUSINESS CONSULTANTS & ACCOUNTING SERVICES, P.A.

J60780

Mar 12 1998 8:00am
Secretary of State

0)

Principal Place of Busingss

Mailing Address

A

$002 NORTH S0TH ST, 5602 NORTH S0TH ST,
TAMPA FL 33610 TAMPA FL 33610
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 03/09/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2773763 Nol Applicable
Suita, Apt. #, efc. Suite, Apt. #, etc. N ] $8.75 Additional
2’;' JE] 6. Certificate of Status Desired O Fee Required
City & Stata __ City & state 6. Election Campalgn Financing $5.00 May Be
L ] e Trust Fund Contribution Addad to Fees
Zip Counlry e Country 8. This corporation owes or has paid the current year Intangible
25 . | ;)] Personal Properly Tax due June 30. Yes [JNo
8. Name snd Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
LOGAN, CALVIN C., JR. 61, Name
5602 NORTH 50TH STREET 82| Streel Addross (PO, Box Number is NGl Accaptable)
TAMPA FL 33610
a3
84| City FL 85| Zip Code
11, Pursuani to tho provisions of Seclions 607.0507 and 607, 1508, Flanda Stalules, the above-named corporalion submits (his slalemenl for the purpose of changing its registered

office or registered agent. or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
aganl | arm familiar with, and accopt the obligations of, Section G07.0505, Florida Statutes.

SIGNATURE -

Signatare, mﬁ?‘i;;ﬁ?rﬁ’f?:ﬂ:ﬁ‘dl r;-_w: rm--l_w,p‘;.! arvl e if ta_i-.;:\u"nTnii" - INOTE Registorad Agent signalure reqUred when reinstaling} DATE
12. OFf ICL RS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PDS N W NTTT5 13 LATILE [T Change [ Addition
NAME LOGAN, CALVIN C. 4R 1.2 NAME
sheeranoress | 5802 N. 50TH ST 1.3 SIREET ADDRESS
CiTY-51-21p TAMPA FL i 14 CITY-ST- 2P
LE B i 1713 21 TITLE "I Change L] Addifion
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-S1-2p 2 4CY-ST-2P
TITLE I M T A1TILE "l Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY-SI-2P 3.4 GlTy-5T-27
TLE [T DEETE 41TILE [ 'change ] Addition
NAME 1.2 NAME
STREET ADDARESS 43 SIREET ADDRESS
CITY-ST-2IF 44CY-8T-2P
wme 4T Ooecete 51TITLE [JChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 54 GiTY-51-2F
TIRE R I V3N 6.1 TIMLE [T Change ] Addition
NAME : 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2iP - 5.4 CIY-5T-2iP
14, | hereby cerdtily that the informatnon supphiced with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual reporl ar supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under eath; that { am an
ofhicer or director of the corporation or the receivor ar tiustee empowerad to oxecule this report as required by Chapler 607, Florida Stalutes; and that my name eppears In
Block 12 or Block 13 if changad. or on an attachment with an address

SIGNATURE: ( oa lver

SIONATURE AND TYPED ;: PRINTED

/maﬂww4wﬂﬂéﬂ—’¢/2&l&@é%@%

CR2E034 {1/97)



