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

PROFIT

CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

4. Corporation Name

SHUTTLE ACCOUNTING, INC.

(0)

Principal Place of Business

% WILLIAM T. HARDY
P O BOX 540006
MERRITT ISLAND FL 32854

Mailing Address

% WILLIAM T, HARDY
P O BOX 540005
MERRITT ISLAND FL 32854

FILED

Apr 13 1998 &:00am

Secretary of State

0 OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified

08/01/1087
2. Principal Place of Business 2a. Mailing Acldress 4. FEl Number - Applied For
[21] 26 50-9831251 Not Applicable
Suite, Apt. ¥, elc Suite, AplL. #, elc. it
P I pL ¥, ole 6. Certificate of Status Desired 0 $6.75 Adqmonﬂl
22 ;}‘l Fea Required
City & State City & State 8. Flection Gampaign Financing $5.00 May Be
23 2—u] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l ;El ?e] 30] Personal Property Tax due June30. [ lves [INe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HARDY, WILLIAM T 81 Namo
R .
415 MAGNOLIA AVE 82| Steet Address (P.O. Box Numbaer is Not Acceplable)
SUITE 202
MERRITT ISLAND FL 32052 83
84| City FL ‘asl Zip Code

11. Pursuant 1o tha provisions of Soctions 607 0502 and 607.15608, Flonda Stalutes, the above-namad corporation submits this statament far the purposa of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &as registered
agenl. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutas.

SIGNATURE e e e e

Signature typad O printot pame of rogpslared agont and Hie 8 appheible INQTE - Rlogistored Agont signatura required when reinstaling) DATE c
12. OFF ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T oELETE 11TILE [T Crange [ Addition | =
NAME HARDY, WILLIAM T 1.2 NAME 3
smeer aooress | 2145 SYKES CREEK DRIVE 1.3 STREET ADDRESS o
TY-51-29 MERRITT ISLAND FL 140Iy-31-2P &
e D (] DELETE I 21T [J Change L] Addition | O
HAME ASHER, GWENDOLYN E 2.2 NAME
smeer aporess | 2145 SYKES CREEK DRIVE 23 STREET ADDRESS
CITY-ST-ZIP MERRITT ISLAND FL 2 4 CITY-§T-21P
TME [T eceTe 31TINE T change L] Additicn
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21p 34.CITY-5T-2
TLE [T oeeete 4.1 TLE TJ Change [ Agdition
AME 4.2 HAME
STREET ADDRESS 43 $REET ADDRESS
CITY-ST- 2P 44 CITY-57-2IP
MLE T oeLETE 51 TITLE [T Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CIFY-5T-21P 54CITY-§T-2P
TLE [T DELETE 61TITLE [Jchange LT Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-5T- 7P 54 CITY-57- 2P

14. | hereby cen-ig that the information supphod with this Tiling does nat quatity for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual reporl 1s true 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 corporation or the roceiver or trusloe empowered 0 exgeute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13.if ¢h, ~Br on an attachment with an addjes
/4 Loy =
lé:&gesiﬂépcf 44£9-ﬂé4£mjﬁ?f"%f

SIGNATURE:




