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

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

~ | DOCUMENT #

1. Corporation Name

. | FLORIDA INCOME TAX & ACCOUNTING, P.A.

(1)

Mailing Address

1404 S W, 43RD TERRACE
CAPE CORAL FL 33814

Principal Place of Business

1404 S.W. 43R0 TERRACE
CAPE CORAL FL 33814

FILED
Apr 23 1998 8:00am
Secretary of State

NG N

DO NOT WRITE N THIS SPACE

3. Date incorperated or Qualified
10/02/1987
2. Prncipal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
2 |26] 650006519 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
P F 5. Certificate of S1atus Desired O $8'75 Aoditional
22 27 Fes Required
City & State | Ciy & State 6. Elsction Campaign Financing $5.00 May Bo
m 28—| Trust Fund Contribution Added 1o Fags
Zip Country L Country 8. Tnis corporation owes or has paid the current year Intangiple
m E] 29-1 _3?‘ Personal Property Tax due June 30. % [no
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

Stiset Address (P.0. Box Number is Not Acceptable)

LETITIA BAKER 8] Narme
1404 8.W. 43RD TERRACE =
CAPE GORAL FL 33614 83

84] City

85] Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuent lo the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing ils 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

SIGNATURE A . ¥-15-9¢
Signature, typod or pricted nanm of regediored agant and 1ite it apydculie {NOTE: Registered Agont signature required when tainstating) DATE f"-:
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
e bpP - T OELETE T1TIE Tl Crange L] Addition |2
HAME BAKER, LETITIA 12 NAME §
smeetaponess | 1404 SW. 43RD TERRACE 13 STREET ADDRESS g
CITY-ST-2P CAPE CORAL FL 14 CMY-ST- 7P b
e [T pecete 2. TLE T3 range ™ [T Agdition O
NAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
¢ [omv.stze 2 40AN-51-2IP
Eol me [T oELtEE L1TILE [Fchange [ Addition
: NAME 3.2 HAME
¥ | e aporess 3.3 STREET ADORESS
" Ley-sr-ze ) B 34 CITY-57-29
TME T veLerE 41TE " thange L] Addttion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| cmv-srze 44 CITY-ST-2P
T me T oeceTe 51TME T Change ™ [T Addition
T e 52 NAME
% | STREET ADDRESS 53 STREET ADDRESS
" [envst.ap L 54 ITY-51-7IP
o e [T DELETE 61 T0LE [Jchange [ Addition
l_l_,- NAME 62 NAME
STREETADORESS | 6.3 STREET ADDRESS
CITY-§T-21P : 64 LY -5T-ZIP

indicaled on

Block 12 or Block 13 if changed, or on an altachment wilh an address.

7)o

14, | hereby cerllf?‘r that the inlormation supplicd wilh Lhis fling does nol qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlity thal the information
is annual reporl ar supplemental annual reporl is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
cfficar or direetor of the corporation or lhe receiver or frustee empowerad ta exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in




