PROFIT

CORPORATION
ANNUAL REFORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

4

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stlate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

G/O TINA K. GUSTAFSON
1955 JUNO RD

NSPALM BCH FL 33408

v

2 Princﬁia\ Place of Eusiﬂass
bl

KO01963
ACCOUNTING FOR MANAGEMENT PURPOSES, INC.

(3)

Mailing Address
C/O TINA K. GUSTAFSON
1955 JUNO RD

N PALM BCH FL 33406
us

| 2a. Maiing Address Y
26}

Suite, Apt. #, etc.

Sunte Apt. #, elc.

4. FEl Number

5. Certilcate of Status Desired

R A

Al fié't'c_lrir}?}m_rat_écﬁrﬁ&éiﬁéa"I 3a. Dale of Lasl Repon

650018552

Applied For

Not Applicable

O

" '$8.75 Additional
Fes Required

Lo
[22] BELIT. el
City & State | City & Slate
2] 6 ]
Zip Country | 2y | Country
4] _ 25] B ) 0] .
§. Name and Address of Current Registered Agent I
B1| Name
GUSTAFSON, TINA K -
1955 JUNO RD A
N PALM BCH Ft 33408 83|
84| ciy

6. Blection Gampaign Financing

8. This corporation has Labilty for intangible tax under s 199 032,
CINo

10. Name and Address of New Registered Agent

Trust Fund Contribution

$5.00 May Be
Added to Fees

[ ves

Hordida Statutes

Streat Address (.0, Box Number s Not Acceptabie)

8 I‘ZEW

‘ 7FLJ35

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-namc—dvéu?;)dfa]ibrw subrmits this statement 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 direstars, | hereby acoept the appoinlment as registered agent. | am
familiar with, and accept the obhgations of, Section 607.0605, Florida Statutes.

cath; that | am an afficer pedigne
appears in Block 12 g

SIGNATURE:

al the

SIGNATURE ) o ) o
Styrature, typed or printad na ederedd agent and bz if it ko (HOTE - g siorest Agent sagealare tepn ool €0 fanist ek DTt
12. OFFICFRS AND DIRFCTORS 3. ADDTION LSO OITICLRS AND DIRECTORS IN 12
TITLE PVTS [JDELETE LTI PVT B Change [ Addition
e GUSTAFSON, TINA e CUSTAESON “T1HA
1855 JUNO RD . . ) 3
STREET ADDRESS LASTREE) ADORESS | (YRS TUNC ROAD
_arvsize | N PALM BEACH FL o Jaomesae | N PAUM BEACH AL, 33408
TILE [} DELETE 2 110LE s " [ Chanpe A Adiion
HAME 2 7NAME ROERLUCKE BF\'RQ-"I
£
STREET ADDRESS 235TRiHADORESS | 1A G TUNG ROAL
L emvstae | _ e Roae | NPALM BEAGH, FL, 33408
TITLE [7) DELETE 3 1 TIILE [ Change [ Addition
HAME 3.2 NAME
STREF| ADDRESS 33 SIRELT ADDPESS
LAY-ST-2p —— 24 CITY-51- 2P o o
TITLE ) DELETE 4.1 TILE [] Crharge ] Addilion
HAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADORESS
CHTY-ST-2iP e psCestae o
THLE () DELETE 5.1 TILE [) Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADORESS
OHY-51- 2P o o Msanmvesize
TITLF (7] DELETE & TILE [J Change [ Addition
NAME B2 NAME
STREEI ADDRESS 53 STREET ADDRESS
CIny-S1-2IP 64CITY-S1-21P

14. | do hereby certify that the information suppliad with tHis fiing is voluntarily fumiebed and does nat qualiy or 1he exerption stated m Section 119.07(3)(K), Florida Statutes. | furlnar
certify thal the information indicated on this annual report ar supplemental annual reporl 1s truo and accurate and thal niy signature shall have the same legal effect as it made under

rporatinn or the receiver or trusiee empowered 10 execulé 1his report as required by Chapter 607, Florida Statutes; and that my name

BP9 Geraizoz]

gl or o

gn attachment with an 688,
A GusrarsenN
PREEZIDEAT

ED NAME OF SIGHING OFFICER OR DIRECTOR

[t

3 me Prone #

CR2E034 (12/95)




