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PROFIT "
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
S$andra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT #

KO1963

Corporation Name

(3)

ACCOUNTING FOR MANAGEMENT PURPOSES, INC.

Principal Place of Busingss

Mailing Address

FILED
Feb 18 1997 8:00am
Secretary of State

A

G/0 TINA K. GUSTAFSON G/O TINA K. GUSTAFSON
1955 JUNO RO 1955 JUNO RD
N PALM BCH FL 33408 N FALM BCH FL 33408-2817
us us 3. Date Incorporated or Qualitied Ja. Date of Last Repon
11/09/1987 03/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
’m 26 65'“)18552 Not Apphcable
Suile, Apt. #, elc. Suite, Apt. #, elc. i
P P ¢ 5. Certificate of Status Desired O SBJS Adaitional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E] ;l Trust Fund Contribution Added to Fees
Zip Country Zip Courtry B. This corporation has liability for intangibie tax under s. 199.032,
m El ;l 30 Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GUSTAFSON, TINA K 81 Name
1855 JUNO RD 82| Sireet Address (P.O. Box Number is Not Acceptable)
N PALM BCH FL 33408
83
B4( City 85! Zip Code

FL

11. Pursuan! to the provisions of Sections 807.0502 and 607.1508, Florida Statutes

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

: . the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or bolh, in he State of Florida. Such change was authorized by the corporation's board of directors. | horeby accepl the appointment as ragistered

SIGNATURE
Slgniatute, typed o printed name of egistered agant ard ttle i applicable. {NC1E Registerec Agen! signature toaured when remnstabing) DAalL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
T PT [T oELETE 11T [JChange ] Andition
NAE GUSTAFSON, TINA 1.2 NAME
staeet aooaess | 1955 JUNO RD 1.3 STREET ADDRESS
City-S1-27if N. PALM BEACH FL 14 CITY-ST-7IP
e [ LT CELETE 21TILE [Jchange L1 Addition
NAME SCHROELUCKLE, BARRY 22 NAME
steeer aooress | 1855 JUNO ROAD 23 STREET ADDRESS
Ciiy-S1-2IP NOHTH PALM BEACH FL 7 4 CITY-ST-7IP
ns ] DeLete 31 TILE ~ [change  [J Addition
NAME 37 NAME
STREET ADURESS 33 STREET ADDRESS
CITY-§T- 2P 34.CITY-ST-2IP
i [ DELETE 4171LE TTchange LT Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY. S1. 2P 44 CITY-51- 2P
TLE ] DELETE 51 TITLE ~ [Jcrange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST- 2P
TILE [T ecere B1TITCE [ change ] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CI1Y-5T- 7P

14. | do hereby certdy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certily that 1he
informalion indicated on this annual report or supplemental annuas report 1s true and accurate and that my signalure shall have the same legal effect as if made under oath; that

I am an olficer or director of the ¢ ration or thg receiver or truslee empowered lo execute
appears in Block 12 locH 13 if changedq. or oj an allachment with an address
AL =  —

this reporl as required by Chapter 607, Florida Statutes, and that my name

”

CRZE034 (9/96)



