HE 55,

PROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

(9)

ACCOUNTABLE TAX AND SECRETARIAL SERVICES, INC.

Principal Place ol Basness

409 MONTGOMERY RD

Mailing Address

409 MONTGOMERY RD

AN O R

UNIT 165 UNIT 165
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 2714
us us 3. Date Incorperated or Qualified 3a. Date of Last Report
e o 01/14/1988 03/08/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 ) 26] o 59-2665226 Not Applicable
Suite i Sui . .
| Site, Apt. #, et Suite, Apt. #, etc 5. Centificale of Status Desied M $875 Adc!ltlonal
_?2_1 e _—2T| Fee Required
Gty & Stale City & State 6. Flaclion Campaign Financing 0 $5.00 May Be
23’J IR ;ﬂ Trust Fund Contribution Added to Fess
71 3 Country | 2p Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 29 [30] Florida Statitos ves [Iho

"""9. Name and Address of Current Registered Agent

10.

Name and Address of New Registerad Agent

KIVEN, HOWARD 8.
111 LAMPLIGHTER ROAD
ALTAMONTE SPRINGS, 32714

81| Namre

82| Streat Address (P.O. Box Number is Not Acceptable)

a3

84| City

B5] Zip Coge

FL

o registarad agent, or both, in the State of Florida. Such chan
farhar with, and accept the oblgations of, Seclion 607.0505,

iorida Statutes.

I 1. Fursuant Lo the provisions of Sections 607.0602 and 6071508, Fiorida Statules, fio above-nameo corporation Subnis this statement for e purposa of changing its registered ofiice
%e was authorized by the corporatior 's board of directors. | hereby accept the appointmant as registered agent. | am

SIGNATURE _ I . e
Shpttars Yiwsl on peled nan e oF ragstoned agent and Ltk if g plieake (NDTE Resgstered Agerit sigratu e reduirad when reinstatiog) DATE
(12 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT [CJ DELETE 1 ATILE [ Change [ Acdition
HAME KIVEN, HOWARD §. 1.2 NANE
SINEH T ADDACSS 111 LAMPLIGHTER ROAD 1.3 STREET ADORESS
| civsize | ALTAMONTE SPRINGS FL. 1A CY-S1-2P
THIF DvVS [] DELETE 217ITLE [ twnge ] Addition
AT KIVEN, ANNE 22 NAME
STHELL AUDRLSS {11 LAMPLIGHTER ROAD 2 ISTREE ADDRESS
arvsi e | ALTAMONTE SPRINGS FL 24010Y-57-20
e [] DELETE 3 1TINLE [ Change [T Addition
Kant 32 NAME
SIHEE | ADDRESS 33 SIREET ADDRESS
| cov-steme _ 340ITY-5T- 70
TILE [J DELETE S1TITLE O Change 3 Addition
NAME 4 2 NAME
SHIE T ADIRESS 43 STREET ADDRES 3
eevesee | 44 CY-51-7P
NF [T DELETE 5 1THLE [J Crenge [ Addition
NAME 52 NAME
STHELT ANDRESS 53 STAEET ADDAES 5
ony-stap B 54 CIY-ST- 7P
i3 [T DELETE 6.1THLE [ Change  [J Addition
MK 62 NAME
STHELT ATDRESS 63 STREET ADDRESS
oS 64 CITY-51- 2P

140 o

SIGNATURE: A& \J/

SIGNATURE ARB TYPED OR P

© NAME OF BIGNING OFFICER OR DIRECTOR

= iy upphied with this filing is voluntarily furnished and does not qualify for the exenption stated in Section 119.07(3Kk), Florida Statutes. | further
cerify that the information indicated on 1his annual repart or supplemantal annual report is true and accurate and that my signature shall have the same
oath; that | am an officer ar dreclor of the corporabon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address

lega! effect as it made under

R ey -y

Dergtirnie #hone ¥

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CR2E034 (12/95)




