FILE NOW: FILING F

PROFT
CORPORATION
ANNUAL REPORT

1997 N

s

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # K11879

1. Corparaton Name

ACCOUNTABLE TAX AND SECRETARIAL SERVICES, INC.

(9)

UNIT 165
us

Principal Place of Busingss
409 MONTGOMERY RD
ALTAMONTE SPRINGS FL 32714

Mailing Adriress

409 MONTGOMERY RD
LNIT 165
ALTAMONTE SPRINGS FL 3211450

us

FILED
Feb 19 1997 8:00am
Secretary of State

3. Data Incorporated or Qualified | 3&. Date of Last Report

0 02/27/1006 |
2. Principa’ Place of Business 2a. Mailing Address 4. FEFNumber Applied For
21 26] 50865226 Not Applicable
Suite, Apl #, etc Suite, Apt, #, eto. N $8.75 Additional
_zﬂ ;—’] B. Cettificate of_Statu_s:Deslred E’ Fee Requited
Ciiy & Sate City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added o Fees
Zip | Country Zip Country 8. This corporation has liabiiity for intangible 1ax under s, 199,032,
24 25 26] [30] Floriga Statules [[] ves No
8. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Name
KIVEN, HOWARD §.
111 LAMPLIGHTER ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, 32714 -
84| City

85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
office or regislered agenl, or both, in the State of Fionda Such change was authorized by
agenl ) am familiac with, and accept the abligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statemant for the purpose of changing its registered

the corporation’s board of directors. | hersby accapt the appeiniment as registered

SIGNATURE
Shgratune, ypad o pra g raneg of tegestersd agent and tle | appicable {NOTE: Registared Agent signature raquired when remstating)’ DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPT [T DELETE 11TILE T Change 1) Addition
HAME KIVEN, HOWARD 8. 1.2 NAME
steeet aookiss | 111 LAMPLIGHTER ROAD 1.3 STREET ADORESS
CIny -1 71k ALTAMONTE SPRINGS FL 14 CHTY-51-2P
Hi DvsS [ oecere 21TILE L) Change [ Addition
NAME KNEN' ANNE 2.2 NAME
sweeraonsiss | 191 LAMPLUGHTER ROAD 23 STREE] ADDRESS :
CHY - ST-2IP ALTAMONTE SPRINGS Fi. 2,4CITY-$T- 29 !
TE ] DELETE 3ATHLE J change {3 Addition
NaME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GIFY-51-2F 34 CITY - §T- 21P
TMLE [ DELETE 41T [ JCrange [ Addition
NAME 4.2 NAME
STAEET ADDRESS 41 STREEF ADDRESS
LTy 51 2P 44 CiTY-ST-2P
IHILE ] DELETE 51TIME [Jthange” [ Addition
HAME 52 NAME
STREET KODRESS 5.3 STREET ADDRESS
CITY -S1- 2P 54 CITY-5T-2P
e [T DFLETE 6.1 TMLE T change LY Addition
hAME 6.2 HAME
STREET ADDRS 55 6.3 STHEET ADDRESS
CTY-ST- 1P 6.4 CITY-57-79

14, t do hereby certity tnat the information supplied wi
information indicated on this annual reparl o supplemental annual report is true and accurate and
I arn an officer or director of the corporation of the receiver of lrustee empowerad 10 exacute this report as required by Chapter 607. Florida Statutes; and that my name
appears in Block 12 or Blogk 13 changed, or oryan attachment with an address.

SIGNATURE: /Y

¢

LG

th this filing does not qualify for the exemption slaled in Saction 119.07(3)(), Florida Statutes. | further certify thal the
that my signature shall have the same legal sffect as If made under oath: that

Date

Sofer_Awy) 20728

Dayime Phono &

CR2E034 (9/96)



