T

FILE NOW: FILING FEE AFTER MAY 1STIS $550.00 FILED

FPROFTT FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham Feb 03 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # K11879 (9)

1. Carporation Name

ACCOUNTABLE TAX AND SECRETARIAL SERVICES, INC.

LA M

Principal Place of Business Mailing Address
409 MONTGOMERY RD 403 MONTGOMERY RD
UNIT 185 UNIT 165 ,
ALTAMONTE SPRINGS Fl, 32714 ALTAMONTE SPRINGS FL 32714 DG NOT WRITE N THIS SPACE
us us 3. Date Incorporaled or Qualified
01/14/1988
2. Principal Place of Business 2a, Mailing Address 7 4. FEI Number Applied For
[21] 26] 59-2865226 Not Applicable
Suite, Apt. #, slc, Suite, Apt. #, etc. L i . i
P P 5. Certificate of Status Desired E $8.75 Add.monaj
23 ) ;I Fee Required
Cily & Slate City & State 8. Election Campaign Financing $5.00 May Be
E‘ ] m o Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corparation owes or has pald the current vear Intangible
;l E' ;f .SD_I Personal Praperty Tax due June 30, [ ves No
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Regi ed Agent
KIVEN, HOWARD S, 81 Name
111 LAMPLIGHTER ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAIMONTE SPRINGS, 32714
83
84| City FL '85 Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 867.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registere”

office or registerec 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
agent, ! am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signature, typod of printad name of registerad agent and tite if applicable, (NQTE. Registered Agant signature raqulrad when reinstating) ) DATE .
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT [ DELETE 1171LE [Tchange [ Addilion
NAME KIVEN, HOWARD S. 1.2 NAME
smeeTaooress | 111 LAMPLIGHTER ROAD 1.3 STREET ADDRESS
CITY - 5T 2IF ALTAMONTE SPRINGS FL 14 CITY-ST-2IP )
TITCE Dvs L1 DELETE Z1TITLE i1 change [T Addition
NAME KIVEN, ANNE 22 NAME
smeeraooaess | 111 LAMPLUIGHTER ROAD 2.3 STREET ADDRESS
CITY-§3-71 ALTAMONTE SPRINGS FL 2,4 DITY-ST-21P L
TITLE [T DELETE 31 TILE [ TcChange |1 Addition
NAME 3.2 MAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TITLE L] petete £1TITLE [T Change L[] Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-§F-2P
TILE [ peLeme 5.1 THLE T Tcnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -§7- 2IP i ) 5.4 CITY-57- ZIP
THLE [T DELETE 8.1 TITLE [T Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-ZIP 6.4 CITY- 5T-21P )
14. | hereby cerlily that the informatian supplied with this fillng does not gualify for the exemption stated in Section 118,07(3)(1), Florida Statutes, | further certify that the Infermation

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

siorarone. Xl St aEdbard S Nooer 1 los/or ) 5T/

CR2E034 (10/97)




