FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K281 27 (4)

1. Carporation Name

CODY ACCOUNTING SERVICES, INC.

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

AR MR

Principal Place of Business Mailing Address
% GHERYL ANN CODY % CHERYL ANN CODY
103 WILLING ST STE E 103 WILLING ST STEE
MILTON FL 32570 MILTON £L 32570
3. Date Incorporated or Qualfied | 3a. Date of Last Report
07/01/1988 04/18/1995
2. Prncipal Place of Business 2&, Malling Address 4. FE) Number Applied For
21 26 59-2000456 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certficate of Status Desirad 0O $8.75 additional
E] 27 Fee Required
City & State City & State 8. Elaction Campaign Financing O $5.00 May Be
?ﬂ E‘—l Trust Fund Contribution Added to Faes
L Country Zip Country 8. This corporation has liabitity for intangible tax under s 122.032,
24-1 EI ?Q‘I E‘ Florida Statules [3 Yes No
’ 9. Name end Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name
CODY. GHERLY ANN 82| Street Address [P.O. Box Number is Not Acceptable)
103 WILLING ST STE £
MILTON FL 32570 83
84| Cily FL 85| Zp Code

11, Pursuant to the provisions of Sections 607.0502 and B607.1508, Florida Statutes, 1he above-named corporahon submits this statemont for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | haraby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section B07.0505, Florida Statutes,

SIGNATURE | U
Sigratute, typed or proted name of registerad agant and Lie | applicatie NOTE Rugistered Agort s:graturé reguired when renstating! CaTE &

Ya. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T3 OFFICERS AND DIRECTORS IN 12 g

THLE PT [J GELETE 11TINE [ Change [ Adétion |~

HAME CODY, CHERYL ANN 1.2 NAME 3 !

smeersonacss | 803 HEATHERWOOD WAY 13 STREET ACDRESS @

CITY-ST-2IP PACE FL 140Y-57-21F &

TILE [J DELETE 2 1TILE [ Change [ Addtion | ©

NAME 22 NAME

STREET ADDRESS 23 STRELT ADDRESS

CITY-ST-2P 24 CiTY-51-7

TITLE [7) DELETE 31TILE [ Change  [] Additien

NANE 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CiTY -5T- 2P 34CTY-§1-21P

TITLE o [] DELETE 4 1TITLE [ ctange [ Additien

KAME 42 NAME

STAEET ADCRESS 43 STREET ADDRESS

CITY-S1-2P £4CITY-ST1- 2P

TE [ DELETE 5 1TILE [ change [ Addition

NAME 52 NAME

STREE] ADDRESS 53 STREEY ATDRESS

CITY-S1- 2P 54 CITY-S1- 7P

HILE [C] DELETE 6 1THLE [J Change [ Addition

NANE 62 NAME

STREET ADORESS £3 STREET ADDAESS

| CITY-ST-ZIP E4CITY-ST-21P

14, 1do hereby certify that the information supplied with this filing is voluntarily furnished and doss not gualify for the exarmption staled in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega' effect as if made under
oath; that | am an officer or director of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bl  changed, or gn an attach /t with an address.

sianature: (A, ( (1 o ( F Lsrf ,,,:’/gfﬂfﬁ Qﬁ@a&?sso

BIGNATURE TYPEL OR PRINTED NAWE OF § GNFNCt FICER OR DIRECTOR Dajture Fhone ¥




