FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED
PROFIT & ‘, ‘ FLORIDA DEPARTMENT OF STATE May O 1 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrotary of State Secretary of State

1998 NG DIVISION OF CORPORATIONS

DOCUMENT # K48166 (4)

1. Corporation Name

KINNER ACCOUNTING & TAX, INC.

I .

Principal Place of Business “Wailing Address
5411 ORTEGA BLVD. 5411 ORTEGA BLVD.
SUITE 7 SUITE 7
JACKSONVILLE F( 322442335 JACKSONVILLE FL 32244-2335 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business ) | 2a, Mailing Address 4. FEI Number Appliad For
[21] . 26] 59-2026920 Not Applicable
Suite, Apt. K. elc. Suile, Apt. 4, ele. it
P P ¢ &, Certificate of Status Desired O $8'75 Additional
22 ;‘ Fee Required
: City & State City & State 6. Election Campaign Financing $5.00 May Be
-El ;l Trust Fund Contribution O Added to Fees
Country 7 Counlry 8. This corporation owes of has paid the current year Intangible
|25 . 29] m Personal Property Tax due June 30. E:Ves [ No
9, Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Ageni
KINNER, MANUELA B. 81| Name
5411 ORTEGA BLVD SUNE & 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 33210
83
B4| Cily FL 85| Zip Code

11, Pursuant to the provisions ol Scctions 607.0502 and 607.1508. Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Fianida Such change was authorized by the carperation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1hn obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturo, Typrod or pmﬁ\hvr'\'a-m(- W ‘;;;;il'?;:d;lé|l'll‘| vl -thJ_rTa|»rx'¢;;t;IE T (NOIL: Hingislored Agent srgnature roguied when rainstating} DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE D [T oeLeTe 1ITILE T Change T Aciion | &2
| ame KINNER, MANUELA B. 1.2 HAME §
| swmeaooness | 5411 ORTEGA, § 1.3 STREET ADDRESS S
- |emy-st-zp JACKSONWILLE FL 7 14CITY-51-2IP &
| e [T Detere 21 1RLE T Change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-7A1P . o 2.4 CITY-S1-2IP
TITLE T DELETE 31 TILE £ ] Change [ Addition
NAME 32 NAME
‘11 STREETADORESS | 33 STREET ADORESS
CITY-$1-21P . 34 0ITY-5T-2P
TME [ ceeere L1 THLE [ thange [ Addition
NAME I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1- P 44 CNTY-ST- 2P
TITLE [T OELETE 51TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21p 54 CITY-ST-2IF
‘FTnE O necere 6.1 THTLE L[] crange™ ] Adsition
"1 Hame 5.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-ST- 2P
14. | hareby certify that the information supplied with this filing docs not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certily that the information

indicated on this annua! reporl or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oalh; that | am an
cfficer or director of the corporation o the receiver or truslec ¢ weorid to execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in
Block 12 or Block 13 if changod, or on an an:mhmonw:ss "

-

R P~



