FIl.E NOW: FILING FEE AFTER MAY 1ST I5 $550.00 FILED 5

PROFIT ‘ .
CORPORATION FLORDA DEPLRTENT OF STATE Apr 29,1999 8:00 am
ANINUAL REPORT secroty of Site ecretary of State

DIVISION OF GORPORATIONS 04-29-1999 90075 029 ***150.00

1999
DOCUMENT # K48106 -

- IUWRERAVERON WISk

KINNER ACCOUNTING & TAX, INC.

Principal P.ace of Business Mailing Address
5411 ORTEGA BLVD. 5411 ORTEGA BLVD.
SUITE ?- wrEE <
JACKSONVILL FLWJ;LA[O JACKSONVILLE FL-32244-3885— 3 ‘ll/ (‘_/' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
, 11/2¢/1988
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Aprlied For
21} [ 26] 59-2926620 Not Applicable
Suite, Axt. #, etc. Suite, Apt. #, etc. . iti
——I P 5. Certifcate of Status Desired Oa $8 75 A!Qltlonal
22 E‘ Fee Recuired
City & &tate City & State 8. Election Campaign Financing . $5.00 t1ay Be
El 2_8-| Trust fund Contributicn Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year nigngibi
;l |_z;| zbgl m Persor al Property Tax. Ms |JINo
9, Name and Address of Current Registered Agent 410, Mame and Address of New Registered Agent

81| Name
KINNER, MANUELA B.

5411 ORTEGA BLVD SUITE 5
JACKSONVILLE FL 33230 83

84| City 85| Zip Cade
FL %]

11. Pursuznt to the provisions of Suctions 607 050z and B07.1508, Florida Statt tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office «r registered agent, or boh, in the State cf Florida. Such change was .1uthorized by the corporation’s board of directors. 1 hereby accept the apy ointment as reg:stered
agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Flurida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

SIGNATURE
Signature, typed of printed na ne of regisiered agent and title if applicable, TNGT £ Ragisterad Agent sig Y ired when DATE =

12, OFFICERS ANI} DIRECTORS 13. ADDITKINS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 @
TILE D {1 DELETE 14TITLE C1Change  {] Addition E
NAME KINNER, MANUELA B. 12 NAME oS
streetanoress| 5411 ORTEGA, 5 13 STREET ADDRESS it
ari-stze | JACKSONVILLE FL AN JO 14 CITY-ST-2P &
TITLE ] DELETE 24 TILE [CIChange [ Addition | O
NAME 22 NAME

STREET ADORE 35 2.3 STREET ADDRESS

CITY-ST-ZP 2.4 CITY-8T-2IP

TITLE [ DELETE 31TITLE []Change [ Addition
NAME 32 NAME

STREET ADDRE 55 33 STREET ADDRESS

CITY-5T-ZP 34.CI7Y-ST-2P

TMLE [ DELETE 41TITLE [}Change  []Addition
NAME 4.2NAME

STREET ADDRE 3§ 43 STREET ADDRESS

CITY-ST-ZIF 44CITY-ST-ZIP

TME ] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-2P 54 CITY-$T-2IP

TIMLE [ DELETE 6.1 TITLE [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRE 35 63 STREET ADDRESS

GITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the in ‘ormation
indicatizg on this annua! report or supplemental annual report is true and acc Jrate and thal my signature shatl have the same legal effect as if made under oath; that | am an
officer 3 director of the corporation or the receh er or trustee ¢ ered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block - 2 or Block 13 if changed, or on an attachment wi addre\s‘s, with 21l other like empowered. .
2 —

SIGNATURE: 2 57 /> Y.26-99 (%9)3 ¢9-35 ) o~
NAME OF SIGNING OFFICE b‘)R DIRECTOR Data \_ - Daytime Phone #

SIGNATLIRE AND TYPED OR I°RINT]




