PROFIT
CORPORATION
ANNUAL REPORT

1996 G

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrotary of State

o4 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BOOKKEEPING CENTER, INC.

K73555

0)

Principal Place of Business

Mailing Address

A0

WA

5200 NEWBERRY RD 5200 NEWBERRY RD
STE B2 STE B2
S?NESVILLE L 32607 SS'NESVILLE FL 32607 3. Dale incorporated or Qualified | 3a. Dale of Lasl Report
L o 03/17/1989 07/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
21— 2] 59-2041312 Not Appicatic
Suite, Apt. #, elc. Suite, Apt. &, etc. $8.75 Additional

§, Certificate of Status Desired M

24] 25]

22y ?‘;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

2:;| §| Trust Fund Contribution Added to Fees
Fdls) Country 2p Country

8. This corporation has liability for intangible 1ax under s 199.032,
Florida Statutes g Yas [ No

ZELE, CYNTHIA B.
5200 NEWBERRY RD
STE B2

GAINESVILLE FL 32607

9. Name and Address of Current _Ee_glgt;ézéaﬂﬁérif; 7 o

10. Name and Address of New Registered Agent

81| Name

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

83

84| City

35’ 7ip Code

FL |

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | harsby accept the appointment as registered agent. | am
famitiar with, and accept the cbligations of, Section 607 0505, Florida Stalutes.

SIGNATURE. _ I, L e e o o
Skywture, typed or printed nanie of regisle (NOITE - Ragsteren Agent sigraturs i pite when reinstiing' DATE
12, CFFICERS A 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD 1 piLere 1ATIME [J Change [ Addition
NEME ZELE, CYNTHIA B. 1.2 NAME
STREET ADDRESS 5200 NEWBERRY RD, STE B2 13STREET ADDRESS
CITY-S1- 2P GAINESVILLE FL S 14LITY-ST-2P
TITLE [ DELETE 2 1 THLE [ Change [T Addition
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-51-2IP FALITY-S1-2F
TTE o R T3 31 MILE [J Change  [] Adition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIlY-§7-7F 34CTV-5T-2F o
LE [ ] DELETE 41 THLE [ Change  [] Addition
NAME 17 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-S1-2IP 4.4 CY-ST-21P
TITLE ] DELETE 5 1TILE [ Change  [J Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
LGSt — S4CATY-SI-2F
TILE ] DELETE 6.1 TILE [ Change  [J Addition
NAME 62 NaME
STREFT ADDRESS 63 STREET AODRESS
IS A DR €4CiTY-ST- 2P

SIGNATURE: __

D NAME OF SIGNING OFFICER OR DIRECTOR
. L o E— P— e

14. | do hereby certify that the infonmation supplied with this filing is voluntarily furnishad and does not quality for the exemption stated in Section 119.07(3i(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same laga! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chapged, or on an attachment with an address.

Hfuf e B5RBUIIST?

By Daytime Prome ¥

CR2E034 (12/95)




