AFTER MAY 118 $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE

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

Apr 18 1997 8:00am
Secretary of State

1. Corparation Name (1 )
NATIONAL ACCOUNTING & MANAGEMENT SERVICES INC.

Principal Flace of Business Maifing Address

O B R

841 DOUGLAS AVENUE 841 DOUGLAS AVE

SUITE 104 STE 104

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPAINGS FL 321 4-5204

us us 3. Date Incorporated or Qualitied | 3a. Date of Last Report

: Pr [ 2a. Maiing Address 4, FEI Number Appliec For |
Ty E— 50-2057476 o kel
T nee el uite, - ole " ’ 15 Additional
Ezl_r_ S pw &, Certificate of Status Desired O Foe Required
| City & State | City & State 6. Tiaction Campaign Finencing $5.00 May Be
‘g:-g] o 28 Trust Fund Contribution Added to Fees
L _ Country | din Country 8. This corporation has liability for igtangible tax under s, 199,032,
28] ] 28 j30) Florida Statutes ves [ No
R 9. Name and Address of Current Roglstered Agoent 10, Name and Address of New Registered Agemt
81| Name
WOOD, LAURA J.
708 RAYMOND C‘RCLE B2} Street Address (P.O. Box Number is Not Acceptabla)
ALTAMONTE SPRINGS FL 32714 5 J
84| City FL Tsﬂ Zip Code N
1. 0 1t provisions of Sections GO7 0602 and B07 1508, Florida Slaties, the above-named COTROraton subMils this stalement for the pUrpose of changing s fegistered
oi of reg stered agent o balh, in the State of Hlorida. Such change was authorized by the corporation’s board of dirgciors. | hereby accept tha appaintment as registerad
agent. | arm familiar with, and accaept the obligations of, Section 8070505, Florida Statutes.
SIGNATURL _ L e e e et -
S-l,!-. varg Hred e prind nac ed agert and lite f &ppl caklo (NOTE: Fegstared Agert signature raquired when reinstating) DATE
w2 QFFLCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tt D [ oeteTe 11 TME [T ohange ™ LT Addition

NANE PIRES, JOE 1.2 NAME

siert aopss | 708 RAYMOND CIRCLE 1.3 STREET ADORESS

Y. 81 2 ALTAMONTE SPRINGS FL 14 CITY-5T- 20

i P { T DECETE 21TIME [dchange T Addition

NAME WOOD, LAURA 22 NAME

s oo ss | 708 RAYMOND CIRCLE 2.3 $TREET ADDRESS

Longstoe 1 ALTAMONTE SPRINGS FL 2 ACTY-ST. 2P

e T OEETE 31TTLE ¥ Change [T Addition

HAME 3.2 NAME

STHEFT ADDRESS 3.3 STREET ADDRESS

| CIy-B-2k P e 34 CiTY-ST1-2P

T 7 oeLere 417I1LE [Jchange [T Addition

KAME 4.2 NAME

SEREET ALDRESS 43 STREET ADDRESS

| ony-stoe | 4.4 CITY-81-2IP

e LT oeLere 51TILE [T Change [J Addition

NaMt 2 NAME

SERSE] ADDRESS 5.3 STREET ADDHESS_

Ly ostae ) 5ACMY-§T-2P L.

TIRE [ I oeLETE 61 T0LE “TiChange 1) Addition

NAME £.2 NAME S

SIHEET ADIRESS 63 STREET ADDRESS . . . i

| ervestze | B4 CHTY-8T-2p ‘ )

14, | do nereby cerlly that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Flonida Statutes. | further cartify that the
inforimation inchcated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath, that
| am an oflicer or directar of the corporation or the receiver or trusiee smpowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name
apmears in Block 12 or Biock 13 if changed, or on an attachment with an adidress. ’

SIGNATURE: | 97 407-83-576L

Dayfime Frone &

0084202

CR2EQ34 (9/96)



