FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT oy,
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State

i DIVISION OF CORPORATIONS
DOCUMENT # K85713 (1)

NATIONAL ACCOUNTING & MANAGEMENT SERVICES INC.

Frincipal Place of Busncss - Mailing Address

841 DOUGLAS AVENUE 841 DOUGLAS AVE

SUITE 104 STE 104

ALTAMONTE SPRINGS FL 32714 ALTAMCNTE SPRINGS FL 32714
us us

FILED
Apr 23 1998 8:00am
Secretary of State

R AWHR N

DO NOT WRITE IN THIS SPACE

Kl

Date Incorporated or Qualfied

05/05/1969

2. Principal Place ol Business [ 2a. Mailing Address
2

FEI Number

59-2957476

Applied Far

Sules, Apt . ole S0ie, Apl #, ole

Cenlificate of Status Desired

Ol $8.75 Additional

Fee Required

Nol Applicable |

City & Stale: '_("?ify & Slale

Election Gampaign Financing
Trust Fund Contribution

$5.00 May Be
Added o Faes

Zip Ci ) Cauntry

Uil'.lll'l,‘ i

25| 20 20]

Na

0. Name and Addrsss of Curreni Regiatered Agont

10.

This corparation owes or has paid the cgtropt year Intangiblo
Parsonal Properly Tax due June 30. %es |
od Adbnt

Name and Address of New Register

Streel Address {P.O. Box Number is Not Acceptable)

WOOD, LAURA J. B1| Name
708 RAYMONO CIRCLE B2
ALTAMONTE SPRINGS FL 32714 -

84| City

85

FL

Zip Code

agenl [ am farmehar with, and accept the obligaihons ol Section 607 8504, Florida Statutes

SIGNATURE

13, Pursuant [ the provisions o] Seenons 607 0602 and 6071408, [ lorida Statules, the above-named corporalion submits this stalement for the purpose of changing its registered
office of regislored agenl, or both, i the State ol Tlonda Such change was authorized by the corporation’s board of directors. | hereby accept tha appoiniment as registered

S e type kv g tiet s ol g derond el el B el ke TINDIT Fogabiod Agont ogralure req red whon ronsiting! T DAtk

12, T OFNCLRS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12

[T D Jortee 1.1 BILE [OJchange [ Addition

RAME PIRES, JOE 1.2 NAME

sareranpaess | 708 RAYMOND CHRCLE 13 SIALET ADDRESS

CiTY-51- 710 ALTAMONTE SPRINGS FL 14 CIY-ST- 2P :

THLE P [Toeete Z1TIILF [T change” [ Adaition

NAME WOOD, LAURA 22 NAME

STREET ADOHESS 708 mm m 23 STREFT ADDRESS

CHY-S1-2F 'ALTAMONTE SPRINGS FL 2400 S1-21

THLE ' o [ neiene 31TILE [ Tchange [T Addition

NAME 37 NAME

STREET ATORESS 33 STREE ADDRESS
34 CITY-S1-2IF

{—— - TTooe e [T Change L1 Additon

4. 2 NAME

STREET ADDRESS 43 STREE] ADRESS

CITY-SI 2P o 44CITY-S1-2IP

TIne T T i 51TI1LE [ Change 11 Additian

NAME 52 NAME

STREFT ANDRESS 5 3 STREFT ADDRESS

giry-SE 7 L e S40IY-51-2P

HILE ) OELETE 61TiILE [Tchange [ Addition

HAME 62 NAME

STREE T ADDRESS 63 STREET ADDRESS

DIY-51-71F o 64 CITY-S1-2IP

Block 12 or Brmﬁ% on an atlachimeot watl an address
CIAR ATIID X TPy O( M

14, | hereby certify fhat e wiormation sugipdiceo with this filng does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicaled on thus annual report of supplemental annual repaort is troe and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or directur of the corparation Of the receve: or rusler emipowered 1o execate this report as required by Chapler 607, Florida Statutes, and that my name appears in

 Dpore Ao ) H2lae OOs7-23-5744,

CR2E034 (10/97)




