FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ COHP PFg?F/-{\TTION E%K FLORIDA DEPARTMENT OF STATE ;
ANNUAL REPORT 1. ‘, E Sandra B. Mortham
] Secretary of State
1996 DIISION OF CORPORATIONS

DOCUMENT # K94540 (2

1. Corporaton Name

ggERSIFIED ACCOUNTING AND FINANCIAL SERVICES, |

IR

Principal Place of Business Mailing Address

185 S RD 195 ‘A 5P| S RD
100 100
LONGW LONG FL 82779
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/28/1995
[ = Principal Place of Business o 2a. Mailing Address 4. FEI Number Applied For
E 2 5 / M”/ f WD WG m 59"29708% Nat Applicable
Suite, Apt. 4, etc. Suite, Apl. 4, etc. ) . $8.75 Addiional
8. Certif f Stat
EI 2 /S- E] ertificate of Status Desired O Feo Required
City & State , Cry & State 6. Election Campaign Financing $5.00 May Be
Ej é‘fﬁ’quf ‘Wwﬂ / FL El Trust Fund Contribution (] Added 1o Feas
| 2 | Country | Zip L Couniry 8. This corporation has liability for intangible tax under s 199.032,
"ﬂ \32 70/ 25[ 054 29] :ﬁl Fiorida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAIWVEL,, tpwlevcE  F.
CRIVELLI, LAWRENCE F. 82| Street Address [P.0. Box Number is Not Acce abig),
185 WEKIVA SPRINGS RD A5} ALTe AN, &

SUITE 100 83
LONGWOOD FL 32?79 84| City iu, ﬁ RL"( 85] Zip Code
ALTA MoZE SWES . FL ™| 33794

1. Pursuant 1o the provisians of Sections 607,0502 and 607.1506, Flonda Statuas, the above-named comporation submits this statement for the pUrpose of changing its registered office
or registered agent, or both, in the Sfateo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, ang b the obligaylehs of Sxction 67,0506, Florida Statutes. /
SIGNATURE (R trspteaet =5, i / J'S/ i ©
¢l T of regisll

“sigdere. typed o printe: rod agrnt ara bl if apyAcabke INGTE: Regsierad Agent signaturs reciined when renslalrig! DATE o
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTIRS iN 12 &
| T b [J DELETE 11T0E (3 change  [[] Addition g
NAME CRIVELLI, LAWRENCE F. 1.2 HAME 3
STREET ADORESS 50 WHITE CAP COVE CY 1.3 STREET ADORESS &
oy -§1-2p DEBARY FL 14CI17-51.2P &
TiILE b ] DELETE 2 1TIE [ Change [ Addition | Q3
NAME CRIVELLI, PRUDENZA G. 27 NAME
STREET ADDRESS 501 WHITE CAP COVE CT 23 STREET ADDRESS
CITY-§1-21P DEBARY FL Z400Y-51-2IP
TLE [J DELETE 31TITLE [ Change [T Additan
RAME 32 NAME
STREE) ADORESS 3.9, STREET ADDRESS
| cmy-s1-2im 34 CITY-ST-7IP
1LE [ DeLETE AT [ Change  [J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§1-7IF 44 CITY-SI-2iP
TILF [J DELETE 5 1TITLE [ Change ] Addition
NAME 52 NAME
SIREE| ADDRESS &3 STREFT ADDRESS
| CiTy-sT-2p 54CHY-ST-2P
HIt3 7] DELETE 6.1 TITLE [ Change [ Addition
NAME L 5.2 NAME
SIREET ADDRESS 63 STREET ADDAESS
| Cmy-51-21p 64LITY-S1-7P

14. | do hereby certify that the information suppliad with this filing is voluntarily furnished and does nol qualify for the exemption stated mn Section 119.07(3)(k}, Florida Statutas, | 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 legal efiect as if made under
oath; that { am an officer or director of the corpogntion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thet my name
appears in Block 12 or Block 13 if changed, ogffn an attachment with an address.

SIGNATURE: : W _ ‘/éa.s’/io (frﬂ 788-9221

{GNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytme Prone 1




