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FILED

1998

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

PROFIT gt FLORIDA DEPARTMENT OF STATE
CORPORATION e $Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Kg4§40 (2)

1. Corporation Name

ggEHSIFIED ACCOUNTING AND FINANCIAL SERVICES, |

Principal Place of Business Mailing Address
SH-RRTONDAVE——— LS MATHANG-AYE~

2”——- a.s._.
ALTAMONTE-GRRINGGFL-32701 ALTAMONTE-SPRINGS P 32201
u§— ug—

AT ER O R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

5/09/1989

2. Princlpal Place of Business 2a. Mailing Address

Sulte, Apt. ¥, elc Suile. Apt. #, elc.

2 =]

21| Sed wWHTE CAP CXVE Tl S0/ Lt E P Cove? <7~

4, FEI Number

| 59-2070805

Applied For

Not Applicatie

§. Certilicate of Status Desired

0 $8.75 Additional

Fee Required

8. Election Campaign Financing
Trust Fund Contribution

$5.00 My Ba
Added 1o Feas

City & Staig P Tily & State
5l JE LAY, 1AL - o\ d2 O,

—Eounlry . Zip Country

. B w VLS4 [wl P w| 2272

8. This corporalion owes or has paid the current year Intangible

Personal Property Tax due June 30. O ves 0 no
77717 25 %. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" GRIVELL), LAWRENCE F 81 Name

251 MAITLAND AVE 82| Streel Adciress (P.O, Box Number is Not Acceptable)
SUITE 215
ALTAMONTE SPRINGS FL 32701 8

B84 City 85| Zip Code

FL

agent. | am famitiar with, and accept the obligations of, Soction 607.0505, Florida Statules.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agem, or buth, in tha State of Flotida. Such change was authorized by the corporation's board of direclors | hereby accent the appoiniment as registered

W;{nnd of pvitoed ran ;;F'v-fsraf:.uw;:i 'mjz»n\ and Tt 1t apphealbile B {NOITE: Registered Agent signature roqu red when teinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [T DELETE 14 TICE T change ~ [ Addition
NAME CRIVELLI, LAWRENCE F. 1.2 NAME
sweevapoess | 504 WHITE CAP COVE CT 1.3 STREE) ADDRESS
CITY-§T- 2P DEBARYFL 32-7/3 $4 DI1Y-51-7P
TIME D [T pecere 21TITLE TJchange L] Addition
NAME CRIVELLI, PRUDENZA G. 22 NANE
sweeTaporess | 501 WHITE CAP COVE CT 23 STREET ADDRESS
CITY-ST-2IP DEBARYFL 327/ 2 4 GITY-§T-2IP
TITLE [} cELETE 31INLE [Jcnange [J Addition
HAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-SY-2p L 34.CITY-51-2P
TIE L] oruere 43 TME [T Change T Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CY-ST-2IP 44 0ITY-5T- 2P
TILE L) BELETE 51TILE T Ichange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY- ST 7IP
TITLE [ DELETE 63 TIILE LY Change ] Addition
NAMKE 62 NAME
STREET ADDRESS ' 6.3 STREF{ ADDRESS
oy - §1- 1P GACITY-S1- 2P

Block 12 or Block 13l chan;;%» auyyh an address.
FAIYRE RIS Ay L. ,91/”4_‘

¥4, | hereby cerlily thal the nformation supplicd will this Tling does not quality 1or the exempiion stated in Section 119.07{3)i}, Forida Stalules. t further certify that the information
indicated on this annual report or supplemental annual ropor is true and accurate and that my signature shali have the same legal effact as if mada under cath; that { am an
officer or dirgcior of the corporation or tha recever or truslee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

May 05 1998 8:00am
Secretary of State

CR2E034 (10/97)



