R o )

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT : FLORIDA GEPARTMENT OF STATE
rﬁ% 0 Sandra B. Mortham Apr 28 1997 8:00am

CORPORATION
Saocrelary of State

ANNUAL REPORT
! 1997 DIVISION OF COFT?EA-“ONS Secretary Of State

2 <
S0 yy 16

DOCUMENT # L10652 (0)

1. Corporation Name

BERRY & ASSOGIATES, ACCOUNTANTS, INC.

ST

Principal Place of Business ) Mailing Addross.
% ELIZABETH BERRY % EUIZABETH BERRY .
56 EMERALD CT 56 EMERALD CT
SATELUTE BEAGH FL 32007 SATELLITE BEACH FL 32837-3852
3. Date tncorporated or Qualificd 3a. Date ol Last Repart
2. Principal Piace of Business 24, Mailing Address 4. FEl Number T Applicd For
E - 2‘GJ o I 59'2945470 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, etc, iti
d - . 5. Certificate of Status Desired 3 $8.75 Addlmonal
2_21 a?l Fee Required
City & State | Ciy&State 6. Election Campaign Financing $5.00 may Be
E-I 28| Trust Fund Contribution ] Added 10 Foes
Zip | Country _ Zip | Country 8. This corparation has Bability 10%}6’ngiblc tax under 5. 109.032,
El ‘;5—] 29]_ 30] Florida Stalules Yos [ No
9, Name and Address of gg._nrrenl Registered Agent o 10. Name and Address of Now Roglstered Agent
BERRY, ELIZABETH 81 Name
i 58 EMERN'D CT B2 Strest Address (P.O. Box Number is Nol Acceptabie) T
SATELUTE BEACH FL 32037
83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 ancl 6071608, Fionda Statules, the above-named carporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Slale of Florida Such change was authorized by the corporation’s board of dircctors. | hereby accepl the appoiniment as registered
agenl.  am familiar with, and accept the abligations of, Section 607.0L05, Plorida Slatutes.

CR2E034 (9/96)

SIGNATURE L e e e e e
Signature, typad or printed pame of tegastered agenl ard hile it mpspdcable (NOIEL - Hegnslersd Aget sigiecure: reguired whan reinsta: ngd [ATE

12, OF FICERS AND DIRECTORS 13 ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12

TILE D [JoeieTe TATILE [T Chiange [ Addition

HAME BERRY, ELIZABETH +.2 KAME

swmeer aporess | 98 EMERALD CT 1.3 STRIE1 ADDRESS

OITY-S1- 2P SATELLITE BEACH FL 1.4 CITY-ST- 7P

THLE T oot | 21 TILE o LT change ] Addition

NAME 22 HAML

STREET ADDRESS 23 STREE] ADURESS

ITY-ST-2IP ? 4CITY-S1- 2P

TITLE T perETE 3118LE change [ Adaitinn

NAME 32 NAME

STREET ADDRESS 3.3 STRLFT ADDAI S5

CITY-§T-2IF 34.CIY-S1- 20 _

TIME [T OkLeTE 41 TIMeE [T change [} Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STHEFT ADORESS

GITY-§1-7IP 44 CITY-ST-2IP

TiTLE T DECETE 51TM1LE [ change L] Agdilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

ery-st-2# | 54 CIY-51-2F

TTLE T oruete 6.1 TITLE U] Change [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREE | ADDRESS

CITY - 5T 2P 6.4 CITY-S1-2IF

| vimnt A=t 15, ;:/7, R A ZAI,A IR { | ¢"2’/ -G c//)?r?'?% - 95f.)/

14. | do hereby certify that the information supplicd with Lhis filing does not gualily for the exernption stated in Section 118.07(3)(i}, Fiorida Slatutes. | turther certily that the
information Indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as i made under oath; that
1 am an officer or director of the corporation or the receiver or trusleo empowared ta execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmenl with an address




