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

]' PRCFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L1222 (1)

1. Corporation Name

ACCOUNTING & TAX CORPORATION OF VOLUSIA COUNTY

!

UGB

Principal Place of Business Mailing Address
840 DOYLE RD. 840 DOYLE RD.
P. 0. BOX 420 P. . BOX 4201
ENTERPRISE FL 52725 ENTERPRISE FL 32725 3. Dale Incorporates or Qualified | 3a. Date of Last Report
B 08/29/1989 03/20/1
2. Principal Place ¢f Busingss | 2a. Maiing Address 4. FEI Number Applied For
@ 26] _59-2%0457 Not Applicabla
Suite, Apt. ¥, elc. | Suite, Apt. #, eto. 5. Certificate of Status Desirod O $8.75 Additional
a 27] Fea Required
City & State | CGity & State 6. Election Campaign Financing $5.00 may Be
E\ 231 Trust Fund Contribution (W Added to Fees
i 2ip Country | 2p | Country 8. This corporation has liabilty for intangible tax under s 199.032,
2] 25 29| 30| Florida Statutes O Yes [INo
9. Name end Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SANSCHAGRIN, GLORIA G. 82| Gtreot Address (PO Box Number is Not Acceplable)
840 DOYLE RD. =
ENTERPRISE FL 32725
84| City FL ‘le Zip Code

11. Pursuant 1o th2 provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corperalion submits this statement for the purpcse of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. I am
familiar weith, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ o . [ - . .
Sigreture, typec O printed rame of regstored agarl and tile if app hcabie MNOTE: Rlagislerad Agant signature raqui-ed when renstatirg) DATE :n\
| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nLE PD [ DELETE 1 1TITLE [JcChange [ Addtion | ==
MAME PUGH, KAREN 4. 1.2 NAME 3
STREES ADDRESS 840 DOYLE RD. J 13 STREET ADDRESS 8
CITY-ST- 2P ENTERPRISE FL 14CITY-81- 29 £
T0LE VvSD ] DELETE 2 1TILE [ Crange [ Additon 1O
HAME SANSCHAGRIN, GLORIA G. 22 NAME
S1HEE] ADDRESS 840 DOYLE RD. 2.3 STREET ADDRESS
| CITy-st-2i ENTERPRISE FL 24 CATY-ST-2F
TiLE ] DELETE 3 1 TITLE [ Change  [] Addition
KAME 37 NAME
SIHEET ADDRESS 33 STREET ADORESS
CHY-5T-2IF 34 0iTY-S1-2P
Tk [[] DELETE 4. 1TLE [] Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-S1-2P 44 CITY-$5-20P
THLE [C] DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
SIREE) ADDRESS 53 STREET ADDRESS
| Ciy-5T-21P 54 CITY-§I- 2P
TITLE [J DELETE 6 1 TITLE () Change [ Addition
NAME ’ 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CITY §1-21P 64 CITY-S1-7IF

14. 1do hereby cenify that the information supplied with this filing is voluntarily furmished and does nal qualify for the examption slated in Section 119.07(3)(k), Florida Statutes. | further
cedity that thg information indicated on this annual repcrt or suppiemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
aath: that | am an officer or diractor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 f chang/e@or on gn attachment with an address
SIGNATURE:  #{anfee  CopSH-b74E

NING DFFICER OR DIRECTOR
'} 1 ]

" TSHGNATURE AND TYPEQLOR PRINTED NAME OF,
| g— . ~=



