FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

s A %7 Secretary of State
1996 5 / DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
- Hs Sandra B. Mortham

DOCUMENT # L16212 (7)

1. Corporation Name

SIGNATURE TAX & ACCOUNTING SERVICE, INC.

AR

Principal Place of Business Mailing Address
% GERALD H. PARRIS % GERALD H. PARRIS
310 FAIRPOINT DR 3O FAIRPOINT DR
GULF BREEZE FL 32561 GULF BREEZE FL 32561 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/13/1989 04/28/1995
2, Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21] |26 59-2067778 ™ [Not Applicable
( Suite, Apt. #, efc. Suite, Apt. #, etc. 5. Certifcato of Status Dasired O $8.75 Additional
22] ;ﬂ Fea Required
| City & State City & State 8. Elsction Campaign Financing $5.00 May Be
2:;[ EI Trst Fund Contribution 0 Added to Fees
| Zip | Country Zip | Country B. This corporation has liability for imangible tax under s 199.032,
24] 25 20! 30| Fiorida Statutes 0 Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
&1 Name
PARRIS. GERN.D H 82| Street Address (P.O. Box Number is Not Acceptable)
310 FAIRPOINT DR
GULF BREEZE FL 32581 &
B4| City FL lss 2ip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or bot, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept tha obligations of, Section 607.0506, Florida Statytes.

)

SIGNATURE _ — . _
Sigrature, typed or printed rame of regisiersn agant and titke it applicable MNOTE" Rogistarad Agant signaturs required when reinstating] DATE
[ 12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC [ORS IN 12
HILE D [] DELETE 1. 1TITLE 3 Change ] Addition
HAME COOK, HOWITT D. 1.2 NAME
st aooress | 1551 VIA DE LUNA 1.3 STREET ADDRESS
CHTY-ST-2 GULF BREEZE FL 14 CITY-51- 2P
TIME D 7] DELETE 2.1 TIMLE [ Change  [] Additian
NAME PARRIS, GERALD H. 22 NAME
STREET ADORESS 310 FAIRPOINT DR 23 STREET ADDRESS
CITY -5T-2IP GULF BREEZE FL 24CTY-ST-2P
TITLE D [ DELETE 3 1TLE [ Change [ Addition
NAME COOK, CASSANDRA 32 NAME
sieraooress | 156 WILLOW LN 33 STREET ADDFIESS
Gy -§1-7P ATLANTA GA 34 CITY-5T-2IP
TIILE [] DELETE 4 1TiTLE [} Crance [ Addilion
HAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-§T-71P 440ITY-ST- 7P
TITE ["] DELETE 5 1 TITLE [ Change  [[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-§1-2P 5401TY-§1-2P
T1LE [ DELETE 6 1TITLE [] Change [ Addiion
KAME 5.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CTY-SF- 7P §.4 CITY-5T-2IP

14. | 0o herety cerlify that ths information suppiied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
certify 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 effect as if made under
oath: that + am an officer 0~ direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an atlachment with an address. (q.od/)

SIGNATURE: Mﬁﬁf ﬁw_m: G £hasD _[f. FARR! 5 Yshi__932-Hese

£/ OR DIRECTOR Dastir e Poone 1

CR2E034 (12/95)




