FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

H

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

Principal Place 0 Busingss

DOCUMENT #

1. Corporation Name

(5)

ACCREDITED ACCOUNTING SERVICES, INC.

Mailing Address

ACCREDITED ACCOUNTING SERVIGES. INC. ACCREDITED ACCOUNTING SERVICES. INC.

OO A

Pl

3121 VENTURE PLAGE. STE 2 PO BOX 23647
'IIJ“SCKSONV[LLE FL 32257 f'AéCKSONVILLE FL 322413647 3. Date Insorporated or Gualiied 3a. Date of Last Reporl
09/28/1989 05/01/1895
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
1] 20| £9-2071872 Not Fopicabe
Suite, Apt. #, etc Suite. Apt. #, etc. 5, Cerificate of Status Desired O $8.75 Additional

27]

Foe Required

3

2]

City & State Cily & State 6. Elaction Campaign Financing $5.00 may Be
?] ;;I Trust Fund Contribution Addaed to Faes

Fds) Cauntry 2ip Gountry 8. This corporation has liability for intangible tax under s 199.032,
2

2¢] 29] [30]

Florida Statutes O ves [ONo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogistered Agent
B1| Name
FITTERMAN, BARRY M 82| Steot Address (P Box Number 15 Not Acceplar w
ACCRED ACCT SRVC,3121 VENTURE PL#2. 5130 Baymesrows Crpes W, |
JACKSONVILLE FL 32257 ” Svrre 29/
84| City as] ip Code
T Archk s08vIELi® FL 2322,3' -

11,

Pursuant to the provisions of Sections 607.0602 and £
or registered or bath, in the State ofElg 3
ang aghept the obligarlll g

t for the purpose of changing its registered ofiice
Tcapt the appointment as registered agent, | am

_HIANTE

psterad Agent si'g}?‘-s requred when rems atng)
13. /

12. 4 / OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
LE ?f’ [ GELETE TATINE [J Crange [ Addilion
NAME {TTERMAN, BARRY M. 1.2 NAME
STREET ADORESS 4554 CROSSTIE RD. NORTH 13 STREET ADDRESS
| CTy-S1-2iP JACKSONWILLE FL 140TY-51-2P
1L D/V P [) DELETE 2 1TINE [ Change [ Addition
A FITTERMAN, REBECCA J. 22 HAME
STREET ADDRESS 4554 CROSSTIE RD. NORTH 2 3SIREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 24 LHY-5-2P
TITLE ] DELETE 31 THILE [73 Change  [J Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
CAY-ST-2P 34 GITY-51-21P
TTLE 7] DELETE 4 1TLE [0 Change  [J Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 440TY-ST-2P
1MLE [T} DELETE 5 1THLE [] Change  [] Addition
NAME 5.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
CiTy-§T-217 54 CITY-51-2P
TITLE [ DELETE 611118 [} Change [ Addition
NAME §.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IF 64 CITY-S1-2IP
14. 1 do hereby cenify that the information supplied with this fing is voluntarily furnished and does not guality for 1he exemption stated in Section 119.07(3)k), Fiorida Statutes. § further

certify that the information indicated an this annual reporl or supplemental annyél report is

appears in Biock 12 or Biock anged, or &n an attag)

Ok DIRECTOR

o and accurate and that my signature shall hava the same legal etect as if made under
oath: that | am an officer or director of the corporation or the receiver or Trustgh empowernFd 1o executa this report as requirec by Chapter 607, Fiorida Statutes, gnd that my name
P ¥ vo :' ﬁ’-

Wi
VAL et~

€36-753%"

“Dajire Prone &

CR2E034 (12/95)




