FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
[  PROFIT <, \ FLORIDA DEPARTMENT OF STATE AIZ)I' 24 1997 SOOam

CORPORATION .
ANNUAL REPORT | ey ol e Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # L19056 (5)

. Corparistion Narme

ACCREDITED ACCOUNTING SERVICES, INC.

S
f.* AWy AL

Principal Fiay Fusmesy
AQCREDITED AOOOUNHNG senwoss INC. ACCREDTED AOOOI.NIING SERVICES, INC.
Y VENTURE PLACE, § PO BOX 2364
JACKSOMVILLE FL 32257 JAGK&O\‘MI.LE FL 32241-3647
us 3. Date Incorporated or Qualiied | 38, Date of Last Report

09/26/1989 04/22/1906

2a. Mailing Address 4. FEI Number Applied For

2. Principal Place of Husmnes
Q'J/wa " o¥0¢t A‘Tux fiae M Eﬂ,jwu e 58-2971872 Not Applicable
Sule, Apt #, elo [ Suite. Apt. 4, elc. » ) $8.75 Additional
52] S'-ﬁf-e, Z;I 8. Certiticate of Status Desired (| Fae Required
52 & Sty ( { # / | Cily & Stale 6. Eiection Campaign Financing $5.00 Mey Be
23 spn..n € 25] Trust Fund Contribution Addaed to Faes
Fon Courltry Zip Country B. This corporation has liability for intangibla tax under s, 199.032,
zﬂ 32 2 S- 7 251 b / E] ________ ;5] Fiorida Stalutes Mves [ No
. Name and Address “of Current Reglslarod Agont 10. Name and Addross of New Reglistersd Agant
“FIFTERWAN. BARRY 81| Name
/ (4 ‘/"f d 0 Sf' 82{ Sireel Addrass (P.O. Box Number is Not Accaptable}
~SUITE 201 Lae p
JAOKSONVILLE-FL-32288« 8
S“l {
m, F/ ZZZC? 84| City FL lasJ Zip Code
F"‘i'i. Fursuanl o the fu . Fiorisia Statutes, the above-named corporation submils this stalsment for the purpase 7 ol changing s regrsierad

' ange was aulnorized by the corporation's board of directors. | hereby accept the appojniment as registered

office o regislen g i,
ageat 1 am 1 n, 505, Florida Statutes. /
' £V} - sl
y .ot u-g-;lmr:l a;)-rnl ana R i Ila Cabie INOTE: Reg.stered Agert sighature roquired when reinstating)
2 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
e T DR T vecETe TATIE [T change L Addition
N FﬂTE ms BAMY “ 1.2 NAME
4554 CROSSTIE RD. NORTH 1 3 STREET ADDAESS

1.4 CITy - 81- 2IP
T oeLete 21TINE [Ychange T Addition

2.2 NAME
23 STREET ADDRESS

2.4 CITy-57- 2IP
TToeren 31TLE [ change [ Additien

3.2 HAME

33 STREET ADDRESS
3.4, CITY-S1- 2P
T perEte 4.1 THLE 1 Ghange ~ L] Addition
hAn 4. ZNAME

4.3 STREET ADDAESS
) 44 CIY-ST-7IP
[T oftere 517I1LE [ Change ™ ] Addition
NAME 52 NAME

SIRELT ADDKESS £.3 STREET ADDRESS

FC”‘ 9' LA S . 54 CITY-ST-27
IR [J DeeETE 617MLE 3 Change ] Addition

NAME 62 NAME
SIREET AIDRLSS 6.3 STREET ADDRESS

B4 CITY-ST-28
nol qualify for the exemption stated In Section 112.07{3){i}, Florida Statutes. | further certity that the

) repords lrue and accuraie and that my signature shall have the same legal eflect as it made under oath; thal
pcmrjered to execute this report as reguired by Chapter 607, Florida Statutes: and that,ny name

N aadress.

SIRFEL ADDIF S

crehry certify hal the infarmalion supplied veth this fiting d
mformation indicated on this al reporl or supplementat ann
Fam an othcen o dircoror Lafporation or the, r
appears in Bock 12 or if changed, or

SIGNATURE AND TYPEPPOR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

CR2E034 (9/96)



