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

PROFIT
CORPORATION

1996

ARMNUAL BEPORY

DOCUMENT #

1. Corporation Name:

Principal Place of Business

927 EAST KLOSTERMAN RD.
TARPON SPRINGS FL 34689
us

FLORIDA DEFARTMENT OF §1ATE

Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

9)

126154

INTEGRATED ACCOUNTING & TAX SERVICES, INC.

Mailng Addiess N
927 EAST KLOSTERMAN RD.

TARPON SPRINGS FL 34689
us

R VRS A

3. Date Incarporated or Qualified

3a. Date of Last Aeport

10/27/1989 _ 04/25/1995

2. Principal Place of Business I f)_.;ar.wﬂéihrigr Address o AFENbber T T Apphcd For
S 2§I - 59'2976253 o Not Applicable
Suite, Apt, #, Suite, Apt. #, elc. ) ) .
| Suite, Apl. , etc  Suite, Apl ¥, etc 5. Cerfifcate of Status Desired [ $8.75 Adsiana
22-| 27[ Fee Required
|__ Ciy & State . Cily & State 8. Election Campalgn Funancmg $5 00 May Be
2__?[ ] - ] 23[ - - o Trust Fund Contribution Addaed 1o Fees
Zp _ Country Zp _ Country 8. This corporation has liabiity for intangilye tax under s 199.032,
24] 25| 20 30| Fioricla Statutes Ol ves BNo

9. Name and Address of Currem Registered Agentm 10. Name and Address of New Heglslered Agent

81} Name
GERMI s MICHAEL 82 Street Address (P.O. Box Number is Not Acceptable)
927 EAST KLOSTERMAN RD.
TARPON SPRINGS FL 34689 83
B 84 C‘lly FL |55 Zip Code

11, Pursuant to the provisions of Seclions 607.0622 and £87.1508, Florida Statutes, lhe abave-naned c,or;:ordtlon submils this statemiont for the purpose of changing its registered office
or registered agent, or bath, in the Stale of Honda. Such change was auinorizesdt by the corporation’s board of directors. | hereby accept the appoinlment as registerad agent. 1 am
famiiar with, and accept the obligations of, Section 627.0505, flnndca Statutes.

SIGNATURE _ o . . L .
Slgatun, typod o it ded naric ot 'r:‘{jh"ul agind ard T | agphoal i (NZHE - Hegistarend Agenl sigrah e -ouired when Enstal ngs B o231} 6
12. OFFIC| AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2]
TILE PVTS N (A2 e L T T Y hange L Addiian g
NAME GERMINY, MICHAEL 1.2 NeME 3
sireeramoness | 927 EAST KLOSTERMAN RD. 13 SIREFT ADDAESS g
LNy-81-2IP TARPON SPRINGS FL,aing,,, o F4CIY-5t-20 . N . e e i E
TLE [ DELETE PRI [ Chenge  [] Addition |9
HAME 22 NaME
STREET ADIRESS 23 SIREET ADDAE 55
- $1- 2P _ e e L EAGTESTZR ) e e e et e e e e
MILE ) DELETE 3 1L [ Change ] Addition
RAME 33 NAME
STREET ADDRESS 33 SIRHET ADDAESS
e 3Aony-siap N
1 DELETE 1TITE [J Adgtion
4.2 Namt
STREET ADDRESS 4% SIREEF ADORESS
CITY-ST- 7P B . 440y 51-20 | B
TITLE [JDetkiE 5 3 TILE ] Cnange  [] Additien
NAME 52 NAL
STREET ADDRESS 535IRSE 1 ADIRESS
CITY-ST-71# o o N bspTy-st-pR - __
THLE [ DELETE E1NIE [] Change  [] Addilion
NAME 62 NAME
STREET ADDRESS €3 SIREET ADDRESS
CITY-§1-2F o o 64 (NY-8T-4IF o o o 1
14. | do hereby certily that the information suppicd with 1his filing is voluntarily fornished and does not qualify for the exemption stated in Section 119.07(31(k). Flarida Statutes | further A

cerlify that the information inchcatad on ihis annual repad or supplemental annual report is true and accurate and that my signature shall have the same legal effect as H made under
oally; thal | am an offcer or direclor of tho corporation o the receiver or trustee empawered to exacute this repor as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 131 changad, ar on an atlachmont with an address,
436196 §13-9 36150
Date

. .
SIGNATURE: _ W b&@mmm)
BIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICEA OR DIRECTORA Dagrre Phooe #

MiGyeL GERMPD




