PROFIT
CORPORATION
ANNUAL REPORT

1996 2 A o
DOCUMENT # L37947 (3)

1. Comporaton Narme

AAA BOOKKEEPING & TAX SERVICE, INC.

FLORIDA DEPARIMENT OF STATE
Sangra B Mortharn

Secretary of State

VIS

1 OO R

Principal Place of Business ) ﬂim} ng-
43008 FIRST STREET 4303 FIRST STREET
SUITE 200 SUITE 200
BRADENTON FL 34208 BRADENTON FL 34208 - . . ——
us us 3. Date Incarporatad or Cualifed Iaa. Date of Last Repont
2. Principal Place of Business o _2?. Mailng Addlress ' ] A PR Humber ' Applied For |
21 7 25] I 59'2981516 Not Applicable:
ite ne. Sute
Sulte, Apt. #, ot F-- wie. ApL 1. & 5. Cerificate of Status Desired O $8.75 addional
-Z;I 2'4 7 ) Fee Required
City & State Gy & Sa 6. Eloction Campaign Financing 0 $5.00 may Be
_2—1!_54 ,,,,,, - e 2,8]7777 L L ~ Trust Fund Cantribubon Added 1o Fees
Zp | Gountry i _ Cauntry 8. Tris corporabon has habilty Tor rtangibie tax under s 199.032,
[24] 25| 29_1 ao) Floridia Stahutes O ves Mo
9. Name and Address of Currenl Registered Ag N - 10. Name and Addrass of New Reglstered Agent ]
81| Mame
BOVERHOF, BONNIE 82| “Sueot Addiess (.0, Box Number is Not Acceptable] 1
4303 FIRST STREET I —
SUITE 200 83
BRADENTON FL 34208 D TR FL 1351 T Code

£ 1508 Fiodida St
Tz was auth
Floncla Satutes

At for 1he purpdase of changing its recistarod oftog
& i =

11. Pursuart to the provisons of Sections G070 0nde &
: w azcept the appo nliment as recpstered agaal. | am

or registered agent, ar botn, in the State of Florida. S
familiar wreh, and accept the obigatans of, Sacton 607

SIGNATURE o . - -

Siyatre bpsdoped Pl fig B Vb T T e PEOE B TR P e e bt e - DA B |5
12, OF FICERS AND DNECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22]
THLE [ I o [ 1T RRETCE T o T Cnege [ Adotion §
NAME BOVERHOF, BONNIE 12 hake 4
STREET ADDRESS 4303 FlRST STHEET, SUITE 200 13STHLE T ADORE 5 8
CiTy ST-2F BRADENTON FL ) Cleonsiwe | s
TLE [ CECETE 2 1INE [ Chage [ Addtor. |
NEAst 79 ki
STREET ATIDRESS 2ASIHELT AOORESS
CITY-51-2P - o 7 240005770 ‘ ~
THILE [ DELETE 3Nt [ Ctiange  [] Additon
NAWE KPIRINT
SIREET ADDRESS 39 STRIED ADRESS
CTY-ST-2IP ) O BT 0% oY B
TITLE 1 DELET 4 1TILE [ Crarge  [3 Additon
RAME 47 HAME
STREET ADDRISS 435 KT RDORESS
Ty -5!- 2P . ) . ] 4401751 AP ) ) o
TITLE [ 0eErE 5 TITE [ Change  [[] Acdition
NAME 52 NARE
STRLET ADLFESS 5357 ki ADRESY
CTr-S1-2P ‘ S4TIY-S1-2F - ]
TITLE [] DELEI: 61T NUE [ Crange  [] Addtion
NAME 62 hisMi
SIREET ADDRESS 63 SINEET ADDRESS
CITY-S7-2F 640y ST 4F

19, 1 do hareby cermity that 1he Information supphed with this fimg is voluntarily formisned and daes not Gualty for 1ho exemphon stated 0 Secton 119.07(3iky, Flonda Statutes, | further
certify that the rformaton incdizated on b annual repar o supp wental aanuial repoet is true and ancurate and that my sgnature shall have the same legal eflect as if mada under
cath; that | am an officer or directtr of e corpora'ian or the re or bustee enmpow ered 10 exacuate this repod a3 required by Chagter 607, Florda Statutes, and that aiy name

appears in Back 12 or Black 13 # changed, or on ar attachment with an acddrass:

SIGNATURE: @nce X Brpeihed | Dusidit VAG-Ge GY-74T-0305

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI A OR DIRECTOR RIFRFSS LT




