FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # | 76559 (8)

1. Corporation Name

ACCOUNTING AND CLERICAL BY REEVES AND ASSOCIATES

e A R

Sandra B, Mortham

Secretary of State S C Cretary O f S tate

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Addrass
% Waggk REEVES % WANDA REEVES
0 DLETTE ROAD. SUITE B-XM4 501 GOODLETTE ROAD. SUITE B-24
NAPLES £L 53940 NAPLES FL 33840 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a, Mailing Address 4. FEt Number Applied For
21] 26] 59-3011557 Not Applicable
Suita, Apl. #, 9lc. Suite, Apt. #, etc.
—] ue. Apl & 9lo uie. Apt. %, elo 5. Cortificate of Status Desirad O $8.75 Addtional
22 27 Feo Reguired
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bs
23 26] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This carporation owes or has paid the current year Intangible
24 25 m _:El Personal Property Tax due Jung 30. a Yas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
REEVES, WANDA 81 Neme
501 GOODLETTE ROAD 82| Street Address (P.O. Box Number Is Nol Acceptable)
SUITE B204
NAPLES FL 33940 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-namead corporation submits this staiement for the purpose of changing its registered

office or registered agent. or bolh, in the State of Florida_Such change was authorjized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Seclion 607.06505, Fiotida Statutes.

SIGNATURE
Slgnature, typod ot printed namp ol regisisred agant and titla i apphcable {NOTE: Registered Agent signature required when reinatating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTS [T DELETE 1ATIRLE [J Change  [J Addition
NAME REEVES, WANDA 1.2 NAME
street aooRess | 3835 BOCA CIEGA DR., #105 1.3 STREET ADDRESS
oIy - ST-2P NAPLES FL 14 GITY-5T-2P .
TITLE D [J OFETE 2ATIMLE I Jchangse ] Addition
NAME REEVES, WANDA 22 NAME
streeTavoress | 3835 BOCA CIEGA DR., #105 22 STREET ADDRESS
CITY-ST-2IP NAPLES FL 2.4 CITY- ST- ZIP
FIVLE T DELETE 31T [Jchange [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34. CITY-5T-2Ip
TILE [_] DELeTE 41 TITLE {Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 LY ST- 2P
TILE T oELETE &1 THLE [ Change [T Additien
NAME 5.2 KAME
STAEET ADDRESS 5.3 STREET ADDRESS
CTY-5T-2IP 54 CINY-ST-2IP
TILE [J DedeTe 61 TIILE [d Change [ Addition
NAME 62 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CIFY-SI- 2P 64 CITY-S7- 2P
14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cartify that the information

indicated on this annual reporl or supplemental annual seporl is true and accurate and that my signature shall have the same lsgal effect as If made under oath; that | am an
officer or director of the corporation or the receivor or trusles empowsrad to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, or on an attachmenl wn?n address.

OISR AT AP !1 1. g SRS RIS 1 I I T TP - S U

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CR2E034 (10/97)



