FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # | 76559

1. Corporation Name

ACCOUNTING AND CLERICAL BY REEVES AND ASSOCIATES

. INC.

Principal Place of Business Maiing Addre

% WANDA REEVES

501 GOODLETTE ROAD. SUITE B-204
NAPLES FL 33940

55

% WANDA REEVES
501 GOODLETTE ROAD. SUITE B-204
NAPLES FL 33340

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90145 022 ***150.00

AN T AMAR RN AR

DO NG T WRITE 1N THIS SPACE

3. Date Incorporated or Quahled
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3011557 ot Appicas
Suite, Apt. #, etc. Suite, Apt # etc ittona
T ’ F —I P 5. Certifcate of Status Desired O $8F;37engfjlrl£1n'“
22 27 = ?
City & State City & State 6. Election Campaign Financing 5 $5.00 may Be
;‘ ?é] Trust Fund Gontribution ~ Added to Fees
Zip Country Z21p Country 8. This corporation owes the current year Inlangible
;4—\ Ia E} rza Parsonal Property Tax [ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REEVES, WANDA
501 GOODLETTE ROAD B2| Streel Address (P.Q. Box Number is Not Acceplabie)
SUITE B204 5
NAPLES FL 33940
84| Ciy FL Iasl Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
ange was authonzed by the corporation’s board of directors. | hereby accept the appointment as regislered

office or registered agent, or both, in the State of Florida, Such ch

agent. } am familiar with, and accept the obligations of, Sectien 807.0505, Florida Statutes

SIGNATURE
Signature, typed ar printed nama of regrstered agent and ttlp if appheabia INOTE Requsiered Ageni signature tequiied #hen seinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFHCERS AND DIRECTORS IN 12
TIME PTS [T DELETE 11 TILE [IChange ] Addition
NAME REEVES, WANDA 17 NAME
sreetanomess| 3635 BOCA CIEGA DR., #105 13 STREET ADORESS
CITY.ST.ZIP NAPLES FL 13 CITY-51-2P
TILE D ] DELETE 71 TATLE [ClChange [ Addition
NAME HEEVES. WANDA 22 NAME
streeTanoress| 3635 BOCA CIEGA DR., #105 23 STREET ADDRESS
CITY-5T-2F NAPLES FL L N o mestee | _
MIE LJ DELETE ©,Charge  []Addnon
NAME
STREET ADDRESS 31 STREET AODRESS
CITY-ST-ZIP 5 OTV-ST.ZP
TITLE ] DELETE $17ITLE ] Change [ Addition
NAME 4 2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P SACITYST-7P
TILE [] DELETE 55 TITLE [GChange  [[] Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST. 2P
TILE [Z) DELETE 61 TINLE (JChange (] Additon
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRES'S
CITY-ST-ZIP 64 CITY. 8T-ZIP

14. 1 hereby certify that the information supplied with this filing does not qually for the exemption stated in Section 119.07(3)(). Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath, that { am an

officer or director of the corpcration of the recewer or trus
Block 12 or Block 13 if changed, or on an attachment wi

SIGNATURE: J/Lf NC

SIGNATURE AND TYPED OR PRINTED NAME GF

—

v
|émuélcsn OR DIRECTOR

s empowered lo execute this repont as required by Chapter 607, Florida Statutes. and that my name appears in
1 address, with all other like empowered

CR2E034 (11/98)

Date Thaytime Phone £



