PROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (4)
1. Corporation Name

PROFESSIONAL ACCOUNTING AND BUSINESS CONSULTANTS
» INCORPORATED

Frincipal Place of Business

445 STATE ROAD 13 #21

NGO BRI

Mailing Address
C/O MARY BLACK

5188 SIESTA DEL RIO DR.
JACKSONVILLE FL 32259

5188 SIESTA DEL RIO DR.
JACKSOMVILLE FL 32258

us 3. Dala(l)raso?épéolr?tgegaor Qualified 3a. Date & I}as;ﬂesaﬁﬁ
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2879598 | [Not Appicable
., Site. Apt. #, el Sute, Apt. &, elc. 5. Certificate of Status Desires [ $8.75 Addiional
22] v ;ﬂ : Feo Required
City & State $ City & State 6. Election Campaign Financing $5.00 May Be
EI \ E\ Trust Fund Contribution 0 Adced 10 Fees
S | Courlty  + 2 Country 8. This carporation has liability for intangible tax under s 199,032,
|24 25| [20] (30 Florica Statules B ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLACK, MARY 83| Strest Address (PO, Bax Numbar is Nol AGoeriabie)
5188 SIESTA DEL RIO DR.
JACKSONVILLE FL 32258 83
B4| Ciy 85| Zip Code
FL [*]

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Fi
or ragistered agent, or both, in the State of Florida. Such change was a
famiiar with, and accept 11e obhgations of, Section 607.0505, Florida Stalutes.

orida Statutes, 1he above-named corpération submits this statement for the purpose of changing its registered office
uthorized by the carporation’s board of directors. | hersby accept the appointment as regisierad agent. | am

SIGNATURE __ . o . . . ) —
Sigaahre, lyped o puintes name cf registersd soent and titw Il applicable (NOTE- Registured Agenl signalure required when rginslat ngh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
HILE sD [ DELETE 1.1TITE {1 Changz [ Addition
NAME BLACK, DONALD R. 1.2 NAME
STREET ADDRESS 51886 SIESTA DEL RIO DR. 1.3 SIREET ADDRESS
| cny-stze JACKSONVILLE FL 14 CITY-S1- 2P
TITLE PD 7] DELETE 2.1 UMLE [ Change [ Additon
HAME BLACK, MARY C. 27 NAME
SHREET ATDRESS 5188 SIESTA DEL RIO DR. 27 STREET ADDRESS
Ciy-S1-21P JACKSONMILLE FL 24ITY-ST-2P
TiTLE VP ] DELETE 3 TTIME [ Cnange  [[] Addition
NV BLACK, DONALD R. 1.2 NAME
STREET AODAESS 5188 SIESTA DEL RIO DR 1.3 STREE) ADORESS
Ciy-st- 7 JACKSONVILLE FL 340TY-ST- 2P
THLE 1D ] DELETE 41 TTLE [ Change [ Addition
NaME RAYMOND, JOHN MELTON 42 NAME
STREE ATIDRESS 3629 PEACH DRIVE 43 STREET ADDRESS
CITy-81-2IF JAGKSONV".LE FL 44 CITY-ST-2IP
TTLE [] DELETE 51 TILE [ Change [ Addiion
NAKE 52 NAME
SIHEET ADDRESS £.3 STREET ADDRESS
CITY - ST- 2P 540Y-ST-2P
TILE [7] DELETE 6 1 TIILE [ Chenge [ Addition
NAME £2 NAME
STREET ADDRESS 3 STREET ADCRESS
Gy S1-2P §.4 QITY-ST-2IP

vath; that | am an officer or di

14. | do hereby cerldy that the information supglied with this filing is voluntariy furnis

1or of the corporation or the receiver or
appears in Block 12 or Block 83 if changed, or on an attachment with an address.

ﬁfﬁ,, kﬁ__ By
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4[5(9¢

hed and does not qualify for the exemption stated in Section 119.07(3j(k), Fiorida Stalules. | further
certily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
trustes empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name

oy 237-4903

Dave

Daytiriz Prioa &

CR2E034 (12/95)




