] FILE NOW: FILING FEE IS $61.25 FILED

“NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls Feb 26, 1 999 8 L] 00 am
ANNUAL REPORT . Secrstary o s Secretary of State
1999 S DIVISION OF CORPORATIONS 02-26-1999 90073 007 ****5] 25
DOCUMENT # N98000000845
1. Corporation Name
FLORIDA ACCOUNTANTS SOCIETY, INC.
Principal Place of Businass Mailing Address ' -
S e L R O
SUITE 121 SUITE 121
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business Za. Mailing Address 3. Date Incorporatad or Qualifed
v m 02/12/1
Suite, Apt, #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 [27] L5-08\0z20 2 Not Applicabla |
P City & State —ZEI City & State 5. Certifcate of Status Desired . [ $‘i;795§:;£:?al
Zip Country Zip Cauntry 8. Election Campaign Financing $5.00 vay B
24] [25] 29 [30] Trust Fund Contribution O Added to Fass.
9. Name and Address of Current Registered Agent 10. Name and Address ogew Regli::ed Agent
81 Nag -
anpea _ LeneebAug
CADY, CHARELS B 82| Street Address (P.O. Box Numbeg s Not Acceptable)
4431 DAVIE ROAD || 21 Dovie o - T
SUITE 121 a3 -
DAVE FL 33314 8a] City , : 85] Zip Cod
"Davie  CFL [ E3%Y

the above-named corporation submits this statement for the purposa of changing is registered
fhorized by the corporation's board of directors. | hereby accept the appeintment as registered

da Statutes.
2/ /a9

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida, Such change was a
agent. | am familiar, with, andwaccept thepabiigations of, S ion 617.0503, Flof

SIGNATURE = ek D A '\ e et - = N -

A1 typad or printed name of registered agent and litle if apphicable. {NOYE: Reglstered Agant s rexpired when taty DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME D [J DELETE 1.1 TILE ‘{JChange [ Addition
NAME CADY, CHARLES B 12 NAME ) ,
streeTavoress] 4431 DAVIE ROAD, #12t 13 STREET ADDRESS
arv.stze ) OAVIE FL 33314 14 CITY-ST- TP . :
e D [J DELETE 241 TME - [Ochange [ Addition
NAME CENCEBAUGH, SANDRA ' : 22 NAME
smreeTaporess| 6150 $.W. 35TH STREET 23 STREET ADDRESS
CITY-ST-ZP MIRAMAR FL 33023 2. 4CITY-ST-2P ’ ‘
TME D [ DELETE 31TME (OChange [ Addition’
NAME MCCLAIN, GARY E 3.2 NANE
street aookess| 1470 S.E. 19TH AVE. 33 STREET ADDRESS
CirY. ST-2P FT. LAUDERDALE FL 33316 34, CITY-ST-2P - :
TME {7 DELETE 41TME ’ ] [JChange ° [T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP -
TILE [] DELETE 51TITLE [JChange  []Addition
NANE 52 NAME : . :
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2IP 54 CITY-ST-2IP
e 7 DELETE SATRE —(JChange L] Addion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. ST-2P 64 CITY-ST-2ZIP

14y hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corparation or the receiver or trustee empowergl to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 it changed, or on an attachrfgnt with an address, Jith all other like empowerad.

0037711

CR2E037 (11/98)

SIGNATURE; : Ceveebaoghy 2599 954-790-bb39
oml nyumePhnm.ﬁ / .




