PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # P92000004263 (9)

1. Corporation Name

BEST BOOKKEEPING AND TAX SERVICE, INC.

R T

Mailing Address

! FLORIDA DEPARTMENT OF STATE
{0 gi Sandra B. Martham

b £ Secretary of State
DIVISICN OF CORPORATIONS

Principal Place of Business

2918 SOUTHWEST 11TH PLACE 2918 SOUTHWEST 11TH PLACE
CAPE CORAL FL 33914 CAPE CORAL FL 33914
| 3. Date ncorgorated or Qualted | 3a. Date of Last Report
11/09/'1602 [ 03/16/199

VWE. Principal Place of Busness 2a. Ma'ling Address Ta v namber ~ T Applied For
@77 ~ 261 o L ] 1ot 99777 Not Appl\cable“
.. Suite, Apt. 6, elc. — Suite, Apl. i, eic. 5. Certif cate of Status Desired [1 $8'75 Adc!ilional
22| N 271 B - Fee Reguired
| .. City & State | Ciyé St 6. Election Campaign Financing O $5.00 May Be
231 28 Trust Fund Contribution J Added to Fees
| s Country Ydiel ) Country B. Ths corporation has Latil ty for infangi® tax under 5 199.032,
24—1 25 El 30] Floricls Statutes {1 ves No

9. Name and Address of Current Fegislered Agent 1. Name and Address of New Regislered Agent

VOSS, JAMES 19 | Otraet Adrdrsco Bax NU ”T;ﬂ}.” It Ac E:-l_ﬂ_ o -
2018 SOUTHWEST 11TH PLACE 82| Street Address (P.O. Box Numiber is Nat Acceplabile)
CAPE CORAL FL 33914 (sa] T T

84| Cily 7ip Code

o FL "

117 Pursuant to the provisions of Sections 607,0602 and 607.1508, Fiorida Stalites, 116 above-named Gomordion SUTILs [ha Salo e Tor e parpnse of chaaing 18 registered office |
or registered agent, or both, 10 the State of Floricda. Such change was suthorized by the corporalion's board of deectors. | horaby accept the appointment as regislered agent. | am
farniiar with, and accept the cbligations of, Section 607 0505, Florida Statutes.

SIGNATURE e o . . e
SI?L.:;‘t-J_ru o O prnted Nanie o7 rgisturns @ and b ¢ apphoa Tl Registered Agenl & atire re L et o OATe Iy
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 ®
K T Tioeere QiomE T 7 T [Tonsge [ Acdition g
KAk VOSS, JAMES 17 NAM 3
st amneess | 2918 SW. 11TH PLACE 13 STHEET ABLRESS T
» CITY-S1-2IP gAPE CORAL FL 33914 o 14 Clly-81- 2t E
ilfff v ) D DELETE ‘2--1“"I.ITLF T Ty D C'IBHQC D Addition o
NibE V0SS, PEGGY 220
siher anoacss | 2918 SW H1TH PLACE 2RSTREE] ADIRESS
| ony-s1-2IP CAPE CORAL FL e 24000Y-51-21 o
TILE [CJ DELETE 3 1TINE [ Chage [ Addtion
NAME 37 NaM
SIRELT ADDRESS 33 SIHEET ATDRESS
LTy-S1. 2P . S e WRACSTDE ) ]
TILE [7] DELETE 4 1 TILE [[] Crangz [ Additon
MAME 42 NEME
STREET ADDRESS 43 SIRELT ADDAESS
CIIy-51-2IF o o N R L
TITLE [ DELETE R [] Change [ Addition
NAME 52 HaM:
SIREET ATDRESS 53 SIREE] ADERESS
CITY-S1-71 L _ g seomy-stoze e
LE I DELEE 6 1TTLF [ Change [ Addition
HAME 62 HANE
SIKEE] ADDRESS 655 REET ADDHESS
| Civ-sT-2P o 64 CITY-57-2 -

14. | do hereby cerlify that the information supplied wih this fing is voluntarily furmshed and does not gusl fy for the exernption stated in Seclio 9 0O7(3)k}, Florida Statutes. | tunther
corlify thal the information indicaleg on this annual report or supplemental annual repod is true and accurate andd that ey sgnature shall have 1he same tegal effect as if made unider
cathy; that | am an officer or directo of the corparation or the receiver or trustee enipowered to exacuta th s repon as required by Chapter 607, Florida Stalutes; and that niy name
anpears in Block 12 or 8lock 13 if Bhanged, or on anfittachment wilh an adcdress.

SIGNATURE: . med A/t — @(?‘ S- Q09 7;/4%-.@?00

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ L T v B3 o




