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

CORPORATION i et Apr 02 1998 8:00am
ANNUAL REPORT

1998 Dlwsé::cg:a&zpsc;a;iﬂonls S C Cretary Of State

DOCUMENT # Pg2000012991 (5)
ACCURATE ACCOUNTING & TAX INC.

0O A

Principa! Place of Business Mailing Address
600 GOODLETTE ROAD NORTH 600 GOODLETTE ROAD NORTH
SUITE 104 SUITE 104
NAPLES FL 34102 NAPLES FL 31840 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ?s-l 6503764 14 Mot Applicable
Suite, Apl. #, etc. Suite, Apl. #, efc. it
P o P 6. Certilicate of Status Desired O $8.75 Auditional
E' ;' FFee Heaquired
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangiblo
_2_4_1 E] rz—s—l Eﬂ Personal Properly Tax due June 30. [ ves {IrNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WATSON, HELEN 81| Name
600 GOODLETTE RD. N B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 104
NAPLES FL 34102 8
84| City FL 85| Zip Codo
11. Pursuani lo the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing is regisiered

office or registered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appoeintmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE i,

Signature, fyped or prnlad nama of ragistered agonl and Wia if applicable (NOTE Registered Agenl signalyre reqairad when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D CJ bELeTe 11 [Jehange  [_] Addition
NAME KINCAID, SHELLE M 12 NAME
streeraooness | 201 1ST STREET 1.3 STHEET ADDRESS
CITY-ST-21P RUSK TX 14 CITY-ST-2ZP
TITLE PS [T oELEYE 21 TIeE [T Change [ Adaition
NANE WATSON, HELEN 22 NAME
streer apoaess | 600 GOODLETTE RD N #104 23 STREET ADDRESS
CITy-§T- 2P NAPLES FL 33840 2 4CITY-ST-7 ]
TITLE VT [T oeLete 31 TIE L] Change [ Addition
NAME BERRY, FERN 32 NAME
streeraooness | 201 ST STREET 3.3 STREET ADDAESS
CITY-S1-2IP RUSK TX 34.GITY-S1-ZiP
TITLE (7 oELeTE 41 TILE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§T-20P 44 CITY-S1-2P
TITLE [J DELETE 5.9 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
GITY-ST-2IF 54 CITY-§1-7IP
TITLE 1 DELETE 5.3 TITLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T- 2P 6.4 CITY-§T- 1P

14, | hareby cenity that the information supplied with this filing Gogs not qualify for the exemﬁlicm stated in Seclicn 119.07(3)(i). Florida Statutes, | further certity that the information
indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effecl as if made under eath; thal | am an
officer or director of the carporation of the recaiver or trustee empowared 10 exacuta this report as required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 ot Block 134 chang?d, or onan atla?ﬁem with gn address.




