FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PRO
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 et o L_nwswcsn}:Ccr::aégc::ﬁi;i:ﬂows Secretary Of State
'DOCUMENT # P93000000021 (4)

- Corpitration Mo

ACCOUNTING, BOOKKEEPING & CLERICAL SERVICES INC.

I A

Pu.r'i:np;'n? Frawe of Fosinens, - T ng Address
828 ANCHOR RODE DRIVE 628 ANCHOR RODE DRIVE
NAPLES FL 33540 NAPLES FL 34103-2739
3. Date Incerporated or Qualified 3n, Dale of Last Reporl
---é,-..f‘n'u::;;»..? Pl of Busing s S ST ] 2a. WA ill.ll\f;- Address 4. FEI Number Appliad For
21 | o 26]7 o o 65'0378984 Not Applicable
Sate, A b it Swte, Apl, #, otc. .- L e iti
l ! I g 5. Certfficate of Status Desired ] $8.75 Add.lhonal
22| 2.1] Fee Reguired
o Geyase ity & State 6. Election Campaign Finanging $5.00 May Bo
23| o 28| ) o Trusl Fund Contribution Addad 10 Fees
/‘l’ Connitry e | Gounlry 8. This carporation has liability for intangible tax under &, 199,032,
3‘* fo 3 25\ 29] 30] Flonda Statutes m‘(es T no
9. Name and Address of Currenl Regisiered Ageni 10. Name and Address of New Registered Agent
KNAPP, BETTE J B[ Name
6§28 ANCHOR RODE MVE 82| Strect Address (P.O. Box Number is Not Acceplable}
NAPLES FL 33940
B3
B4| Cily FL 85| Zip Code

. st s llu proovisions, of Sectons 607 0502 and G0Y 1508, Flonda Statules the above:named carporation submils this slatement for the purpose of changing ils regstered
afhet o rerpstered agent. o bath intbe State ol Flonda § chanige was authorized by the corporation’s board of directors. | hereby accept the appoinimen? as registored
agenl Lo bl with, and aceept Ine obhoatons of, Seckon 607 0608, Florida Statutes

SIRTATURE

HA TR TR |.-‘_-\:--‘1m naey (IRII RN ru"nw it - ]NED:I”I.:“Fans-I;Vzlred Agart s gnalure required when rnstating pate
12, OFE K [ S AND [IIHF ( l()l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L P “ T netEe LYVILE [ cnange T[] Addition
By KNAPP, BETTE 1.2 NAME
st | 828 ANCHOR RODE DRIVE 1.3 STREET ADDRFSS
NIERRA Al NAPLES FL 1A CITY-ST- 2P
i ' ' ‘ o © e 21 TILE [T Crange ] Additon
Wy 22 NAME
SUREEE A0t 2 3 STHEEF ADDRESS
Lol & A ZACIY-§1-719
e N T 31 VIILE [J Change [ Addibion
Ko 37 HAME
SIRMEE AR 33 STHEET ADDRFSS
[ R R B 34 CNY-SI-2P
s - Toeiine 43 1L [T Chonge L] Acdilion
L 4.2 NAME
STREET AN 4.3 STHEE! ADDRESS
L0y S0 44 CITY-SI- 21
M I W N THTA T 5 TLE [T change [ Addilion
B 5.2 NAME
SUHIEET AT &3 STREET AGDRESS
(R IE 54 CITY-S1-7IP
L ' ' o m[)EiHE“ 6% 1ILE D Changs L—J Addition
hiM 62 HAME
SOt n Al 63 SIHEL ] ADDRESS
LSy Ap BACITY-SI-2IP

4L | o horcay coriby Pat th ifornen supsplica with Inis Aling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Siatules. t further centify that the
RSN 0 thes e
Fan s offices o0 grrctdon ol he corporadion a the: recaiver or trustae empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name
appentson Boce 1V or Biock 130 chemged, or onan allachmen! with an address

SIGNATURE: _ieee Mnatrn  Bette Yranp, es.  Sfntfor 9410625

b repart o supplernental annoal report is true and accurale and thal my signature shall have the same legal eflect as if made under oath; that

H.{)RI[')A DEPARTMENT OF STATE Mar 1 9 1 997 8 Ooam

CR2E034 (9/96)



