FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comomion ARy, oo o Apr 17 1997 8:00am

ANNUAL REPORT Secretary of State

1997 vcionor comommtons Secretary of State

DOCUMENT # P93000052595 (4)
INDEPENDENT ACCOUNTING SERVICES INC.

Principa’ Place of Busingss Malling Address ||I||~||Hlllil| ||m "m Ill" Ilm lml ||||I Iu" I“Il “ul II" “Il

§37 MILLENBECK AVE 837 MILLENBECK AVE
DELTONA FL 32725 DELTONA FL 32725-7028
3. Date Incorporated or Qualitied | 3a, Date of Last Repon
07/23/1993 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3185387 NoL Appicabio
Sule, Ant #, ¢l Suite, Apt. #, elc. i
- e e I . i 6. Certificate of Status Desired O 33'75 Additional
ngl 27] BN Fee Required
_ Cily & Stato | City & State 6. Election Campaign Finaneing $5.00 May Bo
2| 28| Trust Fund Contribution Added 1o Feas
Al | Gountry . ap Country 8. This corporation has liability for intangible tax under s, 199.032,
24| , 25 29 [30] Florida Stalules Dives CIno
. ..__5 Name and Address of Curreni Reglstered Agent 10. Nsme and Address of New Reglstered Agent
1
LODOLCE, PATRICIA M #1| Name
937 MILLENBECK AVE 82| Street Address (P.O. Box Number is Nol Acceptable)
DELTONA FL 32726
B3
84| City FL 85| Zip Code
T 11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, he above-named corporation submits this statement for the purpose of changing #ts registered

oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board ol directors. 1 hereby accept the appointment as registered
agaent | am farnit:ar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE e eromarmes
: I3 _1_,..'n‘:l of printed name of 1egiseed agens sad o if applizatile (HOTE Ragistered Aganrt signature required when rainstating) DAY
12, ) ) OF FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
e DPS I DELCETE 1A TTE [ change” [T Addition
HANT LODOLCE, PATRICIAM 1.2 NANE
sirer T anpuiss | @37 MILLENBECK AVE 1.3 STREET ADDRESS
CHY 517 DELTONA FL 14 CITY-ST-2iP
TILE L pECETE 21THLE [0 Change 1) Addition
HAME 22 NAME
STREED ADURE 55 23 STREET ADDRESS ‘
CIY- S F1 2 4CIY-81-21p i e
e LT DeLETE 31 THLE L Jthange LI addition
NAE 8.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34.CITY-ST-2P
e [T oELETE 41 TILE [Jchange 1] Addition
NAME 4. 2 NAME
SEAEET ABDRESS 4.3 STREET ADDRESS
TITY-51. 0P _ 44 Q1Y -ST-21P
N [T oELere 5.1TMLE ' L change ] Addition
HAME 52 NAME
STHELT ADDRLSS 53 STREEY ADDAESS
Py -§1- 7 - 54 CITY- S 2P
Tt LT oeLETE 6.1 TITLE [ change [T Aadition
HAME 6.2 RAME
SIHEFT ADDRL S5 6.3 STREET ADDRESS
CITY-51- 71 6.4 CITY- ST~ 2P

14. | do hereby cerlity that the information supplicd with this filing does not qualify for the exemptlion stated in Section $19.07(3)(1), Florida Statutes. | further certily that the
infarrnabcon nchcated on this annual report or supplamental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 ar an officer or direetor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 it changed, of on an attachment with an address.

SIGNATURE: ™, .

J’J\ . \_Oko\ be 4\&\ S AC - oo -0

Diarytime Phone #

e o

CR2E034 (9/96)



