FILED

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

PROFIT g 4 ;o FLORIDA DEPARTMENT OF STATE
CORPGORATION s Sdndra B. Mortham
ANNUAL REPORT ", } Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000052595 (4)

INDEPENDENT ACCOUNTING SERVICES INC.

May 15 1998 8:00am
Secretary of State

A 0 0

MthTr »i)ii\rldress

937 WILLENBECK AVE
DELTONA FL 32725

Principal Place of Business

37 MILLENBECK AVE
DELTONA FL 32725

2. Principal Piace of Business | 24, Malling Addross

2] U

DO NOT WRITE IN THIS SPACE
3. Daje Incorporated or Qualified ]

4, FCI Number

59-3185387

Applied FL
Not Apphicable

Suile. Apl # olc ) Suitr, Apt ¥, elc
. _ 27]

D $375 Addilionar_

) '
§. Cerhiticate of Stalus Desired Fee Required

(;\iﬁASl;u()

[22]
28]

6. Election Campaign Financing
Trust Fund Contributian

$5.00 May Be
Added to Fees

Cily & Sate
- Ctnﬂnirf N ?ip

TR )

. Name end Address of Currenl Registered Agent

B. This corparation owes or has paid the current year Intanginle

Counltry
|90 ]

Personal Property Tax dug June 30. [ ves D NE)__

10, Name and Address of New Reglstersd Agent

Street Address (P.O. Bax Number is Not Acceptable)

LODOLCE, PATRICIA M 1] Namo
937 MILLENBECK AVE 5
DELTONA FL 32725 S

84| Ciy

asJ Zip Cade

FL

agent. 1 am famibiar with, and accept the obhgations of, Section 607.0600, Flarida Statules.

11, Pursuant ta e provisiang of Sectons, 607 060 and 67,1508, Flonda Stalules, the abave named corporation submits this staterient for the purpase of changing ds registered
othce or registered agenl. or hoth i e State of Flanda Such change was aulhorized by the corporaton's board of directars | hereby accept the appointment as registered

SIGNATURE. . I - —
k##_..s"""“'r' L I R R U LI {NOTE Hog sterpd Agont signaturs required wher. reinstaimg) Qate
12. RS ANLY DISE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] DPS ) "Tlowew — §aome T T [T Change [ Addtion
NAME LODOLCE, PATRICIA M 12 NAME
see aoaiss | 937 WRLLENBECK AVE 13SIREET ADURESS
CTY-§1-21p DELTONA FL ) - 14017y -5T-2IP
e [T oereTe 21 TE0LE [Tchange [T Addstion
NAME 2.2 NAME
STREET ADORESS 2 3STREFT ADURESS
Ty S1- 1P o S o 2 4CIY-51- 2P
TIE - ’ ’ “TT veeete INTILE T Chenge [ Addition
NAME 32 NAME
SIREET ADDRISS 33 STREET ADDAESS
Ty -5 7Ip 34.CHTY-51- 2
ET ’ ST T Oonete T Feaine [T change T[] Additian
NAME 42 NAME
STREET ADDRE SS 43 STAFET ADDRESS
CHTY-S1- 7P 44CY-ST-21F
LE T R I T T 51 TILE [T Change ] Addition
HAME 5.7 NAME
STREET ADGRESS 53 STREET ADDRFSS
CITY-51- 1P 54 GiTY-ST-ZP
L A 8 N5 B1TILE [JChange L] Addition
NAML 5.2 NAME
STREET ADDE 55 € 3 SIREET ADDRESS
CITY-ST1-2IP 64CITY-51- 7P

mndicated on thes annual repaort or sup

Black 12 or Block 134 changuid, o on s allachmen] with an address

SIGNATURE T 5o e &L

14, 1 hereby cerlily thal the ilanmaleon supphed wilh Bis fling does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify thiat the information
plemental annuol repeort is true and accurate and thal my signature shall have the same legal offect as if mado under calh; that | am an
ofhcer ar drectar of the corprtation o the recevur ar tustoe ompaweted to execute this report as required by Chapter 607, Flonda Statutes; and that my narme appcars in

U T TP O W “\x sa\ag

AGN=BYLo ~ 3 477

CR2E034 (1097



