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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

"eos OMISION O CORORATIONS Secretary of State

DOCUMENT # P93000059995 (9)
SMALL BUSINESS ACCOUNTING SOLUTIONS, INC.

100 N

Principal Place of Business Mailing Address
900 PASADENA AVE, 080 PASADENA AVE,
SOUTH PASADENA FL 33701 SOUTH PASADENA FL 33701
DC NOT WHITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21] 26] 59-3196456 Not Applicable
Suite, Apl. ¥, Bic. Suite, Apt. #, elc. ) ) $8.75 Additiona)
l ;] 6. Cerfficate of Status Desired 0 Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution | Added o Feos
Zip Country p Counlry 8. This corporalion owes or has pald the curreph year Intangible
24] 26 m m Personal Property Tax dus June 30, ves [JNo
. Nama and Address of Current Reglsierad Agent 10. Name and Address of New Registered Agent
ZACUR, RICHARD A 81| Name
L
5200 CENTRAL AVE. 82| Gtroat Addross (P.O. Box Number is Nol Accoptabla)
ST. PETERSBURG FL 33707
83
84| City FL Jss! Zip Code
11. Purgpant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the pur of changing is r is{ered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sechon 607 0505, Florida Statutes.

CR2EQ34 (10/97)

i Ry

SIGNATURE e e
Slgnature. fyped of phniad name of regreteted agant and Itlo if apphcable (NOTE: Reglsiered Agenl signature required when rainatating) DATE
12. OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D [T peLeve 11 MTLE T Change LT Additicn
NAME TARLETON, DONNA R 12 NAME
smeeraporess | 960 PASADENA AVE. 1.3 STREET ADDRESS
CI-ST- 29 SOUTH PASADENA FL 33701 14 C1TY-5T-2P
D [T DELETE 21 TITLE L1 change L1 Addition
MATTHEWS, MARY 22 NAME
980 PASADENA AVE. 2.3 STAEET ADDRESS
SOUTH PASADENA FL 33701 2ATY-S1-7P
T oeLeTe ITIME [T Change [T Addition
3.2 NAME ’
3.4 STREEY ADDRESS
34 CITY-5T-2IP
[T DELETE 41 11TLE I Change ] Addition
4,2 NAME
o1 STHEET ADDRESS 43 STREEY ADDAESS
| CiTY-Si-2p 44 HTY-ST- 7 .
THLE [J DELETE 5.17TITLE T L) change L Addition
RAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T- 2 54CNY-ST- 2P .
TLE [T ELETE 6.11ITLE i Crange LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIy - ST-2% &4 CITY-ST-2IP :
14, | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiber cenlify that the information

indicated on this annual report or supplemental annual report is trug and accurate end that my signature shall have the same legal effect as if made under oath; that | am an
oHicer of direcior of the corporalion of the recoiver or lrustce smpowsred 1o execuia this report as required by Chapter 607, Florida Statutes; and that my namg appears in

Block 12 or Block 13 if changod, gr on an atlachmant with anaddress g/
ene) ddins 1S9y 34sas37

SIGNATURE: _ N A L :
AMND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Date Daytime Prione #




