FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT : SIATE .
CORPORATION O e B o May 09 1997 8:00am
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS Secretary Of State

PQCUMENT # PO3000087111 (9)
BOYLE ACCOUNTING SERVICES INC.

Principal Place of Businoss T ""—“"_—M_Ma‘tlirng Address o “ll”'l“‘l ‘Il" “l” I|”| ||Hm"“|||' “”I ‘lm ""l IIIH ”l‘ lm

TAT E COLONIAL DR, 7217 E. COLONIAL DR
ne 212
ORLANDO FL 32007 QORLANDO FL 32807-637¢
us Us 3. Dala Insorporaled or Qualified 3a. Dale of Lasl Reporl
S ). 12{211993 25/01/1
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Numbar Applied For
2 26] 59-3213064 Not Applicablo
Sulte, Apt. #, etc, Suile, Apt. #, ole.
A L, S AR E el 5. Certificale of Status Desiced [ $8.75 Adstonal
27] ) Feo Required
City & State | Gy & Sate 6. Flection Campaign Financing $5.00 may Bo
E] 23_1 o Trust Fund Contribution M Added to Fees |
Zip Country Zip _ Gountry 8. This corporation has liabifily for imtangible tax under s. 199.032,
24 _2;l N E 30 o Florida Statutes Flves [ONo
9. Name and Address of Curient Reglstered Agent 10, Name and Address of New Reglstered Agent |
81 N
BOYLE, RICHARD ame
7217 E. COLONIAL DR B2| Glreel Address {P.0. Box Number is Nol Acoeptable) )
44 _ R
ORLANDO FL 32607 83
(84| Cuy T FL 85| Zip Codc

11, Pursuant to the provisans of Soclions G07.0602 and 607, 1508, Florida Statules, the above-namaed corporation submits 1his stalemenl Tor 1he purpose of changing its registored
cffice or registerod agenl, or both, in the Stale of Foride. Such change was authorized by the corporation’s board of directors. | hereby aceepl the appointmenl as regssterad
agent. | am familiar with, and accept the obligations of, Soction 607 0505, T lorida Statutes.

SIGNATURE o e e e e —— et e o et e+ o
Slgnaturo. lyped o priftod name of regish (NOTE f‘('%?,.,.§f1m§9fir“ sigiature required wles rain wslalingi)___ e nATE o

12, OFFICERS AND DIRLCTORS 13, ADDHTICNS/CHANGES TO OFFICERS AND DIRECTORS N 12

e P I & [T e T [JChange (] Agilicn

HAME BOYLE, RICHARD 12 NAME

staeeTaooress | 1015 PINAR DR 13 SIRET ADDIRE S

orv-st-zp | ORLANDO FL o 1AGTY 5120 |

TIILE P [T DecEre 21T1LE [ changz  [_] Addition

NAME BOYLE, WILLIAM 2.2 NAME

staeer aooress | 1015 PINAR DR 23 STREE| ADDRESS

orv-st-ze | ORLANDO Fi 2 4CNY-81- 2P

TIE T T O vi AT NE e : T Ttnange ) Addition

HAME 3.2 NAME

STREET ADORESS 33 STREF) ADDRESS

CITY - $T-21P 34, GITY-S1- 7P

e o MGG PN T M Chenge [ Additien |

NAME A 4.2 NAME

STREETADORESS | 4,3 STHLET ADDRLSS

£TY- §t- 2P 44CINY - 51-2IF )

TILE 3 oruere 51TLE [J chang: [ Addition

HAME 5.7 NAMIE

STREET ADDRESS 53 STREE1 ADDRESS

CITY-ST-21P 540TY-61- 7P

TILE R I 3T 61TMLE - T Ghange [ Addition |

NAME &2 NAMT

STREET ADDRESS 63 STRET ADDRESS

CITY-§1-21P BaCny-81-2P

14. 1 do hareby certify that the information supplied with this fitng dooes not gualify for the exemplion stated in Section 119.07(3)(1}, Florida Slalutes. | furlher cerlify that the
information indicaled on this annual reporl o supplemental annualt report is true and aceurate and thatl my signature shall have the same legal effect as it made under oath; thal
1 am an officer or direclor of the corparation of the receiver of lrustee empowered 1o execule Lhis report as required by Chapter 607, Florida Statutes, and thal my name
appeoars in Block 12 or Block changeod, or on an attachment with an address.

L N ITINT < I Y TR AT N LR -G UN 2 @ o >

CR2E034 (9/96)



