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

PROFIT G S -
CORPORATION ¥y Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC?;cCr;‘a(;i)c:PS(t)a;iTIONS S C Cretary O f S tate

DOCUMENT # P94000010367 (8)

1. Corporation Name

ABC ACCOUNTING, INC.

AGAMEAW A AR

Principal Place of Business '“M'éﬂ??.’é’ Address
1700 WELLS RD. 1700 WELLS RD.
SUNE 24 SUITE 24
ORANGE PARK FL 32077 ORANGE PARK FL 32073 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
2. Principal Place of Businoss | 28, Mailing Address 4. FEl Number Applied For
21] ) 69-3072087 Nol Applicable
Suite, Apt. #, etc. Suile, Apt #, atc. ;
P s P 5. Certificate of Stalus Desired O $8'75 Additional
22 2?] Fee Required
City & Stato Cily & Slate 8. Election Campaign Financing $5.00 may Be
}a . E] R Trust Fund Contribution O Added to Fees
Zip | __ Gounlry n Country 8. This corporation owes or has paid the current year IntangfBle
;] 25] L 29] ///// ?!;I Personal Property Tax due June 30. [ ves No
0. Name and Address of Curren! Reglsiered Agent 10. Name and Address ol New Registered Agont
EDGECOMBE, JOHN 81| Name
1700 WEU.S AD 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 24
ORANGE PARK FL 32073 8
84| City FL |ssl Zip Code

11. Pursuant 1o the provisions af Sections GO7 0502 and 607.1508, Flarida Statles, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registereg agam,. or both, in Ihe Stge ol Flonda Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am fa Aund accept the abllgations of, Section 607 0505, Florida Slatutes

B D

SO ]

SIGMATURE A5-7
INGTE Rogstored Agen signacure raquired when rainstating) DATE
12, 1O ICT 178 AND DIRT C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE PST T Ooete fuimme [Jchange ] addition
HAME EDGECOMBE, JOHN 1.2 4AME
sreeTaporess | 1700 WELLS RD. #24 1.3 STREET AUDRESS
oiry - §1-zie DRANGE PARK FL 32073 - 14 CITY-ST-2P
TITLE T DELETE 21 7IE [JChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
[Ty -S1-2P I 2 §CITY-51-2P
THLE [T orceTe A1TIME [T change [T Addition
NAWE 22 NAME
STREET ADDRESS 3.3 STREFT ALTRESS
CITY-51-2# 34 CITY-S1-21P
TINE I [T okLETE 41TIEF [JChange L Additian
HAME 4.2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
CATY-81-2IP 4.4 CITY - 5T- ZIP
TALE [ nELETE 51TI1LF [T change  E_I Adaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREF ALDRESS
CITY-51-2P . _ 5.4 CITY . ST-21P
TE T OFLETE 6.1 TITLE L] Crange  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-219 6.4 CITY-ST-ZIP

14, | hereby cerﬂi% that the infarmabion supplicd with this Tling does not qualify for the exemption staled in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
Indicatad on this annual report or supplerental annual repor is true and accurale and that my signature shall have the sarme legal effect as if made under gath; that | am an
officer or director of the corproration or the rocever o truslee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Biock 12 or Block 13%{: adan attactunest wih an address.
Yy aTeTri ST . e . I L/.’ r- q 9

FLORIDA BEPARTMENT OF STATE May 06 1998 Sooam

CR2E034 (10/97)



