PROFIT

CORPORATION
ANNUAL REPORT

1997

A

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segrelary of Slate
DIVISION QF CORPORATIONS

DOCUMENT #

“1, Gorporation Name

~ OENTER ACCOUNTING SERVICE INC.

Pringipal Place of Busingss

Maiting Address

414 TURNER ST
CLEARWATER FL 34816-5329

FILED

Apr 15 1997 8:00am

Secretary of State

AR R G

3.

3a. Dale of Last Report

04/11/1896

Date Incorporated or Qualified

03/07/1994

Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
: 26] 59-3226592 Not Applicable
Sults, Apl. #, etc. Suite, Apt. #, etc. i
o P I P 5. Certificale of Status Desired D $8'75 Aditional
m . Fee Required
 City & Stato Cily & State 6. Election Campaign Financing $5.00 Moy Bo
) ?e] Trust Fund Centribution Added ta Foos
Zip Country | Zp | Country 8. This corporation has liablity for intangible tax under s. 199.032,
' E] 29] — 30] Florida Statutes ﬁ'\’es [ No
. Name and Address of Current Reglstered Agent 10. Name and Addrass of Now Roglsterod Agent
B1| N
CENTER, CLARENCE E ame
414 TURNER ST 82| Sireel Address (P.O. Box Number is Not Acceplabla)
CLEARWATER FL 34816

83

84| City

85] Zip Code

FL

1%, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, ar beth, in the State of Florida. Such change was aulhorized by the corporalion’s board of dirgclors. | hereby accepl ihe appointment as registered
agant. | am familiar with, and aceept the obligations of, Bection 607.0505, Florida Statutes

SIGNATURE - -
Signature, typod o printed nank of registered agend and tille il applicatle (NO1E: Rogistered Agen signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oELETE IRRI T Change [ Addition
NANE CENTER, CLARENCE E 2 NANE
steersooress | 414 TURNER ST 13 STREET ADDRESS
CITY-§T-2IP OLEARWATER FL 34318 14 CITY-5T-2IF
TIRLE [T DELETE 21MLE T change [ Addition
“HAME 2.2 NAME
STREET ADDRESS % 351REET ADDRESS
CITY-ST-2IP 2.4 CITY-51-2IP
TITLE [ DELETE 1TE - [ Chenge T Addition
NAME 32 NAME
STREET ADDRESS 3.35TREET ADDRESS
CITY-§T-2P 34.CITY-ST-2P
THLE T beete FRRTL: [Jchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.351REET ADDRESS
CITY-51-2iP A4 {4TY-51-21P
TMLE L] DEcete 51 TALE [J Change [ Agdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STRIET ADDRESS
CITY - 8T- 2P 54 DITY-51- 2P
TITLE . [ pecEre 61 TILE [J change  TT Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
iy -$1-2P 6.4 CI1Y-5T1-2IP

appears

1 am en officer or direc!,

or of the cor ti ho receiver slec em
in Black 12 or Block 134 <01 on W
R Dy

1 st i 2 2 & e = s

14, 1 do hereby certify that 1he information supplied wilh this filing does not qualily

or the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further cerlify that the
Information Indicated on this annual report or supplemental annual reporl is true and ascurate and that my signature shall bave the same lega! effect as if made under oath; that
ed 10 execute this reporl as required by Chapler 607, Florida Statiies; and that my name

%\
iy

CR2E034 (9/96)



