SECOND N

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF

OTICE: CORPDRA:I'IDN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
LVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

1

FPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8 Maortham
Secretary of State
DIVISION OF CORPORATIONS

996

DOCUMENT #

1. Corporation Name

ACCOUNTING ALTERNATIVES, INC.

P94000021519 (1)

2246 NW 40TH
STE A

Principal Place of Business

Mailing Address

TERA P.O. BOX 14034

GAINESVILLE FL 32614-09%

GAINESVILLE FL 32606
us

AN R

3. Date Incorporated or Gualif-ec l

03/16/1994

3a. Date of Last Report

08/03/1995

24N O

2. Principal Place of Business

2a. Mailing Address

NW z27 (ane [ P O, Box (Y7050

4. FEI Number

59-3230880

Applied F—-or

Suite, Apt #,

Cily & State

2] Camesuwille Foo

elc

Sune Apt # etc.

2] Swite (¥

. Cerlihcate of Status Desired

Ll

Fee Required

Nat Apphcabie

$8.75 additonal

City & State

28] G, Ofiﬂ,lfi.‘ Fo

6. Election Campaign Financing
Trust Fund Contribubion

L]

$5.00 May Be

Added to Fees

4ip | Country | dip | Country B. This corporation has hability for intangible tax under s 199 032,
?4—1 32L006 25] USA 29] 32 Lei ‘i -705T 30] USA Florida Stalutes Yes [ ] Mo o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

ROM. CINDY G 81| Name

6314 SW 45 AVE 82 Street Address (F.O. Box Number 15 Not Acceplabio) -

GAINESVILLE FL 32608 & -

84| Cuty 85| Zip Code
FL

agent 1am

SIGNATURE

Sign1at.an: ;;,‘r(’ T STRATe e Jaetes] Agent A e v apphane [Tl i3 B

wthgund accept tha-abhganong of, Sechcn 607.0505, Florida Statutes
COW- Y < S S Y NV

sered Agent S gl e FEquins Whan fi FEtara )y

11, Pursuan! 1o the prowis ons of Sectans 607 0502 and 657 1508, Flonda Stawtes, the abave named corparation submits s statement far the purpase of changig

office or regk&‘tﬁ:{lent. of both, i the State of Flonida Such change was autharized by the corparaton's board of d rectors | hereby accept the appo ntrmenl as registarecd
rhiliar

its registeren

CR2E034 (3/96)

i2. - OF FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFIZERS AND DIRECTGRS IN 12
1mLE P [T overere T1TIEE LT Tharge [ Additon
NAME ROARK, CINDY G 12 NAME

stneer aoneess | 6814 SW 45 AVE 1 3STHEE T ADDRESS

CiTy-sT-2P GAINESVILLE FL TAEITY -§1- 29

TICE T oRcETe 21T [ ] Crange ] Acdition
NAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTy-SI-21p 2 4CITY-5T- 21

TIiE ] ofeTe I1TILE [J cnange [ ] ®iacion
hAME 32 HAMK,

STREET ADDRESS 3 STREET ADDAESS

Y ST-2W 3400V S 7P ‘

THLE [:[ DELETE £1TITLE u Change ]:I Addhion
NAME 4 2 Nt

STREET ADORESS 43 STRELT ADDRESS

CITy-St-2ip 44 CITY-5T-21P e
TILE [T oeere 51TIILE T crange T T agenen
NAME 52 haME

STRELT ADORESS 5 I STREET ADORALSS

CIY-ST-2P o - 540017 -51-2P

TITLE C[J et Beiune LT cnargs T T Actinon
NEME 52 NAME

SIREET ADDRESS 63 STREET ADDRESS

Cily 57- 7P BACITY-S1- 7P o

Turther certify thal the riformiation inche ated on th s annual report

that my name appears 10 Bl

SIGNATURE: __

12 or Bloch 131 changed. or on an attachront with an address

" SIGNATURE AND T D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

de»; GQOG(L’_ ?JI}‘}G

14. | do hereby certify thal the information supgilied velt this flhing is voluntarily furnished and does not quality for the exemphon statad in Section 119 OF(3)0k}, Flarida Statutes |
ar supplemental annual report «6 true and aggarate &nd thal iy s gnature snat fiawe
made under oath, tha' | arm an officer or dircclor of the eorporation or the recever or trustee empowerert o execute 1his reporl as equaired by Cnaptar 617, Flanda Statuates andd

372372022

[oagreie FLows

the same leg

al effect asaf




