. PROFIT | :
CORPORATION Yy !
ANNLUAL REPORT b E Secretary of State

1997 L.‘cm.,'ﬁ'/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P4000021519 (1)

. Gorporabion Name

ACCOUNTING ALTERNATIVES, INC.

| "Poncipal Place of Businoss - Mailing Address | |||I|m |H IIM I’Iﬂ Ilm Il“l '|m II"I IIII’ |Im IIIII "III IIII 'm

AFTER MAY 1 1S $550.00 | FILED |

s

FILE NOW: FILING FEE

4140 NW 27 LANE P. 0. BOX 147050 N/A

STE C-2 STE. 88

GAINESVILLE FL 32606 GAINESVILLE FL 32614-7050 .

us us 3. Date Incorporated or Qualfied | 8a. Date of Last Report
L 03/16/1994 06/09/1996
2 Princpal Place of Business v?a. Maiting Address 4. FEI Number Applied For
21 | 26] . £9-3230880 ‘ Not Applicable
T Sude, ApU K, e T Suite, Apl. #, etc. . ;
2] i AL R el . e ARl gl 5. Certificalo of Status Desred [ si';sne‘“s;'::;"a'
City & Sune | City & State 6. Election Campaign Financing $5.00 may Be
23] L - ] 2;| Trust Fund Contribution Added to Fees
_____ 410 | Country Zip Country 8. This corporation has liability forinjangible tax under . 199.032,
124 o 25] ;9-] m Florida Statutes ﬂ’Yes [ o

7_ B 8 Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent

ROARK, CINDY G 81] Name
TESWASAVE 82 tLe’e Adb;ires s Bogqémber ‘i&sm Acceptable)
GANESVILE:FL. 32608 ) 2
83
84| Cj a5 éi (‘éj ]
New berry FL |*|33%%q

L Pursuant (o i pravisons of Sections 607.0602 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ehanging ts regisisrad
office or regustered agent, ar bolh, i the State of Florida, Su;lij.a:?was authorized by the corporation's board of directors. | hereby accept the appolniment as registered

agent 1 an Fagf] ar with, ar, accept;ﬂmgahons@;ﬂim 607.0505, Flarida Statutes. / /
SIGNATURD - —_— L} 3ft). q?

r'uu i Dl o apphicati: (NDTE Registered Agent signature faqured when reingating) DATE

\: OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12,
TR o [T oedEsE 11 TILE [T change [T Addition
KaME ROARK, CINDY G 1.2 NAME
si anniss | G814 SW 45 AVE 1.3 STREET ADDRESS
Ly 81 2 GAINESVILLE FL 1.4 LITY-5T-2IP
T T [ oecers 21TITLE [Ichange [3 Addition
hAM: 2.2 NAME
STHEFD ADDRESS 23 STREET ADDRESS i .
| cis A 2.4C1¥-5T-2IP
i: [T DELETE 21TME [Jchange [ Addition
hAM 3.2 NAME
STREET ADDFESE 1.3 STREET ADDRESS
onsiae | _ 34, CITY-ST- 280
RN T o T DELETE 41 TITLE [Jcrange ] Addition
M 4 2 NAME
STHEET ARDRL 43 STREET ADDRESS
Crv-51-¢17 44 CITY-8T-2ip
RIT TToEETE 51 TILE [T Change” TJ Addition
HaM 57 HAMIE
SIKEET ADLME ST 5.3 STREET ADDRESS
rv-sT 7r 54CMY-S1-2P
hi'”.‘fm_ i T T D DELETE 61 TITLE D Change D Addition
MRAT 62 NANE
SIRFEL ADVRESS 6.3 STREET ADDRESS
| onvstan B4 CITY-5T-21F

14, Tdo hereby cerlify thal e information supplied with this THing does not quality for the exemplion stated in Section 118.07(3)(). Flonda Staiates. 1 fariher cerlily that the
infarrration indhcatied on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oaih; thal
lam an oftigor ar cdirgolor of Hee corporgtion or he receiver or trustee empowered 10 execute this repor! as requited by Chapler B07, Florida Statutes; and that my name

appears in Block 12 or Blocy ¥3 i1 changed, or on an atjachment yith an address.
vl B Mt £ L/ /3 o} 97 252-372-/03)
FFIGER DR DIf 7 7

SIGNATURE: = " Wokan ik
SIGNATURE AND TYPR) OR PRINTED NAME OF SIGNING IECTOR Cate Daytme Phone

kL™ | May 06 1997 8:00am

CR2E034 (9/96)



