e i

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROF

CORPORATION
ANNUAL REPORT

1998

T .

DOCUMENT #

. Corporation Name

FLORIDA DEPARTMENT OF STATE
$Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATICNS

P84000021519 (1)

ACCOUNTING ALTERNATIVES, INC.

Princlipal Place of Business

4140 NW 27 LANE
STE. -2
Gg“’ESVIU.E FL 32606
U

d. Principal Place of Business

21

22]

Suite, Apt. #, etc

23]

City & State

24

Zip

Caurdry

25]

) Mailing Address
P, 0. BOX 147050 N/A

FILED
May 18 1998 8:00am
Secretary of State

AR AR

§. Name and Address of Curlanl Reglslered Agent

ROARK, CINDY G
17108 SW 30 AVE
NEWBERRY FL 32669

11, Pursuant 10 the provisions of Sections 607 0602 and 607 1608 Flonida Statutes, the above-named corporalion submits this statement for the purpose of changing it registered
in W Slate of Florda. Such change was authorized by the corporation’s board of directors. | hereby accw appo7ont as registored

SIGNATURE

oflice or regis
ageant. | am 1

e

Tyt o0 pring

a agenl, of botlh,

Yar with, apd acoep lhf absligatiy

Cane [{RTRFIEAN d 1; i an ol ntle it apptealde

STE. 58
GAINESYILLE FL 3281¢ DO-NOT WRITE IN THIS SPACE
us 3. Data Incorporated or Qualified
28, Mailing Address 4, FEI Number Apolied For
28] - £9-3230880 Not Applicable
Suile, Apl. #, elc. : -
o e A ele 6. Certlificate of Status Desired [___I $a'75 Aditional
. 27] Fes Required
L Gy & State 8. Eleclion Campaign Financing $5.00 may Be
o gﬂ,,, o Trust Fund Contribution Added to Feas
Lt Country 8. This corporation awes or has paid the currgnt year Intangible
29 m Parsonal Property Tax due June 30, Yes D Ne
10, Name and Address of New Reglsterdd Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceplable)
83
84| City FL Zip Codo

of, So(:liorﬁsos‘ Florida Statutes.
KCocr

{NOTE: Aag ered Agent swgnatur}?nqmred when reinstating)

/ DATE

CR2E034 (10/97)

12. O 1CHHS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] oFLeTe LATE [T change [ Addition
NAME ROARK, CINDY G 1.2 NAME

streeTaconess | G814 SW 45 AVE 1.3 STREET ADDRESS

EITY-ST-3i0 GAINESVILLEFL 14CY- 5120

TITLE LI DELETE 21TTLE [J Change 1T Addition
HNAME 2.2 NAME

STREET ADDRESS 2.4 STREET ADDRESS

CITY-5T-7IP _ 2. 4CNY-51-7P

TITLE [ orLet 31TIME [Jchange T Addition
NANE 4.2 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

CATY-5T1- 7ip B 3.4.CITY-§1-20P

TIRLE L1 peLete A1 TITLE [Jchange [T Addition
NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY- §T-2IP L o B A4L0Y-S1-2P

TME L1 petene 54 TIL L1 Change LT Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STRELT ADDRESS

CITY-ST-21P e ‘ SAGITY-§T-2P

TIILE LJ DELETE §1TITLE [Jchange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 $TREET ADORESS

CITY-§Y-7IP 6.4 CITY-ST-2IP

14, | hereby cenrlify that the infonation supplicd wilh this fling does nol qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

PRI E B -

indicaled on this annual report or supplamental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an
iver of bustea enipowored to exoecule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

officer or directar of the corparalian o the
Block 12 or Block 13 it ¢ ﬁd oF on an alta

7

chmenl with an address.
pf\n .

-

’//’76/@? Ay A e



