FILI: NOW: FILING FEE AF

[ER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARYMENT GF STATE
Katherire Harris
Secretan of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90136 030 ***150.00

1. Corporaticn Name

ACCOUNTING ALTERNATIVES, INC.

DOCUMENT # pg4000021519

ARG U WA

Principal Place of Business

4140 NW 27 LANE

Mailing Address
P. O. BOX 147080 N/A

STE. G2 STE. 68
GAINESVILLE =L 32608 GAINESVILLE FL 32614 DO NOT WRITE IN THIE SPACE
us us 3. Date Incorporated or Qualifed
03/16/1994
2. Principal PPlace of Business | 2a. Mailing Address 4. FEI Nus ber Appliad For
21 |26 59-32:0880 r_ Not 2 pplicable

Suite, Apt. #, etc.

$8.75 additionas

Suite, Apt ¥, etc. .
; 5. Certifcats of Status Desired O .
E‘ —2—7| Fee Required
City & Stzte ] . City & State _6. Election Campaign Financing $5.00 oy Be
E‘ —’;B—l Trust Fund Contribution Added to I'ees
Zip Country Zip Country 8. This cororation owes the current year Iniapgible
m |25] [29] [El Personal Property Tax. es [ No
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
81| Name
ROARK, CINDY G 82| Street Ad P.0. Box Humber is Not Acceptab
ree! Cre: O um F: |
17106 sw 30 AVE 55 {| OX er is Not Acceptable)
NEWBERRY FL 32669 83
84| Ciy Fl as‘ Zip Cole

11. Pursuant to the
office or registeyef agent, or bgth, in the State o
agent. | am farflilar with, an&é ept the oblidal

SIGNATURE:

Slgnature, typad or printed narr ragistered agent a

visions of Set tions 607.0502 :and 607.1508, Florida Statutss, the above-named cor joration submits this statement for the purpose of changing its reJistered
Sughchange was adthorized by the corporat on's board of diectors. | heraby accept
ns of, Se 7@- q7 0505, FifyTa Statutes.
L]

Florida.

e

E)appcintm7t as registered
JATE

1 ttle if applicable.

(NOTE Registered Agent signaturs requit 2d whan reinstating)

1

12, (JFFICERS AND DIRECTORS 13, ADDITIO NS/CHANGES TO OFFICERS AND DIRECTOR' IN 12
TIE P L] DELETE 14 TIIE [(IChange [ Addition
NAME ROARK, CINDY G 1.2 NAME

STREETADDRES 3| 6814 SW 45 AVE 1.3 STREET ADDRESS

CITY-$T-2IF GAINESVILLE FL 14 CITY-5T-21P

TME - [] DELETE 21TMLE £ ] Change EAdditicn
NAME o 2a 22 NAME A G CRAN-

STREET ADDRESS T psweEmaveess| LY 60 MWD B9 Are O85!

CITY-51-2IP 2.4CITY-5T-21P Grwtivilly o« B2Gol

TITLE i DELETE 31 TME {JChange  [JAddtion
NAME 3.2 NAME

STREET ADDRES 5 3.3 STREET ADDRESS

CITY-ST-2IP 34, LTY-§T-21P

TME ] DELETE 41 TILE [JChange [ Addition
NAME 4 2 NAME

STREET ADDRES § 4 3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-2IP

TILE [ DELETE 51 TITLE [OChange [ Addition
NAME 52 NAME

STREET ADDRES § 5.3 STREET ADDRESS

CITY-ST-2IF 54 CITY-ST-ZIP

TME {1 pELETE BATITLE {Jchange [ Addition
NAME 6.2 NAME

STREET ADDRE:;S 63 STREET ADDRESS

CTY-5T-2P 64 CATY-§T-ZP

14. | hereb / certify that the informat on supplied wit this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further c :riify that the infarmation
indicated on this annual report c})supplemental ainnual report is true and accirate and that my signatt re shall have the: same legal effect as if made under oath; that | am an

officer or director of the corporg
Block 12 or Block 13 if changéd/or or an

SIGNATURE:

attaZmenl with an addtess, with

SIGNATL RE AND TYPED OR |

oo

n or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

CR2E034 (11/98)

INTED NAME OF SIGNING OFFICEH OR DIREGTOR

‘j%cga/?? 3

Daytime Phore #

SA-313-10 ), L




