.
_FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROMT FLORIDA DEPARTMENT OF STATL
COBPORATION Sandra B Morthiam
. ANNUAL REPORT g ] Secretary of State
-!996 . gl DIVISION OF CORPORATIONS

DOCUMENT # - P94000032198 (1). . - .

1. Corporation Name

FENLASON ACCOUNTING SERVICES & TAXES, INC.

e O A

Frincipal Piace of Businoss !‘Lw!mq
819 N DIXIE HwY P.O.BOX 10090
LAKE WORTH FL 33450 PL.3ALERNO FL 34992

_-5_._.Déligﬂicor;,l()(ali)ii or Qualificd | 3a. Date of Last Report

04/25/1994 02/02/1995

2a. Marng Address 4. FET Namber Applied For

2. Principal Place of Business

] 2755 nu Cederal eyl =77 e este ot Agpicatii |
_ Sulte, At 4, etc. .. Sute Anl o etc. 5. Certifcate of Status Desired 1 $8.75 Addition|
E;I 27 Fee Required
Cry & State ~ | Cny & Stawe 6. Election Campaign Financing $5_00 May Be
E.‘ Stvar k =L 23[ Trust Fund Contribution o Added to Fees
1< ) S S i S e g ST T = ]
2ip ( ‘.! Country Lo dp _ Country 8. This corporation has liability for intangille tax under s 199 032,
27| é‘t 19 EI VS A El B 7 301 Florida Statutes [ ves [INo

8. Name and Address of Curr j@jegiiigfgd Agent 10. Name and Address of New Registered Agent

__E Name o
FENLASON. JARRED D |82 Street Address PO, Box Number is Not Acceptatile)
619 N DIXIE HWY L S
LAKE WORTH FL 33460 83
84| Gity FL |as Zp Gode

mi_1.'pPursua*1t 10 the propsgions of Sectiodk 607 0502 and 607 ?Sb& Florida Statutes, the anove namEd_c.o'rpora!ion submits 115 slaterent for e purpose of changing its registerad office
or registerad age both in the Jrate of Florida, Such changs was authonzed by 1he corporation's board of directors | hereby accent the appointment as registered agent. | am

+ familiar with, and; ns of, Section BO7.0505, Fiorida Statutes.
SIGNATURE | C Jarre o E"’l G SO ,,P\F (f’,fil‘;e“.z_.'.’ﬁ, f/’(’ ‘?é‘ —
Sydhioure, Iy ¥ - AT AT T applh i L (T Rl g ] Age st sigeal 116 1o ates] wbas s 1 "““',, riy —u:;-
12, \/ OFFICERS AND DIRECTORS j &2 ADDITIONS/CHANGES 10 OFFICERS AND DFECTORS IN 12 Ua?
TILE v [RITHEE 1 TLF 5 AME W crargz 1] Addition =
N FENLASON, JARRED D 12 NAME SAME N lackwei | Dr 3
SIREET ADRESS ~1380-SE-APPAMATTOX TERRACE LASTREE | ADORESS 2"" 4l St Wes \ ?3 ac G_A . i
airi-s1-z PORF-STLUICEFL-34852-7102 uovsiw | Poct S4 Lucie BL 2498 o
Mt [JbeLFTL 2 1TIE [ Ghargs [ Addition | O
NARIE 22 MAME
SIREET ATORESS 2RSTAEEY ADDRESS
| CTr-SI-2p e RzaCystzR ) i
TITeE {DErE i ERRONG [ Change ] Additon
AN 32 NAM:
STREET A00DAESS [ 33 SIREEN ADORESS
£y 5T A ] asoimy-gioe | o
TTLE 1 DELETE 4 TTILE [] Charige [ Addition
NAME 47 NAME
STREET ATCAESS 43 STREET ADDRESS
cuvseae {0 e e Rasaiyest e o
TILE CJOaeete 5 1TILE {7) Change [} Addition
NARE 52 NaMI
STREFT ADDRESS 5 35IREET ADDRESS
| Clir-87-7 e e RBCRCSCOE |
T [jeatals 6. 17IILE [ Change [} Addition
HAME (2 NaMg
S'REET ADURESS 5.3 SIREET ADDAESS
CIY-§1-210 B4 CIIV-ST- P

14. | do hereby certify that the information suppled with this filing is vo'urtarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)k), Florida Statutes. | further
certity thal the information indicated on tnis annug! report o supplemental annual report is tree and accorale and that My signature shall have the same legal effacl as if made under
oath; that | am an officer or gy iE lor of the corpogation or the raceiver or trustee empowered to execule ths report as requred by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block f chapg) LeF. an attachment with an address,

Sacred Cnkisan Wesidod & ihefrc 6555754

JURE AND TYPED TR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR

SIGNATURE:

Oa, e Prone




