FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT G T ; _
Aﬁiﬁi‘?@f&% "E] " anien B ornar Feb 11 1997 8:00am

/5 Secrelary of State

\ ;‘Ll\;f'l‘\
DIVISION OF CORPORATIONS

1997 Secretary of State

DOCUMENT # P94000032198 (1)

FENLASON ACCOUNTING SERVICES & TAXES, INC.

G

Principal Place of Business Mailing Address

2755 NW FEDERAL HWY P.O.BOX 1080
STUART FL 34994 PT.SALERNO FL 349921030
us
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
.......... 04/25/1994 03/04/1
2. Frincipa’ Place of Basiness _2a, Mailing Address 4. FEI Number Appliad For
21] . 26] 650483106 Not Applicabie
Suite, Apt #. eto, Suite, Apl. #, elc. i
e A L T AR T e 6. Ceriificate of Status Desired L $8.75 Addiional
2;] Fae Aequired
___ City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added 1o Fees
_ Counlry | Zip Counry 8. This corporation has liabllity for intangible tax under s. 199.032,
25| 2;| ~3;| Florida Statutes D ves [ Mo

9. Name and Address of Current Registered Agent

10. Name and Addross of New Reglstered Agent

FL |®

FENLASON, JARRED D B Name
618 N DIXIE HWY 82| Etreat Address (P.0. Box Number is Not Acceplable)
LAKE WORTH FL 33460 _
B4| City Zip Code

11, Pursuant [o the

SIGNATURF _

“provisions of Seclions 607 0502 and 607, 1508, Fiorida Slalutes, the above-named corporalion submits Ihis statemant for the purpose of changing Its registered
ofice ar regrslered agenl. or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. § heraby accept the appointment as registered
agent. | arylamiliar with ana accept the abligations of Section 60705605, Florda Statules.

St dped o | ERR B of tegistaead agent and tite if appleabla [NOTE Registared Agent signalura required wher: renclabing) DATE -
iz, O OIFICERS AND DIRLCTONS 13, ABDITIONSCHANGES T0 OFFICERS AND DIRECTORS N 12| @
TILF P U1 DELFTE 11TILE Clchange L] Addition &
HAME FENLASON, JARRED D 1.2 NAME §
sraeranoness | 2421 SE WEST BLACKWELL DRIVE 1.3 STREET ADDRESS o
env si.r 1 PORT 8T, LUCIE FL 14 CITY-§T-71P &
it L] DrLETE 2.1 TME [T crange ] Addition |©
HAME 2.2 NAME
SFREET ALDRESS 2.5 STREET ADDRESS
ony-stap | 2.4 CITY-§T- 2P
1ILE T oeceTe 31 TITLE [Jchange L1 Additon
MeME 3.2 NAME
SIFEFT ALDHESS 33 STREET ADDRESS
CIY-ST- 2 24, CITY-§T- 1P
IILE (] DEETE 41TITLE I Change [ Addition
HAME 4.2 NANE
STREET ADTIRESS 43 STREEY ADDRESS
CIfy- $1- 2P A4 CITY-§T- 2P

e [T oeLete 5.3 TITLE L1 Crange [T addition
NAMI 52 NAME
SIFEF] ADDMESS 53 STREET ADDRESS
Gl §T-71F 7 54CITY-51-21P
e LT DELETE 5.3 TINE L] Charge [ Addition
HAME 6.2 NAME
SIEEFT ATDRESS 6.3 STREET ADDAESS
oiy-51-2 6.4 CITY-$1-2IP

appears m Biock 12 or Biock 13 |

SIGNATURE:

hanged. or on an atg

14. i do horeby carbly that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i),
inforrnalion indicated onnis annual report o supplemental annual report is true and accurate and that my signature shall have the same legal sHect as if made under cath; that
§am an olcar or drector of 1he corporation or the receivgr or Irustee empowsred to execute this report as required by Chapler 607, Florida Statutes; and that my name

chmend wilh an address.

Wi T

Horida Statutes. | funther certily that the

3/1117  se1-¢92- 721

AND TYPED OR PRINTED NAWME OF SIGNING OFFICER OR DIRECTDA

Date

Dusytime Phicno #




