PROHT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B. Moriham
Secretary of Stale
HVISION OF CORPORATIONS

j. Corparation Name

DOCUMENT #

"
P94000038304 (9)

AMERICAN BOOKKEEPING SERVICE, INC.

LR

Principal Place of Business,

108 E, COLONIA LANE
NOKOMIS FL 34275

Mailing Addrass

108 E. COLONIA LANE
NOKOMIS FL 34275

3. Da(l)eslﬁg 1 ated or Qualified | 3a. Date of Last Report
2. Principal Piace of Business 2a. Malling Address 4, FEI Number Applied For
21 26) 90597 Nol Appiicable

. Suite, Apl. #, etc.
2] 7]

Suite, Apt. #, efc. $8.75 additional

§. Certificate of Status Desired O Feo R ired
ee Require

Gity & State City & State: 6. Election Campaign Financing $5.00 May Be
E‘ El Trust Fund Cantribution 0 Added 10 Feas
2n Country Zip Country 8. This corporation has liability for intangible tax under 8 199.032,
m ;;l E] ;6] Florida Statutes P yes [ONo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
BMTLE‘T; CHARLES J 82| Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN ST.
SUITE 600 83
SARASOTA FL 34237 TR L | as] Gode

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herebyy accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Horida Statutes,

SIGNATURE _ _ . . . U I e - —
Signatire. typed or printed nar e of registered agent and tite 1 sagicable (NCTE: Fegislared Agont sgnature reqired whor renstalit gi DATE &
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE )] [ DELETE TATIE O Crange [ Addition | v
NAME SCHUMAKEH, MEUSSA 0 1.2 NAME g
STREFT ADDRESS 108 E. COLONIA LANE 1.3 STREET ADDRESS &
CiTY - S7- 2P NOKOMIS FL 34275 14GITY-§1-2F &
TITE [C] DELETE 2 1TIME [ Changs L] Addiien |3
NAME 22 NAME
STREET ADDRESS 2 3SIREE ADDRESS
| ciy-s1-zp 24 CITY-S1-2IF
TILE ] DELETE 3 1TITE [ Change  [[] Addition
NAME I 3.2 NAME
SIREEI ADDRESS 33 STREET ADDRESS
CY-SI-2P 3.4 GITY- ST-2IP
TTLE [C] DELETE 4.1TTLE [ Change ] Addition
MAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
Cily-S1- 21 44 CITY-ST-2P
TITLE [T DELETE 5 1TLE ) Change  [7] Additian
NAME 57 NAME
STREET ADDRESS 53 STREFT ADDRESS
CTY-ST-2P 54 CITY-ST-2IP
TILE [C] DELETE 6 1TITLE [] Change  [J Addition
NAME 6.2 NAME
SIRELT ADDRESS 63 STREET ADDRESS
Cily-§1-21° 64CTY-ST-7P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernplion stated in Section 119.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adidress.

SIGNATURE:

Gpad 9,03 3uues s

Daytene PROne W l

7 BIGNATN[RE AND TYPEO En_pnmgn‘ﬁms OF SIGNING OFFICER OR DIRECTOR



