FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

compormon  SRks LTI Feb 12 1997 8:00am
Meer | W LS Secretary of State

DOCUMENT # P94000046872 (5)

1. Corporation Name

THOMAS WANDERON & ASSOCIATES TAX ACCOUNTING, INC

Principal Place of Busiess Mailing Address ”III‘"' "I II‘III’IH IIIIl IIIIIII"’II‘" Iml II|I”|“”|I'I ”I”Im

8315 N. TAMIAMI TR 815 N. TAMIAMI TR
2 2
NAPLES FL 33963 NAPLES FL 341061820 ‘
Us us 3. Date Ingorporated or Qualified | 3a. Date of Last Report
06/20/1994 06/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21-| E] 65'0499493 Not Applicable
Suite. Apt. #, olc Suite, Apt #, etc. ) ) $8_75 Additional
22 2;] 5. Certificate of Status Desired a Fee Regulred
City & State | Cily& Slale 6. Elsction Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution O Addad 1o Fees
Zip .., Counry Z1p Country 8. This corporation has liability for intangible fax under &, 198.032,
;] 25] E;] -3?] Florida Statutes Bvese Ono
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglistersd Agant
THOMAS WANDERON 81| Name
29215 N. TAMIAME TR 82| Streel Address (P.O. Box Number is Not Acceptable}
NAPLES FL 33963 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florda Statules, the above-named cofporalion submits this statement for the put oge of changing its registered
olfice or registered agent, or both, in the State of Floriga. Such changs was authotized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | am famil ar with, and accept the obligalons of, Section 607.0505, Florida Statutes.

SIGNATURE

Sk At I,[! Ao pm fog natie of 1 ;ucn el arpru “rnd vl o applizatis, (NOTE: Ragistered Agenl signature required when relnstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE D. PRe ¥ I DELETE 11 TITLE Dje Ecrve Vice [ReS, [change (X Addition
NEME WANDERON, THOMAS 1.2 NAME Jreerhy LAmS
sineer aopeiss | 9915 N, TAMIAMI TR. #2 1aSTRETADDRESS | /@778 DEVONSHIFE Laxe Cieele
env-stze | NAPLES FL 14 GTY-5T-2F Fr.mMyees £l 339/3
it ' 7 oetere fme ’ | IChange  [_J addition
NAME 2.2 NAME
STRET ADDFESS 2 35TREET ADORESS
-5 7ip , 2.4 CITY-§1-2P :
wme |7 [T OELETE 11 TMMLE [T Changs ] Addition
hAME 32 NAE ‘
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7IF 34, CITY-§T-2P .
Tine [T oeceie 41TILE [T €hange T Addiion
NAME 4 2 NAME
STREE] ADCRESS: 43 STREET ADDRESS
CITy-SI-21p 44 CilY-5T-2p
TiTie [T DELETE 51TILE L1 Change ] Addition
RAME 52 NAME
STRELT AGDRESS 53 STAEET ADDRESS
onvstoe 4 54 CITY-5T-2P
TG o [T GeceTe 61 TILE [T Changs L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1. 7P 6.4 CITY-5T- 2P

14. 1 do hereby cortfy that the informalion supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes, | further centify that the
information indicatec on this armuai report o supnlommlal annual reparl is true and accurate and that my signature shall have the same legal effect as i made undsr path; that
1 am an officer or direslor of i corporali erpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blgy nged, or on an atl Ahment with an address.
2-2-99 __ 9U-SU-S33¢

SIGNATURE: 3 : ‘
SIBNAI’URE AND TYPED OR PR {t] NAI}E %SlGaNING OFF ER OR DIRECTCR Dale Daytima Phone »

I ' 22 7 af o

CR2E034 (9/96)




