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CORPORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporglion Name

P94000046872 (5)
THOMAS WANDERON & ASSOCIATES TAX ACCOUNTING, INC

Principal Place of Business

Mailing Address

FILED
Apr 06 1998 8:00am
Secretary of State

TR

9915 N. TAMAMI TR 9915 N. TAMIAMI TR
2 2
NAPLES FL 33963 NAPLES FL 31963 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/20/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650499493 Not Applicabla
Suite, Apt. #. etc. Suite, Apl. #, etc ! $8.75 Additional
;I ;I 6. Cortificate of Status Desired O Fee Required
City & State City & Stato 8. Etection Campaign Financing $5.00 May Be
@ ?s] Trust Fund Contribution led to Foes
Zip Country 2ip Couniry 8. This corporation owes or has paid the cu&fy(year Intangible
24 ;1 ;ﬂ ;J Parsonal Property Tax due June 30. Yes D No
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
THOMAS WANDERON o] Name
8915 N. TAMIAMI TR 82| Street Address (P.0. Box Mumber is Not Acceplabia)
2
NAPLES FL 33983 83
84| City Zip Code

FL |*

506, Florida Statutes.

1%. Pursuant o the provisions of Sections 607 0502 and 8071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registared
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obiigations ol, Section 607

Block

. L eetembem——

SIGNATURE e
Signature. typed o prnted name of ragestarad agent and tile d apgdzable {NOTE Regrstered Agent signalure required when reinstating) DATE
12. QFF ICERS AND YRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE P T DECETE 13TITLE [T Change ] Addilion
NAME WANDERON, THOMAS 1.2 NAME
smeeTaporess | 9915 N. TAMIAMI TR. #2 1.3 STRAEEF ADDRESS
| ciTy-st-2e NAPLES FL TACITY - 5T-2P
TITLE DVP mEGH 21700LE TJChange [ ] Addition
NAME LAMB, JEFFREY 22 NAME ‘
steeet anoeess | 12770 DEJONSHIRE LAKE CIRCLE 23 STREET ADDRESS ~
CiTY-ST- 29 FT. MYERS FL 2 4CNY-ST-BP
TLE T peLete 3.1 TITLE [ change ] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 29 34.CITY-ST-21P
TLE [T otLere 41 TE [ change [ Addition
HAME 4.2 N
STREET ADDRESS 4.3 STREET ADDRESS
Cify-ST- 2P 44 CITY-ST-2IP
TILE [ peLete 51 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-5T- 2P 6.4 CITY-51- 2P
TME [T oeete 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P 64 LTY-ST-2iP
14. | heraby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statules. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and tﬁat my signature shall have the sama legal effect as it made under oath; that I am an

officar or director of the corporation or th r trustee empowered 10 execute this report as required by Chapter 607, Fjorida Statutes; and thal my name appears in
12 or Block 13 if ch ith an address.
~ . f — ok
SIGNATURE: ' o — e -Gl

CR2E034 (10/97)




