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

1 PROFIT

< TT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 T DIVISION OF CORPORATIONS

DOCUMENT # P94000057609 (7)

1. Corporation Name
AiC(éOUNﬂNG & TAX SERVICE ASSOCIATES OF SARASOTA,
NC.

FILED
Jan 29 1998 8:00am
Secretary of State

AT AT

agent, | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Principal Place of Business Mailing Address
4123 N TAMIAMI TRAIL SUITE 207 4123 N TAMIAMI TRAIL SUITE 207
SARASOTA FI, 34234 SARASOTA FL 34234
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified )
(08/03/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 26] 650499323 Nat Applicable
Suite, Apt, #, elc, Suite, Apt. #, etc. s dditi
AP P 5. Certificate of Status Desired ] $8.75 Additional
22 ;‘ Fee Required
City & State City & State 6. Electicn Campalgn Financing $5.00 Ma} Be
Ei E' Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This gorporation owes or has paid the current year Intangible
;\ Ei E] gtﬂ PFersonal Property Tax due June30. [ 1Yes [ Mo
9. Neme and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
AMOS, HAROLD W 81| Name
4123 N TAMIAMI TRAIL SUITE 207 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34234
83
84| City o FL |ss Zip Code
11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

affice or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

& typed o priniad nama of registered agent and title if applicable {NQTE, Ragistarad Agent signature required when reinstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
THLE D [T DELETE 11 TILE [T Crange L] Addition
NAME AMCS, HAROLD W 1.2 NAME
streer aDpRiss [ 4123 N TAMIAMI TRAIL SUITE 207 1.3 STREET ADDRESS
CiTY-57- 2P SARASOTA FL 34234 1,4 CITY-ST-ZP
TITLE [T DELETE 2,1 TITLE ) ) [T change 11 Addition
NAME 2.2 NAME
STHEET ADDRESS 2,3 STREET ADDRESS
GITY-57- 2P 2, 4 CITY-ST-2P
TMLE [ DELETE 3.1 TITLE [ ] Change [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
ITY-ST-2IP 3.4, CITY-ST-2F
TITLE I DEtETE 41 TIILE [ ¥ change [ ] Acdition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P £4GTY-ST-2IP
TITLE £ DELETE 5.1 TiTLE [dchange ] Acdition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-$T- 28 54 CiTY-$T-2F
TME T DELETE 6.1 THLE [Tcnange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 GITl-51-2IP

indicaléd on this annual report or supplemental annual report is true and accurate and {l

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE-

14. | hereby certify that the information supplied with this filing does not qualify for the examﬁtiton stated ‘;n _Secrtllgl? ?;I "lQ.(Zg(a}(l),FitI:fﬁfa} 'S'ftfatu:es, [ffurtt:jer ceétify lhg: ﬂ&? ;n[formation
at ry signature sl ave the same legal effect as if made under oath; that [ am an

officer or director af the carporation or the recelver r trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in

Y} 355 TR

CR2E034 (10/97)




