FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT :
CORPORATION
ANNUAL REPORT

1997

oY FLORIDA DEPARTMENT OF STATE

¥ § B Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000078738 (9)

1. Corporation Name

P & L ACCOUNTING AND TAX SERVICE, INC.

Principal Place of Businass

12739 § TAMIAMI TRAIL
NORTH PORT FL 34287

Mailing Address

12739 5 TAMIAMI TRALL
NORTH PORT FL 34297-48M

FILED
May 09 1997 8:00am
Secretary of State

T T

3. Date Incorporated or Qualified

10/26/1894

3a. Dale of Last Report

03/06/1996

2. Principal Place of Busingss 2a. Mailing Address

21 26]

4, FE{ Number

65-0520655

Applied For
Not Applicatre

L Suite. Apt. #, el
22] 7]

Suite, Apt. #, etc.

0 $8.75 Additional

6. Cortificate of Status Desired Feo Required

| City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
2:ﬂ . 28] Trust Fund Contribution Added to Fees
L Country Zip Country 8. This corporation has fiability for int e tax under s. 199,032,
24—| ;;l ;‘ ?o-l Florida Stalutes Yes [ No

agenl | am familiar with, and accept the abligations of, Section 607.0505, Florida Statules,
1
SIGNATURE

9. Name and Address of Current Raglisterod Agent 10. Name and Addraas of New Registered Agent

KING, CLIFFORD M , 81| Name

100 WALLACE AVE 82| Sweet Address (P.0, Box Number is Not Accepiable)

SUITE 380

SARASOTA FL 34237 8

84| City 85| Zip Code

» ! FL
11. Purssant 1o the provisions of Gections 607.0602 and 607.1508, Florida Statutes, the abave-named corporation submits this staterment for the purpose of changing Its ragistared

office or regislered agen!, or both, in the State of Florida_Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered

Shgran e, typed o pra-le rame of tegeitered agent and bt © appiicable. {NOTE: Registered Agent signatre required whien einsiating) bATE
12, OFFICEAS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 8
TILE PT [T DeLeTE 14 1TLE [dcrange [T Additen | &
NAME PICKRELL, PHILLIP W 2 NAME 3
siveet aooness | 1430 DONA BAY DR 1.3 STREET ADORESS &
orv-sze | NOKOMIS FL 14 CITY-5T-2P &
TIE VPS L] DEcETE 2171LE T[T tnange [ Addition |
NeE PICKRELL, LINDA L 22 NAME
steet woness | 1430 DONA BAY DR 2.3 STREET ADDRESS
orv-ai-ze | NOKOMIS FL 2.4 CY-ST-2iP
ML ] pevere 31TILE T Crange L] Adgition
[ FEL 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Goly-§T- fip 34 CITY-SI-2IP
T ] OfLETE 41 TITLE [T change 1] Agdition
N 4. 2 NANEE
STRET? ADLHESS 4.3 STREET ADDRESS \
Gily-S1 21 4ATITY-ST- 2P iy 8 /\
Tire CJ oELeTe 51TILE \ 0\\ [CJChange [ Addition
WM 52 NAME 0(
STREH ADIRESS 573 STREET ADDRESS (,\J
CIY-SI1-2F 54 CITY-ST-21P
TILE [ DELETE 61 TILE 00002 1859 .F],épanoe 123 Addition
MAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS -05/21/87--01003--007
oy Q
wex 1565, 00
CNY-51-77 64 CITY-ST- 7P
14. 1 cio hereby cortify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

inlarmation indicated on this annwal repont or supplamental annual report is tfue and accurate and that my signature shall have the same legal effect as it made under oath; that
| ani an officer or director of tha corporation or the receiver or tustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

M’//z'l!g/f?f Gl A2 -/773

Dipytinne Phone #
FYrrTYrTrLY®



