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

LA i Rl L

1998

NT OF STATE

PROFIT FLORIDA DEPARTME
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

DQCUMENT # Pg4000078738 (9)

P & L ACCOUNTING AND TAX SERVICE, INC.

Principal Place of Business Mailing Address

FILED
May 12 1998 8:00am
Secretary of State

O

21]

18] =]

12739 § TAMIAMI TRAIL 12739 § TAMIAMI TRAIL
NORTH PORT FL 34287 RTH PORT FL 34267
L3 Mo PORT FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated o Qualified
10/26/1994
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 650529655 Not Applicable
Sulte, Apt. ¥, elc. Suita, Apt #, etc, O $8.75 Additional

5. Certificate of Status Desired Fee Requited

City & State Cily & Stale

26]

$5-00 May Be
Added 1o Foes

6. Election Campaign Financing
Trust Fund Contribution

L R A

gt

23
Zip | Couniry Zip Country B. This corporation owes or has paid the current year Intangible
m 2.51 ;;I ;ﬂ Personal Property Tax dgue June 30. M O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KING, CLIFFORD M 81} Namo
100 WALLACE AVE 82| Sireel Address (P.O. Box Number is Not Acceptable)
SUITE 380
SARASOTA FL 34237 83
84} City Zip Code

FL BS

agent. | am familiar wilh, and accept the obligations o, Section 607.0505, Florica
SIGNATURE

11. Puyrsuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment &as registered

Statules.

(e el A L |

aaual Bideoi i B b i 2 R S URECF R

Signatute. typod o printed ramo of regislered agent and tille 1 ag) dicbie [NCIE Regisiorad Agent signature rof.irod whan reinstating) DATE o
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12 g
THLE PT [T DELETE 1 TITLE T thange [T Addition | 5=
RAME PICKRELL, PHILLIP W 1.2 NAME §
seer anoress | 1430 DONA BAY DR 1.3 STREET ADUIRESS o
CITY-51-2P NOKOMIS FL 14 CITY-ST-2P 8
TITLE VPS [ oetere L1TITLE [T Change™ [ Adgition |©
NANE PICKRELL, LINDA L 2.2 KAME
sweev ADORESS | 1430 DONA BAY DR 2.3 STREE? ADDRESS
CITY-51-2P NOKOMIS FL 2.4 CIY-S§1-2P
TITLE ] DELETE J1TME ] Crange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-21P 34, CITY-S1-21
e [T DELETE 41 TITLE [Jtnange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5F-2P 44 CITY-§1-21P
ITLE ] DELETE 5.1 TITLE [JChange [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§1-2IP
TITLE U_J DELETE 81 TILE T Change  [F Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

indicated on
Block 12 or Block 13 if changod, or on an atlachment with an address.

S R

BRIASRILATI IS o A A i /”

14, | hereby cerﬂﬁ that the informalian supplied with this filng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
this annual repart or suppiemental annual report is true and accurate and thal my signature shall have the same legal effecl as  made under oath; thal | am an
officar or director of tha corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Las lio  Odlador Jrrs



