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

P PROFIT i s FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 * O O am
% , CORPORATION thT 1 Sandra B. Mortham )
S ' Sy o S Secretary of State
g ‘ 1998 B DIVISION OF CORPORATIONS
DOCUMER P94000078792 (6)
MELROSE ACCOUNTING & TAX SERVICE, INC.
=G0 PO BOX 1430
MR- 32000~ MELROSE FL 32666
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Gualifisd
2. Piincipal Place of Businegs 2a. Mailing Address 4. FEI Number Applied For
2] 8790 -~ L ﬁ ﬁ . 2 2 59-3274946 Not Applicable
Suita, Apt. ¥, elc. Suiter. Apt. #, etc. iti
P — P &, Certificate of Status Desired (I $8'75 Additional
22 L 27] Fee Required
%\& Stgta | Cily & State 8. Eleclion Campaign Finanging $5.00 May Bs
23 e \£as¢ o 28| Trust Fund Contribution ] Added 1o Fees
i Zip ! Country 2 Counlry 6. This corporation owes or has paid the current year Inlangible
1 3
L Y, BLGG L’ ;5] ()-_S l:i o —51 ;] Personal Property Tax due June 30. 0] Yes No
; 9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
; JONES, ROBERT M 81| Name
,_n 6854 SE T8TH AVE. 82| Stieel Address (P.O. Box Number is Not Acceptable)
i KEYSTONE HEIGHTS FL 32656
83
84| City FL 85] Zip Code
11, Pursuant 1o the provisions af Seclions G07.0502 and 607 1508, Fialida Stalules, the sbove-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
4 agenl. | am lamiliar with, and accept the abligations of, Section 607 0505, Flarida Sialules.
¥ | SIGNATURE I e
v Signmlor, Typardd o protecd pame of eegatoredd Agent aad W i gt catde {NOTE Registerod Agont signature requiad when renstating) DATE ﬁ
12. Ol FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me D [T oFLeTe RET: L Change ™ [T additon | &=
Bl e JONES, ROBERT M 12 NAME §
%-, smeeraponiss | PO BOX 1430 (N/A) 13 STREFT ADDRESS o
5o | omv-gr-ze MELROSE FL 32666 14 CITY-51- 2 g
£ | e T veuere 2170TLE [ Change ] Addition | O
Bl name 22 NAME
i | smeer poRess I 2 3STREET ADDRESS
: CITY-57-2P L 2 4 CITY-5T-2IP
o e [ oeeete A1TITLE L] change [T adaition
L] e 1.2 NAME
| STREET ADDRESS 3.3 STREET ADDRESS
';: CHTY-51-2IP e 34.CITY-57- 2P
£ mme [J DELETE 41 TITLE [ change [ Adsition
i | nave 4.2 hame
p STREET ADDRESS 4.3 STREET ADDRESS
CITY- §7-2iP 4§4 CITY-S1-2IP
TITLE [J DELETE 81T ] Change ] addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
£ [ omy-st.zw - 54 LIy -5T-7P
£ me [T peLesE 6170MLE U Change [T Aadition
Fol wme 6.2 NAME ‘
_E STREET ADDRESS 6.3 STREET ADDRESS
t CITY-S1-2P e 6.4 CITY -ST-7IP
: 14. | hereby certify that the inforination supplicd wath this hiing does net qualify Tor (he exemption stated in Seclion 112.07(3)(i, Florida Statutes. | further certify that the information
) indicated on this annual report or ‘y mental anoual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
{ olficer or director of the corpor, grihe recciver or frustee ernpowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 il chan @y an atlachmienl with an addross
| ———— l"/’.l P/If\\/ K -\ﬂ‘_ -




