FILE NOW. FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S C Cretary Of State

OIWISION OF CORPORATIONS

DOCUMENT # P94000079826 (1)

1. Corporation Name

M.C.A. ACCOUNTING SERVICE, INC.

T

Principa! Place of Business Malling Address
4603 WISHART BLVD 4803 WISHART BLYVD
TAMPA FL 33600 TAMPA FL 330032820
3. Date incorporated or Qualified | 3a. Date of Last Report
10/31/1094 04/10/1896
2. Pracipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2—1| El 59"32772“ Not Applicable
Suile, Apt w, olc Suite, Apt. #, etc. it
r P 8. Certificate of Status Desired d $8.75 additonat
:2;1 - m Fee Required
Gy & siate City & State &. Eloction Campaign Financing $5.00 may B
23] 28] Tust Fund Contribution 0 Added 1o Fess
| & | Country Zip Country 8. This corporation has liabiity lor Intangible tax under &, 199.032,
2| i 25] 20 ;5] Florida Stalutes ves [JNo
0. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
BISHOP, TERRI M #1] Hame
4803 WISHART BLVD 82| Sueot Address (P.0. Box Number i Not Acceptable)
TAMPA FL 33603
83
B4} City FL 85! Zip Code

1. Pursuant 1o the provisions of Seclions 607.0602 and 607.1508, Fiarida Stalutes, the above-named corporation submits this stelement for the purpose of changing its registered
oflice ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent | arn faruliar with, ang aceept the obligations of, Soction 807 05 Fiorida Statutes.

SIGNATURE _ o .
Signat wes lyped wled fane o J ageet and tlle il apphcatie, {NCTE" Registared Agenl kgnalure réquired when fainstating) DATE
12. N OFFICERS AND DIRECTORS 13 ADDIVIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
we | DPT [T eLETE 1.1 1MLE [Fonange L] Addilion
NaiE BISHOP, TERRI M R RPT:
st aooness | 24338 TWAN LAKE DR 1.3 STREET ADDRESS
cny-st e | LANDO'LAKES FL 34630 . 1.4 CITY -$T1-2IP
mr | OVS Vonee [ zimme [Tcrange [ Addition
HAME BISHOP, THOMAS § 27 NAME
st aonarss | 24338 TWIN LAKE DR 23 STAEET ADDRESS
orvsize | LAND O'LAKES FL 34639 2 4 ITY- 5.2 ;
e [ DELETE 31TLE ' [ Change” [ Addition
HNE 32 NAME
STREET AODRESH 23 STREET ADDRESS
£ty - ST 2P _h 34.0ITY-51-2P
T | R 41T1LE [0 Change [ Addition
NAME 4.2 RAME
STHEET ADURESS 43 STREET ADDRESS
Oy 51 29 . 44 GITY-S1-21P
TLE L DELETE 5ATITLE LJ crange [ Addition
HAME 5.2 NAME
STRIENADIRESS 53 STREET ADDRESS
QTY-31-7¢ _ 54 LITY-5T-29
e | o [ LETE 61 TILE ‘ X Change L] Adition
HEME 62 NAME
STHELT ADDRESS 3 STREET ADDRESS
CITy -ST-21P 64 CITY-ST-2IP

14. | do horeby cerbfy thal the inlormation supplied with this Iiling does not quality for the exemption stated in Ssction 119.07(3)(1), Florida Statutas, | further cerlify that the
information indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oftcer or droctor of the soration or the receiver of trustes empoweredi to execule this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block/fl chinged, or on an

ot with an address.

» Tﬁ:\,, A / | :5/97

'I\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele Paytime Phone #

SIGNATURE: . .

=ua~nun:) d

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

CR2E034 (9/96)



