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

CORRORATION FLOMEA DEPATIMEN O STATE Apr 28 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000003303 (1)

1. Corporation Name

ACCOUNTING PLUS TAX SERVICE, INC.

OO

Principal Place of Business Mailing Address
12316 5. ORANGE BLOSSOM TR 12399 5 ORANGE BLOSSOM TR
289 ORLANDO FL. 32837
ORLANDO FL 32637 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied ]
01/06/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26 __ 593288114 Not Applicable
Sulte, Apt. # atc Suite, Apl. #, elc. . ;
i = P §. Cerlificate of Status Dasired O $8.75 Additiona)
22 2;] Fee Required
City & State |__ City & Stawe 6. Election Campaign Financing $5.00 May Ba
2 E[ Trust Fund Contribution O Added to Fees
Zip Counlry | Zip Country 8. This corporation owes or has paid the current ysar Intangible
E] 2ﬂ ;‘ Personal Property Tax due June 30. Clyes [No
9. Name and Addrees of Current Reglslered Agent 10. Name and Address of New Registered Agent
ELKINS, GREG 1] Nama
1
12310 5 ORANGE BLOSSOM TR 82| Stresl Address (P.0, Box Number is Not Acceptabla)
SUITE 288
ORLANDO FL 32837 &3
84} Ciy FL ss] Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purposa of changing its registerad
office ar reglstered agent, or both, in the State of f lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar wilh, and accepl the obligatians of, Seclion 607.050%, Fiorida Statules.

SIGNATURE __ e
Signatore, trpd o pamtodd mane of regatnred agint and Mie 1 app sable (NOTE: Ragistored Agent signature required when reinsiating) DATE
2. OFFICTRS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [#1] [T pELETE 11ILE P change [ Addition
NAME ELKINS, BRIDGET 17 HAME
stheer aporess | - TOO-GTLIN-AVE rastiest onkiss | 218 Wasl o0k €,
TY-§T- 2P ORLANDO FL 14CITY-57-2P J,f/&q(,/ﬂ_ F & 22LE27
e STD L] DELeTe 21TLE B Change [ Addilion
NAME ELKINS, GREG 2.2 NAME
STREET ADDRESS | ~700-GATLIN-AVE- B 23 streer aooress |2 /9 osd brob K o
GiTY- §T-2¢ ORLANDO FL 24005120 | (P fands FE P20
TINE L1 DELETE 31TMLE 7 [T change [T adation
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oY SI-2IP o 34.CITY-S7- 2P
MLE [T DECETE 41 TITLE [T change T Addition
NAME 4.7 NapE
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1- 2P 44 CITY-5T-21P
THILE [ DELETE 51TITLE [TF change 7 Addition
NAME 52 KAME
STREET ADDRESS 53 STREEE ADDRESS
CITY-ST-2IF 54 CITY-5T- 2P
e LT OFLETE 51 TITLE [J change T addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAFY-§1-21P 6.4 Cily-ST-2IP
94. | hereby certify thal tho information suppliod with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the infermation

indicated on this annua! reporl or supplemental annual reporl {s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as 1equired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: < (& b %/‘M/”// GOI-2%, -2 {2

CR2EQ34 (10/97)



