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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # P95000024705

1. Corporation Name

ACCOUNTING CENTER FOR SMALL BUSINESS. INC.

Mailing Address
814 OLD BARN RD

Principal Place of Business
3827 DAHLIA DR

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90026 019 ***158.75

AR K

g70f, Section 607.0505, Florida Statutes.

QORLANDO FL 32807 ORLANDO FL 32625
us us I_ . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26 59-3304493 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . - . : - -$8: iti
uie: AP P - L s Corticato of Status Desied G $B:7S Addiional
;\ ;I Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 way Be
?ﬂ a Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibl
;‘ 'E] E] @ Personal Property Tax. [es [(INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
RIVERA, EVELINDA 52| Steel Add Fo Box Number is Mot Acceptable)
.0. mber i eptable
814 OLD BARN RD ree ress ( ox Nul s Not Accep
ORLANDO FL 32825 a3
B4| City FL 85) Zip Code
11. Pursu rovisions of Sections 6030502 armhg07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

€ State of Flogida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

/f;’fg

SIGNATZRE Slgnaluryfpsd or }d’ntad name of regisiared agent and ttle if applicable. (NOTE: Registared Agant signature required when reinstating) OATE
12. / Vi OFFICERS AND DIRECTORS 13. ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE EF Uice~ Pees dond [ DELETE 1.1 TIMLE OcChangs [ Addition
NAME CINTRON, FREDRICK 1.2 NAME
sweeTaporess| 814 OLD BARN RD 1.3 STREET ADDRESS
CITY-ST-2IP ORLANDQ FL 14 CITY-ST-ZIP
TILE Y- Peesidand - T [ DELETE 21TME [Change [ ] Addition
NAME RIVERA, EVELINDA Z2NAME
streeTanoress] 814 QLD BARN RD 23 STREET ADDRESS _
cTy-sT-zP QRLANDOQ FL 2 4CTY-ST.7P T ]
TME [J DELETE 31THLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
L CITY-ST-2IP 34 CITY-ST-ZIP

| TmE [ DELETE 41 TME [JChange [ Addition
NAME 4. 2NAME

"% STREET ADORESS 4.3 STREET ADDRESS i
CITY.-ST-2P 4.4 CITY-5T-ZIP
TME [ DeELETE 5.1 TILE (JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TIME [’] DELETE 6.1 TIMLE [CJChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. ST-2IP 64 CITY-ST-ZIP

0101548

CR2E034 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an

& receiver or puetee empdy

officer or director of the
/r -/-,- ept"with an addresg)with all other like empawered.

Block 12 of Bleck

SIGNATUR

zred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1-2:89 (7)op/ 0222

ARD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



