FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corparalon Name

' DOCUMENT # P95000027255 (5)

PINE ISLAND ACCOUNTING SERVICES, INC.

|>—P(:m_|p:|lf-ia:,o of B["Js;\rwc-s;s
% ELLEN C. GARTEN

4260 PINETREE BLVD.
ST. JAMES CITY FL 33956

Mailing Address

% ELLEN C. GARTEN
4260 PINETREE BLVD.
ST. JAMES CITY FL 33958-2429

FILED

Apr 29 1997 8:00am

Secretary of State

ARG GAAR O O

3. Date Incorporated or Qualified

3a. Date of Lasl Report

2o [ 2] ]

. , 04/06/1985 05/01/1996
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
] 2 650572161 Not Applicabis
Snite, APt #, el Suite, Apt. ¥, elc. it
| S, A8, i P 5. Coriicate of Status Desieg  []  $8+7 D Addional
22 ‘ 27] Fee Required
Gy & State | Ciyd State 8. Elsction Campaign Financing $5.00 may Be
ialm e 28 Trust Fund Contribution Addad 1o Fees
Zip Cauntry Zip Country

8. This corporation has liability fcwangible fax under 5. 199.032,

Florida Statutes

Yas D No

10. Name and Address of New Regletered Agent

Streel Acidrass (P.O. Box Number is Nol Acceptable)

7" p. Name and Address of Gurrent Registered Agent
GARTEN, ELLEN C [ Name
4280 PINETREE BLD. >
ST. JAMES CiTY FL 33956
B3
B4| City

85| Zip Code

FL

agent | am farmbar with, and accept the oblgations of, Section 607 {505, Flotida Statutes.
SIGNATURE

5 o the pravisions of Seclions 6070602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
o r(,g\q!( red agent, or bolh, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

F/33197

| " “L‘: Lpp ek DAL A & foggrst e agenl and'tiic i npp\u.-ah\e {NOTE: Registarea Aganl sigralure requred when reinstating) OATE
1 OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D I bELETE T TILE [ cChange L] Addition
NAME GARTEN, ELLEN C 1.2 NAME ‘
st aoness | 4260 PINETREE BLVD. 13 STREET ADDRESS
crv-si o | ST. JAMES CITY FL 33856 14 CITY-ST-2P
me | [T oeLere 21 TLE [ Change L] Addilion
NandE 2.2 NAME
SIKEHT ADORE G5 2.3 STREET ADDRESS
L ciby-staw  f o ) 2 4 CITY-ST-2IP
Tme T eLeTe 31 TLE [l Change [ Addition
i 32 NAME
STRECY ADDRESS 3 3 STREET ADDRESS
| cpeseae | ) ___J 34 Ciry-sT-2P
T 7 DELETE 41TITLE L] Change 7 Acdition
NanE 4.7 NAME
STHEET ADDRESS 4.3 STREET ADCRESS
CITY-&F- 21 44 CITY-5T-2IP
e | [T DELETE 51TIILE Ll Change [ Addition
NARE ' 5.2 NAME
SIRHE T DN S5 5.3 STREET ADDRESS
Ity S1-2F ) 54 CITY-ST- 2P
e o ) CToeLeTE 64 TITLE [T Change L] Addition
AR 62 NAME
STREFT ADDIRE 35 6.3 STAEET ADDRESS
|_Cimv-S1-ae 6.4 CITY-8F-21P
14, Tdo nereby cerlily halthe inforration suppliod with this fiing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation inclicated o this annuat reporl o supplemental annual report is true and accurate and that my signature shal have the same legal effact as if made under oath; that
Lam an officer or director of e carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name

JHAF3 F22]

Daytma F'honn. ]

CR2E034 (9/96})



