S ——————— |
FILE NOW: FILING FEE A_lf:[_EABﬁMAY 118 $2_25.0._(L

O

PROFIT 5 : ELORIDA DEPARTMENT OF STATE )
CORPORATION :

ANNUAL REPORT ; ey s ,
1996 5-9-F,EF /5 — (oBw¥ covon@h.
DOCUMENT # P95000033856 (2)

1. Corporation Name

CONTRACT PROFESSIONAL ACCOUNTING SERVICES INC.

R

Principal Place of Business ' Mailng Address
5017-A W. LAUREL ST.. BOX 3 5017-A W. LAUREL SY.. BOX 3
TAMPA FL 33607 TAMPA FL 33607
| 3. Date Incorparated or Qualified 3a. Date of Last Report
_ - _ 05/01/1995
2. Pringy hoe of iNess co Ra. Mé-ﬁigg_.t’\-ddres T T "4 FE Nimber Applied For
' W ot N
al SBIbW Tinebaugh |l 381w Linebaugh | 54-88l09, e
Suite, ApL. #, ete. Suite, Apt. #, etc 8. Certificate of Status Desired 1 $8‘75 Additional

;ﬂ 2ﬂ Fee Required

City § State F . City BoStat ] ' 6. Election Gampaign Financing $5.00 May Be
2 ﬂ.mm,n L‘ 28] MPaj FL Frust Fund Contribution U Added to Fees
St R o . . HMA L U b ! i

8. This Gorporation has liabilty for inlangible tax under s 199.032,
Florida Statutes Yes [JNo
10. Name and Address of New Registered Agent

"1™ Debra S. Martin

MCFADDEN, ANN G -

5017-A W, LAUREL STREET, SUITE 6 & 7 * j‘SﬁtﬁWﬁﬁb&@"ﬁ'” St 40)

TAMPA FL 33807 83
85| Zip Code
| A5

B ” B4{ City /ramfn FL

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Narida Staties, the Sbove ramed corporation Submits this staternent for The purpose of changing 113 Tegisteretl office
or registered agent, or both, in the State of Florida, Such change was authorize by the corporation's board of directors. | hereby accept the appointment as regislered agent, { am

Coantry Zin

Bl s el B3ad el

9. Name and Address of urrent Registered Agent

Ay

familiar with, rept theolkations of Seclion 607.0505, Fiorida Statules.
Signature, bred o proted nar w, of regiTe I et e i B bl - (ROVE - R TS gt e e whan st [sL.iT8 i
12, OFTICERS AND DIRLCTORS ADDITIONS/CHANGE S TQ OFFICERS AND DIFE GTORS 1N 19 o
TITLE D - ) B | /AT IR . [l Change [ Addition g
NAME MCFADDEN, ANN 12 Nater 3
sweeranoress | 8510 WILDING COURT 13 STREET ADDRESS, &
onv-size | TAMPAFL336M ) 1461V 120 &
TNE D (] DECENE 7 1L [Jchage [ Addtion | O
NEME MARTIN, DEBRA $ 22 hAME
staeer appitss | 6515 YELLOWHAMMER AVENUE 2381k ] ADDRESS
OT-S1- 2P TAMPA FL 33625 e 24CITY-51. 2
TITeE [7) OELETE 3 11ILE [] Change  [] Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CiTY-8i- 71 ) ‘ o e R aecuy-size N
TIILE [ZJDELETE 4 1LE [} Crange  [C] Addilion
NAME o £7NAME
STREET ADDRESS 43 STRECT ADDRESS
CIY-S1-2P e o R asoavest-ae
TTLE I DELETE 5 1TIILE [ Change  [7] Addition
NAME 52 NAME
STREET ADDRESS 53 SIRELT ADDRESS
€Iy -§1- 2P I S e BACITY-S1- 2 .
TITCE [7] DELETE & 1TINE ] Change [ Addition
NAME 6.2 A
STHEET ADDRESS 63 STREF 1 ADDRESS
CIY-§1-2p 64.CITY-SI-21P

fTIl:ng is y'oi-LJ_nt_z;r'ii;f furnished and does not qualiy for the exemption stated in Soction 116.07(3){k), Fiorida Statutes, | further
certify that the informabon ind-cated on this anaual repor: or supplermental annual report is true and acclrate and that my signature shall have the same legal effect as If made under
oath; that 1 am an offcer or drector of the corporalion or 11 receiver ar trustee empowered to exocute this report as recuired by Chapter 807, Florida Statutes; and that ny name

sppears in Biock 12 or Block 13 1 ¢ angad, or on an attachiment with an address.
5/--‘ i = - -

SIGNATURE: _ o e

14. | do hareby certify that the information suppliedd with thi

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR




