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

PROFIT i S, g : 3 .
Aﬁaﬁi?ﬁg;gg_r £3. A z.%\} TLOF{I::,,{;[,:A:_T“;E‘::S:1M[ May 09 1 997 8 . Ooam

Socretary ol State

1997 ' j DWISION OF CORPORATIONS | | SGCI’GtaI'y Of State
OCUMENT # P95000049467 (0)

. Corpoeration Name

' | ACTION ACCOUNTING, INC.

i
i

N

Principal Place of Business Mailing Address
58 N. COCOA BLVD. 956 N COCOA BLVD.
BUIE 1118 SUITE 1119
COOOA FL 32020 COCOA FL 32822-7569
3. Date Incorporated ar Qualified 3a. Dale of Last Reporl
~ 0B/15/1095 04/25/1996
2. Principal Place of Business 2a. Mailing Addross T4, FE Number Applicd For
21 L 59-3320419 | Not Applicable
) Sulte, Apt. #, efc. Suite, Apt. #, etc. iti
i —l P M P 5. Cerlificate of Status Dosired ] $8'75 Additional
Eo 22 gﬂ _ Fee Required
! City & State i City & State 6. Elcction Campaign Financing $5.00 May Be
5] B _28| e Trust Fund Contribution 0 Addad to Fees
Zip Country __dp __ Country 8. This corparation has liability for inlafigible lax under s, 189.032,
[24] 23] T I . Fioricla Statules Yos [1No
§ 8. Name and Address of Current Registered Agont | 10, Namo and Address of New Regislered Agent
GILES, JORN D o] Nan
T wB N' OOGOA BLVD' 82| Streel Address {P.O. Box Number is Nol Acceplable)
; SUITE 1119 o N
COCOA FL 32022 83
(84| Tty FL 85| zip Code

¥4, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, 1he above-named corporalion submils this statement for the purpase of changing its 1egistered
office or registered agent, or both, in the State of floridaSuch chango was avlharized by the corporation’s board of direclars. | hereby accept the appoinlment as registered

agent. | am farniliar wiih, and acgept the ehligalions o, Seclion 607.0505, Florida Statutes,
SIGNATURE ___ﬁ//cw W m }44, Ton Denwis Grees, SR /g}_Q/‘?) e

Slgnarn Rhs] Er'nkri'ﬁioid aarte ol ren e.!s_-rud_Ep}-_:n‘a?rlciwml‘r_\ ‘_‘,‘.’r:’fr'?rf,'.’"A - ) (NONL: Repislerad Agont signature required whicn reinstatifig)

12. Y o DHNGERSANDDIRCCIONS O 8 ADDIIONS/CHANGES TO OFFICERS AND DIRECTOIE W 12 1%
MLE viD XDELHE 1AT0LE vD [T Crenge PR Additon | &3
NAME HARGRAVE, TRUDEE 1.2 NAME LINOH TerRY G/LES <
staeer aopress | 830 JACARANDA DR. vasmen anness |28 2D Me AP/ L N, %
avsrze | BAREFOOTBAYFL |cocon , FL 32936 B o
T PSD Deeieii ]2 pPsTD/ - TR Gy TR O
NAME GILES, JOHN D SR _ 22 NAME
steeer aporess | 1108 KIRKLAND DR. sy s (A 533 MENnbow L
orv-sze | COCOAFL B YU\ BTN o 1<) I =Y B 9-X /- VA
TE ;1] Ooe favme a4 M Change LT hedivon
HAME GILES, JOUN D JR 12NAME
staeer aooeess | 56 WINAR DR sssie oness | 1 O PARNVELL ST,
CITY-SF-2IP MERRITY ISLAND FL o 24 CITY-S IERL )T jSM}JIp £‘1 22 ?53
THLE ) T U Dokt T Qarime 1 S 7 T TEd Change T Addition
NAME 4.2 NME
STREEY ADDRESS 43 STREET ADDRESS
CiTY-S1-2° 48C0Y-S1-2P

TITLE e o WE]fD[lﬁf*gi S1TILE - [:] Change D Addilion

"] e 5.2 WANE

- | smeeTADDRESS 5 BSTREET ADDRISS

b | ocimy-sr-ze 5.8CI1Y-51-21P

Pl e ST T oeLeTe X [J Change (] Addilion

ol omame 6.2 NAVE

P | smaeerappress 6.5 STAEE] ADDRESS

{ CITY-SI-21P 6.4 CI1Y-51-21P

: 14, 1 do hersby certily thal the infermation supplica with this Tiing does not quality Tor the exerngtion staled in Section 119.07(3)(i). Florida Statutes. | further certify that he
Information indicated on this annual roport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under vath; that
| am &n offlicer or director of e corporation or the receiver or rustee empowered to execute this report as required by Chapler 607. Florida Statules; and thal my narmo
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

IR AT I . Cogg ot .fr-kEj 7 ﬂJ, ot _OU% r VJ P e e 12mirld




