FILE NOW: FILING

MAY 118 $225.00

FEE AFTER

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT State

Secrolary of

<

1996

DIVISION OF CORPORATIONS

DOCUMENT # P956

1. Corporation Name

ACCOUNTING MANAGEMENT & TAX SERVICES, INC.

tailing Address

805 CHESTNUT STREET
CLERMONT FL 34711

Principa’ Place of Business

805 CHESTNUT STREEY
CLERMONT FL 34711

A

3. Date Incorporated or Qualified | 3a. Date of Last Report
] 06/26/1995
2, Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21} ] S ) . 59-3319992 Not Apploable
| Suie. Apt. 4. eto. Loy Suite At et 5. Certificate of Status Desired | $8.75 Additional
22 27| Fee Required
City & State | City & State 6. Election Carnpaign Financing $5.00 May Bo
EI 23] Trust Fund Contribution Added to Fees
| Zp | Gountry o dp | Country 8. This corporation has liability for intangible tax under s 189,032,
m 2;] ) 29] 301 Florida Statutes [ ves Ko
9. Name and Address of Current Registered Agemt o 10. Name and Address ol New Registered Agent
B1| Name
BMNGHARD! JOHN D 82| Street Address (P.O. Box Numbsr is Not Acceptabde)
805 CHESTNUT STREET
CLERMONT FL 34711 63
84| City

85| Zip Code

FL

familiar with, and accept the obligations of, Scction £27.0505, Florida Statutes.
SIGNATURE _

13. Pursuant to the provisions of Sectians 607.0502 andg €07.1508, Florida Statutes, thie abovenamed corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was aJthorized by the corporation’s board of directors. | hereby accept the appointment as registored agent. | am

Signature, lyped o printed name of rageilerod sl Bnd o t ajplcatle TINOTE: Rogisteres Agent sigratire raquine: whe s ronstatng T DaTE
12, OFFIGERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TINLE D (W TATILE DP . [ Change  fZ] Addition
NAME SULLIVAN, MARY ANN 12 KAME BLANCHARD, JOHN D
streeraporess | 805 CHESTNUT STREET ISTREELADDRESS | 805 CHESTNUT STREET
anv-srze | CLERMONT FL 34711 § Jagmesiae | ), ERMONT, FL_34711
TTLE [ DELETE 2 1TMLE DVS ’ [J Change [ Addition
HAME 22 KANE REID, DORTHA L
STREET ADIRESS 2.3 8TREE) ADDRESS 11 530 LASTCHANCE ROAD
CITY-81-2IP 24 CITY-51-2IP a Sy Ly 1
TITLE T C1DEETE 3 1TILE CLERMONT, FL—34711 [ Change ) Addition
NAME 32 NAME
STREET ADIRESS 33 STREET ADORESS
CITY-57-2Ip o 34 CI0Y-5T-21F
TITLE [J DELETE 4 1TIMLE [J Change [ Addition
NAME 4.2 NAME
STREEY ADORLSS 4.3 STREET ADDRERS
CTY-5T-7 _ 4.4 CITY-5T-21P
TLE [T DELETE 51 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CHY-S1-2P o A secny-stap
TITLE [ DELETE 6 tTINE [ Change  [] Addition
NAME B2 NAME
STREET ADDRESS £3STREET ADDRESS
CIFY-ST-2p E4CITY-51-2

appears in Block 12 or Block 13 if changed, or pn an eitaghment with an address.

SIGNATURE: o RE A &’ ok Prin f%iﬁmﬁa%ﬁemé' —Ré‘ LD""" B

14. | do hereby certify that the information supplied with th s filing is voluntarily fumished and does not qualiy for the exemption stated in Section 119.07(3){(k), Fiorida Stalutes. | further
certify that the information indicated on this arnual report or supplamental annua repor is true and acourate and that my signalure shall have the same loga' effect as if made under
oath; that | am an officer or director of 1o corporation or the receiver or truster enpowered 1o execute this report as required by Ghapter 807, Florida Stalutes; and that my name

R4~ FTRST

Dactin e Frone ¥

 Yooly s

CR2E034 (12/95)



