FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROEIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporaton Name

ACCOUNTING AND TAX PROFESSIONALS, INC.

Principal Place of Business Mailing Address

O 0O

Y ORAAMAO

5401 KIRKMAN ROAD S401 KIRKMAN ROAD
SUITE 785 SUITE 785
ORLANDO FL 32813 ORLANDO FL 52618 3. Data Incorporated or Qualified 3a. Date of Last Report
10/11/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21] 5401 KIREMAN BB 2] 5S40\ KiRKkmAN RA 59-334-3714 b NoL Appicable
Suite, Apt. #, etc. Suite, Apl. #, etc. if in $8.75 Additional
El Suve 66 o) ;:’-] SoTE 66O 8§, Certificate of Status Desired ] Fon Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 63-\3\”&0 - 78] ORAAMPD e Trust Fund Gontrioution O Acded to Fess
2p Caunt Zip Count 8. This corparation has liability for intangitle tax under s 199.032,
'm 32‘&‘ﬁ E\ U&A E} 3 2-8\ R ;’] &&ﬁ' Florida Statutes [ ves [INo
¢, Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
DESAL, ATUL H . bE Sﬁt‘ Ao 4
4 B2| Str drass (P.O. Box Mumber is Not Acc table)
5401 KIRKNAN ROAD BE4ST kAN DT STE &6
SUITE 785 62
ORLANDO FL 32819 4

FL [*] 257

farmiliar with, and accept the Mf, Section BO7.0505, Florida Statutes.
SIGNATURE

AToL M. DESAL.

41. Pursuard to the pravisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

presuent  halee

Slgraturs typed or prnled nane of registered agent and 1tk if applicania NOTE Regpstared Agert signatan requied whn reinstatngl DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE L1TILE O Change ] Addition
HAME DESAI, ATUL H 1.2 NAME
STREET ADDRESS 5401 KIRKMAN ROAD 13 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32819 14 CITY-5T-2IP
TITLE [ DELETE 2.1 TITLE [ Chaage  [] Addition
NAME 22 NAME
STHEET ADDAESS 2.3 STREET ADDRESS
Cily-ST-2F 24 CITY-$T-2IP
TITLE ] DELETE 31 TITLE [ Cnange  [] Addition
NAME 1.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-§1-2IP 3.4 CITY-S$1-21P
TILE ] DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
GITY-§1-2IP 44 CITY-5T-2IF
TITLE ] DELETE 5 1TINLE [ Change [ Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 54 CITY-51-2IF
TITeE ] DELETE 6.1TITLE [ Change [ Addition
NAME 62 NAME
STREED ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CTY-ST-2F

14. 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section t18.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or suppiemental annual report is trua and acourate and that my signature shall have the same legal eHect as i made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if change on an attachment with an address.
SIGNATURE: ﬁ‘@- ATUL n, AGRLAY

(ee)a4s5-007

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| Pesswenr

Daytrne Pnone #

CR2E034 (12/95)




