FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

ANNUAL REPORT Sacretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

 DOCUMENT # Pg5000079013 (5)
ACCOUNTING AND TAX PROFESSIONALS, INC.

Principal Piace of Busingss Mailing Address | |I|||III 'I ||||| ||u| nm II"l Ilﬂ "u""ll ||l||||||| m'l "" ||||

5401 KIRKMAN ROAD 5401 KIRKMAN ROAD
STE 680 STE 660
ORLANDO FL 32819 ORLANDO FL 32810-7612
. Date incorporatad or Qualifie &, Date of Last Report
us us 3. Datel d or Qualified Ja. D fLast R
2. Principal Place of Boswes 2a. Mailing Address 4, FE‘ Number ) Applied For
21] . 2] 504343748 Not Applicabia
Suiter, ApL #. €l Suite, Apt. #, elc. i it
L il &, e o g 5. Certificate of Status Desired [ $B’75 Aditionat
221 ;r—l Fee Required
| City & Sate City & Stata 6. Elaction Campaign Financing $5.00 May Be
231 —2;| Trust Fund Contribution ] Added to Fees
o | County Zip Country B. This corporation has liability for intangible tax under . 199.032,
24] B 25| 29| [30] Florida Statutes CIves [No
- 9 Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
B1] Name
DESAI ATULH
5401 KIRKMAN ROAD 82] Street Address (P.O. Box Number is Nol Acceptable)
STE 660 =
ORLANDO FL 32819
84| City FL 85| Zip Code

11, Pursuanl to 1he provisions of Soctions 607 0602 and 607.1508, Flonida Stalules, the above-named corporation EUbmite this statament for the purpose of changing its registerad
office ¢ rogistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of giraclors. | hereby accept the appoiniment as registered
agent. | an faniliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

 Eigrana, typesd o prrted fan 6 of Tegaterud agent and title 1 apalicable. |NOTE: Registored Agent signature requirad whan reirsiating) DATE
12. ) QOFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] DELETE 1ATITLE [Tehange  L_] Addition
HAM msml ATUL H 1.2 NAME
seranoness | 5401 KIRKMAN ROAD 1.3 STREET ADDRESS
CITY -5l 74 ORLANDO FL 32819 1.4 GITY-§T-2IP
TIE [J DELETE 21TTLE L] change T[] Addttion
HAME 2.2 NAME
STHEET ADDRLSS 2.3 STREET ADDRESS * b
GITY 1B ~ 2.4 0I7Y-5T-2IP
T [T OELeTE 1TITLE [Tchange L] Addition
HAME 1.2 NAME
§ KELT ADDRESS 3.3 STREET ADDRESS
oy skap | 34 CITY-5T-2IP
e [ DELETE 41THTLE [ 1 change  T_J Addition
Han 4.7 NAME
SIREE T ADLRESS 4.3 STREET ADDRESS
44CITY-81-2P

[.J OFLETE 51 THLE Ll thange  L_J Addition
N 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CHy - 51w 5.4 CATY-3T-2IP
i [J oECeTE 6.1 TTLE [ Change”  TJ Addition
Ha 6.2 NAME
STREL) ADLRSS 6.3 STREET ADDRESS
Y-S 21 6.4 CITY-ST-2P

14, [ do heretyy cerfy that the infarrmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information inchcated an this annual report ar supp'emental annual repor is true and accurate and that my signature shall have the same legal effact as ff raade under oath; that
Larm an officer or dreclor of the corparalion of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13)f changed, or n attachment with an address

SIGNATURE: . VHATG P T A e al25hs 401~ 345- 0607

" SIGNATURE AND TYPED OR.P.RI'NTE‘O MHAME OF BISNING OFINCER Oft IHRECTOR Date Daytime Phone ¥

PROFIT : FLORIDA DEPARTMENT OF STATE
| comomon SR e May 14 1997 8:00am

CR2E034 (9/96)



