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

PROFIT g :\ R FLORIDA DEPARTMENT OF STATE Apr 03 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1998 it - <& DIVISION OF CORPORATIONS

DOCUMENT # P96000049218 (6)

1. Corporation Name

ISLAND COAST ACCOUNTING, INC.

MR AR

Principal Place of Business Muailinig Addross
4637 VINCENNES BLVD SUITE 1 4637 VINGENNES BLVD SUITE 1
CAPE CORAL FL 3394 CAPE CORAL FL 33604
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/07{1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applicd For
2 28] 650668507 Not Apphcabie
Suite, Apt. #, &t Suile. Apt. 4, etg. iti
—:l ulte. e b wie. A 5. Certificate of Status Desired O $B'75 Add‘monal
22 27 Foo Requirad
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
—2;] — ] —zgl Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the currenl year intangible
24 25 ;ﬂ ﬂ Personal Property Tax due June 30 m Yes E
_§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
ZSEBE, ALAN 81{ Name
4637 VINCENNES BLVD SUITE 1 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 __{
e3
84, City FL 85| Zip Code

11. Pursuant la the provisicns of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regisierad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeont as registered
agenl. | am famitiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . . o —m
Signature:, type-dt o puntad name O fegpttored agenl and e i app:ticabie {NDTE: Ragisterod Agent gignatule fequired when reinglating) DATE

12. OrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D L] pELeTe 11I0LE [Tchange L] Addition

NAME ZSEBE, ALAN 1.2 NAME

streeTanoriss | 4837 VINCENNES BLVD SUITE 1 1.4 STREET ADDALSS

LTy - St-2F CAPE CORAL FL 33904 14CITY- 51 2P

TILE v} T pELETE 2ATITE T change L1 Addition

NAME ZSEBE, SUSAN H 2.2 HAME

smeeaoohess | 4637 VINCENNES BLVD SUITE 1 2.3 STREET ADDRESS

gy -S1-2Ip CAPE CORALFL 33904 2ACHY-ST- 28

TITLE [T oeLETe 21 TILE “LIchange [ Addition

NAME 3.2 NAME

STREET ADDAFSS 3.3 STREF1 ADDRESS

QITY-ST-7IP 34 GITY-S1-2Ip

TLE [ GELETE 41TiLE " change  [] Additian

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ITY-§T-7IP ) ] _ 4.4 CITY-51-2p )

TE ] occete 51TMTLE “[J Change L] Addilion

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2ip 54 CITY-S1-2p )

ML [T ofLeTE 61 10E “[Jchange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-ST-2IP 640ITY-51-71p

14, | heroby cerlity that the information supplied with this tling doas not qualify for the exemption slated in Section 118.07(3)(}, Florida Statules. | further certily that the information

indicated on this annual repon or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; thal | am an
officer or direcior of the corporation or the receiver or trustee empowered to executa this repart as required by Chapier 607, Florida Statutes; and that my name appcars in

Block 12 or Black 13 if changed, or oppin altachmens with, an address.
CIGNATURE: sﬁ?ﬂv /(J/AWJ S H Fame  Shofar Qdr g 348

CR2E034 (10/97)



