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

) Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|§:C§Fla(;g;:r’8§;l§noms S C Cretary Of S tate

DOCUMENT # P96000062508 (2)

1. Corporation Namo

ACCOUNTAX, INC.

I ERVE RN TR

Princlpal Place of Business Malling Address
920 ALESIO AVENUE 329 ALESIO AVENUE
CORAL GABLES FL 33134 CORAL (ABLES FL 33134-7308
3. Date incorporated or Qualified | 3a. Date of Last Report
07/25/1996 A
2, Piincipal Place of Business | 28, Mailing Address 4, FEI Number Apphed For

[21] 25) CS O P FOF & Not Applicablo

Sulle, ApL #, aic. TBlite, Apt. 4, et

. . $B.75 addivonal
?2-1 ;ﬂ 6. Cerlificate of Status Desired D Feo Required
City & Stata | City & State 6. Elaction Campalign Financing $5.00 May Bo
28] . Trust Fund Contribution Added to Fees
Country Zip | Gountry 8. This corporation has liability for intangible tax under 5. 199 032,
El ?9] atﬂ ] Florida Statutes Clves Mo
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
VINCENT, JAMES L 81] Hame
329 ALESIO AVENUE B2{ Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL asJ Zip Code

11. Pursuant to the provisions of Saclions 607.0502 and 6071508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its regsterad
office or registered agont, or both, in the State of Florida Sueh chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as tegislored
agent, | am familiar with, and accep! the ohligations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE e e e e e
Bignature, typas o printed name ol legisternd mgnt and fitle i apphcabio (NCH L Fogisterad Agent signaturs required when renstaling] DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12
MLE Pb [ becere LATILE T [T Change [J Addition |
NAME VINCENT, JAMES L 1.2 NAMF

staeer aporess | 320 ALESIQ AVENUE 1.3 STREFT ADDRESS

onv-sr-ze | CORAL GABLES FL 33134 14I1Y-S1- 2P

TITLE VD T veLere 2VINLE [ Crange [} Addition
NAME VINCENT, MABEL D 22 NAME

swreer aporess | 329 ALESIO AVENUE 23 STREFT ADDRESS

CITY-8Y- 7P CORAL-GABLES FL 33134 2.4 CIVY- T2 :

TITLE - T oECETE 3TN0 [T Change [ J Addilion
" NAME 3.2 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

GITY-51- 2P 34.0017-81-2P B
LE [ oot 41TME [ change [ Addition
HAME 4.2 NAME

STREET ADDRESS 43 STAECT ADDRESS

CiTY-51-2P 4401Y-81- 2P

TITE TJ DELETE 51TMLE [ Change ] Addition
NAME 52 HME

STREET ADDRESS . 53 STHEL] ADDRESS

BiTY-$1- 2P 54 CITY-§1- 7

E O brLetE B1TIME U Change [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREE ] ADDRESS

GITY-$1-2IP : : 6.4 CITY-5T-2P

14, | do hereby cerlily that the information supplied wiih this filing does nol quality for the exemplion slated in Section 119.07(3Ki). Flarida Stalules. | further certify that the:

Information indicated on this annual ropart or supplemental annual report is true and accurate and that my signalure shall have the same legal cflect as it made under oath; that
| am an offizer or direg he corporation or the receiver or trustet empowered 10 exccute this reporl as required by Chapter 607, Fionda Slatutes. and that my name
appears in Block T Block ¥ 3 it changed, or on an atlachment with an address,

IR AT “ . e, | S A AR R

CORF;:R(%:ALON e 7 FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 Ooal’l’l

CR2E034 (9/96)



