FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90025 001 ***150.00

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

FROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg6000082963

1. Corporation Name

APPLERIDGE ACCOUNTING SERVICES, INC.

FLORIDA DEPARTIENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

IRUTAEE AR ATAI U

DO NOT WRITE IN THIS :3PACE
3. Date Incolporated or Qualifed

Mailing Address

21346 ST. ANOREWS BLVD. #134
BOCA RATON FL 33433

—

Prin'cipal Place of Business

21346 ST. ANDREWS BLVD. #134
BOCA RATON FL 33433

10/03/1996
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
-3 26 650704914 Not Applicable

Suite, Apt. #, ete.

Suite, Apl. #, elc.

$8.75 Additional

L i f I .
. ;' 5. Certifcate of Status Desired ! Feo Requirsd
City & Stati: N City & State &, Election { ampaign Financing O $5.00 may Be
-t 28] Trust Fun 3 Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

[25]

2] [so]

Personal 2roperty Tax.

[dves tHo

9. Name and Addre«s of Current Rugistered Agent 14. Name and Address of New Registered .igent

BESSETTE, MELONY
21346 ST. ANDREWS BLVD. #134
BOCA RATON FL 33433 83

84| City

81] Name

Er—srreet Addriss (P.O. Box Number is Not Acceplable)

FL 85! Zip Cod2

11, Pursuant to the provisions of Sect ons 607 0502 and 607.1508, Florida Statute:;, the above-named corp sration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was auhorized by the corporaticn’s board of directors. | hereby accept the appointment as registared
agent. f am familiar with, and acce pt the obligations of, Section 607.0505, Floriia Statutes.

SIGNATURE . _
Slgnature, typed or printed name of registerad agant an | title if apphcable {NOTE: fegistered Ager signature require | when reinstating) DATE a—)-. E

12. Q- FICERS AND DIRECTORS 13. ADDITION SICHANGES TO OFFICERS AMD DIRECTORS IN 12 D =

TIMLE FD [ DELETE 11TIME [jChange  |] Addiion E —

e - BESSETTE, MELONY 2vave 3 -

seetaooress) 23346 ST, ANDREWS BLVD. #134 13STREET ADDRESS 2

cY-ST-7P BOCA RATON FL 33433 14 CATY-57-2P g =

TITLE [ OELETE 21TIME JChange  —JAddtion| © __

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T.21P _Jzacmy-sTzp

TITLE [J DELETE 31 TILE 7] Change 3 Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-2P

TITLE ] DELETE 41TME (JChange [ Addition

NAME 4. 2NAME

STREET ADDRES!, 43 STREET ADDRESS

CHY-8T-ZiP 44 CITY-8T-ZP

TITLE [J DELETE 54TITLE []Change  []Addiion

NAME 52 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-ST-7IP 54 CITY-ST.ZIP

TIMLE [ DELETE 61TMLE [JChange [ Additien

NAME 6.2 NAME

STREET ADDRES 3 §.3 STREET ADDRESS

oTY-8T-7P 64 CITY-ST.ZIP

_
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicate 1 on this annual report o supplemental aanual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal iny name appea’s in

Block 1:2 or Block 13 if changed, or on an aftachraent with an address, with al other like empowered. ~ r_.D . \4 /‘)(Q._
! A7) g : LP (B’
v
SIGNATURE: 7/ Plagirde | i, Dessed e o] SNSh
SiraAYi 3 DEDN S8 DIINTERN MAME E CIXNING AEEICER DR NIREC TOR Dale

Dayume Phona #




