FILED

PROFIT
CORPORATION
ANNUAL BEPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Secretary of State

+ Corporation Narme

'DOCUMENT # P96000085917 (8)
FINANCIAL & ACCOUNTING SERVICES, INC.

Principal Place of Business

4528 W VILLAGE DRIVE
TAMPA FL 33624

Mailing Address

4528 W VILLAGE DRIVE

TAMPA FL 33624-3429

LRI

3. Date incorporated or Qualified | 3a. Date of Last Report

10/17/1996

2. Prncipal Place of Business
21]

2a, Mailing Address
2]

4, FE{ Number Applied For

Nol Applicable

Suite, Apt #, ete

Suile, Apt. #, elc.

0 $8.75 Additional

B. Cerificate of Status Desired

221 o ;;I Fee Required

. By & State | City & State 8. Elaction Campaign Finaneing $5.00 may Bo

23] 28| Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,

2411 2—5] El ;o-l Florida Statutes Cves ONo

9. Name and Address of Current Reglsterad Agent

10, Name and Address of New Reglistersd Agent

~ CORREIA, STEPHEN R
4528 W VILLAGE DRIVE
TAMPA FL 33624

B1| MName

B2| Strest Address (P.O. Box Number is Not Acceptable)

83

B[ Tty

FL 85] Zip Code

| 11, Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement 161 the purposs of changing s regisierad
oftie or ragistered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent, |am farmiliar with, and accept the obligations of, Section 6070505, Florida Statutes.

Gy -51- 4

SIGNATURE e e :

e, _‘__f_l_:rl aans Typeddon ponbid narne oF regiiered agent ard tillg il apploahie {NOTE Fagistared Agent gnature required when reinstating) DATE

K OFfICERS AND DIRECTORS 14, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e Wf‘ B DELETE TTME FRESIDENT 7 D T ] Changs B8 Addition
hANE A Er— 1.2 NAME MICHAE L EREENMN 0D
SIRIE) ADDRESS Q;:z R 13STREET ADDRESS | /52 8 W WL A & OF.

| comy-s1-zip 14 GITY-ST-71P TAmMAA Z FL 3362 V

e L Y DeLETE 21 TITLE [T Crange T Addition
HAME 22NAME |
STREET ADDRESS 2.3 STREET ADDRESS

| oS zie 2 4CITY-87-21P
T (L] pELETE 31 TNLE [ Change T Addilion
AN 3.2 NAME
STREE ! ADOFESS, 3.3 STAEET ADDRESS

| cree-61- 2 3.4, 0ITY-$1-2P
i [J DELETE 417MLE [ Change [ Addition
hANE 4.2 NAME 0
STHEF) ADCRERS 4.3 STREET ADDRESS o3
LIy -§1- 2 44 CITY-5T-7p "N 5"/ 77
e [T DECETE 5.1 TIILE [T Change ] Addition
hAN 5.2 NAME
STRFF I ADBRESS 53 STREET ACDRESS

omeseae | N 54 0ITY-ST- 1P

| e | R BITIE SO000Z 16533 1goe i
haw 62 NAME ~05/02/97--01061--016
STREEY ADUHE 5. 6.3 STREET ADDRESS w165, 00

BACITY-ST-1P

SIGNATURE:

| ¥4, 1 do hereby cerlify that the infarmat-on supphied wib Ihis Tiling does not qualily

"]|“' "

an

or the exemption stated in Section 119.07(3)), Florida Statutes. | further centify that the
information indicated on this annual reporl or supplemental annual reporl is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that
Lam anoflicer or dimaclor of the corparalion or the receiver or rusiee ernpewered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoears n Block 12 or Block 13, ichangpd, or on an atlachment with g dress

Uy LM NALY EREE Nuwwod 4[2@/97 8i3-968-17 52

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFRICER DR DIRECTOR

Oaytitng Phone #

Apr 30 1997 8:00am

CR2E034 {9/96)



