59 B2
FILE w FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

2 oison o Conpomions Secretary of State
| DOCUMENT # P96000087189 (2)

. Corporation MNare

ACCOUNTING CONTROLS, INC.

[ Principe’ Place of Busmess T Maing Address ”"“II' "I |||’| I‘m II"I Ilmllm Iml “III IIIIH'III III‘I Ilu Im

8405 N EDISON AVE P O BOX 27545
TAMPA FL 33604 TAMPA FL 33523-7545
8. Date Incorporated or Qualified 3a. Dale of Last Report
2. Pringipal FLace of Busices ’ " 2a. Mailing Address 4. FEI Number Applied Far
@“ o - o es :? - 3‘7’0?{{2 (7 Not Applicable
Suite, Apt #, ele Suite, Apt #, elc. . ) $8.75 Aaditional
P ;i'] 5. Certificate of Status Desired C] Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Bo
n??] N S 23] Trust Fund Contribution O Added to Feas
Zp Country L Country 8. This corporation has fiabitty for intangible tax under s. 199.032,
EEJ,,,,,,, o 251 ng] aﬂ Florida Slalutes Yes [J Mo
[ 9 Nama and Address of Current ‘Registered Agent 10. Name and Addrass of New Reglsiered Agent
GARGIA, ROBERT B Narmo
8405 N EDISON AVE 82| Siresi Address (P.O. Box Number Is Not Acceptabie)
TAMPA Fi. 33604
83
B3] Cily FL 85| Zp Code

it o the prowisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registerad
oflee or registered agent ar bolh, i the Stato of Florida, Such change was suthorized by the corparation’s board of diteclars, | hereby accept the appeintment as fegistered
agenl Lan farn bar with, and aseepl the oulgahons of, Sectien 807,0505, Florida Statutes.

[ 1. Pursua

SIGNATUR S e
HI3(ENEH .»_r. n lnl 1 il |n Wiar b ieggis, cte ) 2t Al Ui i applizazle INGTE Rugstered Agent signalure required when renstating) DATE
OFFICE HS AN[) DIHE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: - R LT CELETE 1ATmE RESI PENT  DIiRESTIVG. [Jchange  EpfFaadition
KA 12 NAME OCLERT é”%/k
STHIED ALNESS 13SIREETADORESS | o AN Al EDisorny AL
s 1401Y-87-2P TAMPR, L. 33L 04
1L R T DeLeTe 21TINE [ T [Jcnange  [J Addition
WAt 2.7 NAME
STHIE | ALDIRLSS 23 STREET ADDRESS
Y- ST 7 2 4CIY-51-2P
-YIE!f— R - D DELETE 31 THILE D {hange [:l Additien
NaMt 32 NAME
STRZEE AITINESS 3.3 STREFT ADDRESS
CIy 5t hi 34 CHY-81- 2P
7‘“;1# S o D DELITE 41TILE D Change D Addilion
MAKE 4.2 NAME
SIRTFLADVIHESS 4.3 STREET ADDRESS
GIY-51-200 44CTY-ST- 2P
T NS I DT [Jchange  [J Adcition
NaHE 52 NAME
STK:HDALORESS 53 STREET ADDRESS
Q- §1-7ip 5.4 CITY-8T-2IP
e T ' (7 bEeere 6.1 TITIE [JChange L] Addition
NAME £.2 NAME
STREET ADORE S 6.3 STREET ADDRESS
CITY-8T- 2 B.4 CITY-ST- 2P

14. | do e Lhy cerbly that the: niormation supplied wih this Hiling does not qualiy for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the
informanon nccated on this arnual repart or suppiemental annual report is true and accurate and thal my signalure shall have the same legal effect as if made under path; that
J am an affcer or directar of the cogporalion or the receiver g yustee empowered 10 execuls this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Brock 13 #Ehanged, or on an altackughnt with an address.

SIGNATURE:

g 220 97 (Fr2)F22 -2y
SIGNATURE ANOD TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Date Daytma Prone ¥

O et B, ot Mar 03 1997 8:00am

CR2E034 {9/96)



