FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Morthdvm.
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997 N 2

DOCUMENT # P96000098885 (2)

1. Corporabon Name

JOHN'S ACCOUNTING, INC.

Mailing Address

745-D 12TH AVENUE BOUTH
NAPLES FL 341021376

Principal Place of Business

TH5-D 12TH AVENUE SOUTH
NAPLES L 34102

FILED

May 28 1997 8:00am

Secretary of State

A O

3. Date Incorporated or Qualified | 3a, Date of Last Report

2/04/1996

2. Principal Place of Businass 2a. Mailng Aodress 4. FEI jumber Applied For

21] 26 ODIXAD\ 20 Not Applicablo
Suite, Apl ¥, elc. Sults, Apl. #, elc. » $8_75 Addiional

;l E] 5. Certiticate of Status Desired ad Fee Required

| Gy & State Cry & State 6. Elaction Carpaign Flhancing $5.00 Mey Bo

23] ;ﬂ Trust Fund Contribution Added to Fees

Zip Country Zip Country

24 25] 20] 30]

8. This corporation has liability for intangible tax under §. 159.032,
Florida Statites Oves [INo

agent | am farnitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JOANIDES, JOHN C 81| 'Name
-
745 12TH AVENUE SOUTH 82| Street Address (P.O. Box Number Is Not Acceplable)
NAPLES FL 34102
83
84| City FL 85| Zip Code
13, Pursuant 1o the pravisions of Seclions 607 0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment gs registered

irformalion indicaled on this annual TEpom-sfisUpplemantat-f
I am an officer or dueclor of the corppeefionyor theRSejver or trustad
appears in Block 12 or Block 13 jLeRanged o chrnent withen address.

SIGNATURE: _ SIGNAFTRT REQUIRED

Slghature, typed of printed nima of registernd agent and tite it spplicable (NOTE: Reglslared Agan) signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D L} DELETE 11 MTLE "] Change [ Addition
NAME JOANIDES, JOHN C 1.2 NAME
staeet aovress | 745-D 12TH AVENUE SOUTH 1.3 STREET ADDRESS
crv.s-oe | NAPLES FL 34102 1AGHY-§T- 2P
HLE ] DELETE 21 MLE [T Changs™ [ Aodition
NAME 2.2 NAME
STREET ADDHFSS 2.3 STREET ADDRESS
Ciy-51. 20 2.4 CITY-S1. 2IP
TME ] DELETE 3.1 HILE [Tchange [_] Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
OrY-5T- 2 3.4.CITY-ST-2IP
T [T DECETE 41TLE [ Crange” 1] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P 44 CITY-ST- 21
TLE T peLETE 5.1TITLE (] Change ] Aadition
pANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST- 2P Ty 5.4 CITY-§T-2IP
nILE DELETE B.1TITLE [ Change L] Aadition
NANE 5.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CTe-ST- 7P 5.4 CITY -§T-21P
14, | o hereby cenify 1hal the fermation supplighw wot-gualify for the exemption stated in Section 118,07(3)(1}, Florida Statutes. | further certify that the

AntAkGpont IS trbe and accurate end that my signature shall have the same legal effect as if made under cath; that
pmpowered to execute this report as requirgd by Chapter 607, Florida E.Tﬁ Ind thal my name

N RS

mb&ww» FRINTED NAME OF S81ONING OFFICER OR DIRECTOR

Diste | Dlaytime Phone §

CR2E034 (9/96)



