FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 08 1998 8:00am
Secretary of State

DQCUMENT # P97000002191 (9)

ACCOUNTING SUPPORT SERVICES, INC.

Mailng Address

12615 SOCIAL DRIVE
HUDSON FL 34667

Principal Place of Business

12615 SOCIAL DRIVE
HUDSON FL 34667

DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified

01/02/1997
2. Piincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] ST 3Y/E8ENT Rot Applicable
Suita, Apl. W, elc. Suite, Apt. #, elc. ] $8.75 Additional
;] ;7—1 6. Certificate of Status Dasired il Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the ¢urrent year Intangible
24 m ;} ;] Parsonal Property Tex due June 30, Yos No
9. Name and Address of Current Reglisterad Ageni 10. Name and Address of New Registered Agent
HUDSON, BETTY J 811 Namo
12615 SOCIAL DRIVE 82| ol Address (P.O. Box Number s Mot Accepiable]
HUDSON FL 34887
a3
B4| City

FL Iasl Zip Code

11. Pursuant (o the provisions of Sactions 07,0502 and 607.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accepl 1ha obligations o, Saction 607

SIGNATURE

e was authorized by the corporation's board of directors. | heraby accept the appointmant as registered
505, Florida Statutes.

the above-namad corporalion submits this statement for the purpose of changing its registerad

Signatrs. typed o pentad nama of regisiered agant and it if applcable (NOTE' Ragpsiered Agent signatura required when rainstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME 1] [T oELeTe 1A VILE [CJchange [T Addition =
NAME HUDON, BETTY J 1.2 AME §
sweeraovess | 12615 SOCIAL DRIVE 1.3 STREET ADDRESS [
Ty -ST-ZIP HUDSON FL 34887 14CNY-5T-21P &
TME [ oerere 21TI1LE [Jchange [T Additien |O
NAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-S1-2 2 ACiTY-ST-21P
ILE [T oecere 31 TILE TJchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-ST- 1P 34 CITY-ST-21P
TMLE (_J DELETE 41TLE [T Cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2P 44 GITY-ST-2IP
TIMLE [T pecere 51TITLE L] Change [T Addition
NAME 52 NAME
STREET ADDRESS §3 STREET ADDAESS
CITY-S1-2 54 COY-ST-2IP
TITLE [ 1 bELETE 61 TILE U change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21 6.4 CITY - ST- 2P

14, | hereby cerlify thal the information suppliod with this filing doas not qualify for t

Block 12 o1 Block 13 if changed, or on an allachment wilh an address.

CIANATIIDE, <L o Y A

indicated on this annual reporl or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made undef cath; that | am an
officer or director of the corporation of the receiver or Irusiee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

L
I

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

.?/91 S m P8 Pra SOS D



