FILED

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

1998

Mar 05 1998 &:00am
Secretary of State

DOCUMENT # PQ7000050669 (5)

ALTRU ACCOUNTING, INC.

Mailing Addrass
8623 REGENCY PARK BLVD.

Principal Piace of Business
8623 REGENCY PARK BLVD.

WO OO

PORT RICHEY FL 34568 PORT RICHEY FL 34668
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1987
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 593 ‘/5 7 ?’716 Not Applicable
Suite, Apl. #, 8lc. Suite, Apt. 4, elc.
P Apt #. ate 5. Certificate of Status Desired (] $8.75 addtional
;ﬂ ;l Fee Required
City & State City & Stals 8. Elaction Cempaign Financing $5.00 Mey Be
3 ;] Trust Fund Conlribution Added lo Fees
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
24 —2;1 2—/9] _3;| Personal Property Tax due June 30.  [dYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HASLM, TRUDY 61| Name
8623 REGENCY PARK BLVD. 82| Strent Addrass (P.0. Box Number is Nol Acceptable)
PORT RICHEY FL 34668
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemaent for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

agent, | am lamiliar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

Signature, lyped of printed name of regislerad agenl and titie it applcable {NOTE Registered Agent signalure required whon reinstaling) DATE F:-
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i T DELETE 11T0LE e ECTOR. [JCrange BT Addition | =
NAME 1.2 HAME CATHIEEN R Coslls g
STREET ADDRESS VasTher aooress | £ 22367 SHADOW KIDEE Brub &
CITY-§T-20P aemv-stap | HUDSe, FL- 34669 &
TILE {71 DELETE 21 NLE DIrE TR ] Change JSHAcldition (&
NAME 22 NAME TrIbY HASets
STREEY ADORESS pstoeer soniess | J T A0E OARMWAY DEIWVE
CITY- ST-2IP 2eonv-si-2p | Hobsed), Fi. 34667
TE [T beeete 31 TITLE ? O change L] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4.CITY-5T-21P
THLE L] beLene 41TIMLE LJ Change | Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-$T-21P A4 CITY-51-71P
TINE U1 DELETE 5.1 TITLE T éhange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-57- 2P 5.4 CITY-5T- 719
THLE J oEceTE 6.1 TILE TO change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P _ 64 CITY-ST- 2P
14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the Information

indicated on this annual repart or supplomental annual report is true and accurate and thal my signature shatl have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation ar the raceiver or trustee empowared to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, oz on an attachmant with art address.
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