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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretary Of State

1998 ' e s DIVISION OF CORPORATIONS

DQCUMENT # P97000052517 (4)

1. Corporation Namo

TRI-COUNTY ACCOUNTING & TAX SERVICE, INC.

LT

T T e e

L oL e

Principal Place of Business Mailing Address
1853 COLONIAL BLVD. 1853 COLONIAL BLVD.
FT. MYERS FL 33207 FT. MYERS FL 33907
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
06/13/1987
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number . Appiied For
o
2] 26] 59- 3451859 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
,—l Ae P 5. Certificate of Status Desired O $8'75 Additional
22 ;] Fee Required
City & Sato City & State 6. Election Campaign Financing $5.00 may Be
_2_3-' ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l Z—SJ ;91 El Personal Property Tax dug June 30. Aves One
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CLEM, JULIE A 81| Namo
1953 COLONIAI- BLVD. B2} Steet Address (P.O. Box Number is Nat Acceptable)
FT. MYERS FL 33907
83
84| City FL 85| Zip Code

e el

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Flonida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bolh, in Lhe State of Florida. Such change was authonized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalons of, Section G07.0505, Florida Stalutes.

T a L i

SIGNATURE e o L
Slgnature, tyrod of pnted nama ol regeslored anest and title it applc abile (NOTE: Regictered Agartt signatuts required when reingiating) DATE
2. OFFICERS AND CIRECTORS | 12 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P5 1 pELETE 11TILE ] change T Addition
NAME DERQUEN, SHELLY A 12 NAME
sreeranoaess | 1953 COLONIAL BLVD. 1.3 STREET ADDRESS
GITY-ST-2P FT. MYERS FL 33007 LACITY-SI-ZiP
TiTLE VPT [T peLite 21TITLE [T Change L] Addition
NAME CLEM, JULIE A 2.2 NAME
streeraporess | 9953 COLONIAL BLVD. 2.3 SIREET ADRESS
|_cny-st-zp FT. MVERS Fi 33907 2 4CITY-51- 21
TTiE [ oELeTe 31TIME " LJchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ACDRESS
CITY-ST-2IP 3.4, G- 51-2iP
TME [T DELEYE 41TLE L] change ] Aadition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
iTY- 5721 44 CTY-51- 2P
TILE LT oeeete 5.1TITLE [ change ] Adaition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDAESS
CTY-51-2P 54 CITY-ST-2IP
TITE [ DELETE 61TILE L] change [ Aqdition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
GITY-5T-29 64CITY-5T-21p

14, | hereby certify that the information supplicd with this Tding does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily thal the information
indicated on this annual reporl or suppicmental annual repoert is true and accurate and ihat my signature shall have the same legal effect as If made under oath: that | am an
officer ar diregtor of tha corporation o tho receiver or trustes empowerad to exesute this Teport as required by Chapter 607. Florida Statules; and thal my name appears in
Biock 12 or Block 13 i changed, or on an attachmenl with an address,

o gy o e s e e N Ly

- FLORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O am

CR2E034 (10/97)



