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

DIVISION OF CORPORATIONS

1998 s

DOCUMENT # P97000068934 (3)

4, Corporation Name

COMPUTERIZED BOOKKEEPING SERVICES, INC.

Mailing Address

1698 48TH ST.. SW #B
NAPLES FL 34116

Principal Place of Businass

1096 40TH ST., SW #B
NAPLES FL 34116

FILED
Apr 01 1998 8:00am
Secretary of State

U

DO NOT WRITE N THIS SPACE

. Date Incorporated or Qualified

08/08/1997

2a. Mailing Addross

26]

. Principal Place of Business

P 30¢ 245w

Applied For
Not Applicabla

Suite, Apl. #, elc. Suite, Apt. #, atc.

., Canificate of Status Desired

O $8.75 Additional

21]
_gﬂ El Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
’;:;I E] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E : [20] m Personal Property Tax due June 30.  [Jves [lNo
9. Name and Address of Current Regislered Agent 10. Name and Addresa of New Registerad Agant
PINTER, MICHAEL R 81| HNama
4328 CORPORATE SQUARE, STE. C 82| Steol Address (P.O. Box Number s Not Acceptabie)
NAPLES FL 34104
a3
84| City 85| Zip Code
A FL

ns of,

11. Pursuant to the provi
office or regisigre

agent. { am famill Y, and accepl the obhigalions of, Section 607.0505, Florida Statutes.

ctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
7 bolh, 1n the State of Florida, Such change was aulhorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered

indicated on this annua! reporl or §
officar or director of the corporati

Block 12 or Biock 13 i cha T on an altachme ith an address.

La ~ (, a1/ (4

SIGNATURE _ . —

gnature, yped of printod namie of regstered age and tile f apphcable (NCTE: Aegistsrad Agont signature required when rainslaling) DATE f:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [ pecere TATHLE [3J change [T Acdilion |2
NAME MCCAUSLAND, FRANCINE 1.2 NAME §
stheeraDRess | 1898 48TH ST., SW #B 1.3 STREET ADDRESS <
CTY-ST- 2P NAPLES FL 34116 14 CTY-5T-2IP &
TILE ] peLeTe 2.1 TTLE [Jchange [ Addition |<
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
oY -ST-21P 2. 4CITY-8T-2IP
TALE LJ GELETE 317T0ALE Ll change I Addition
NAME 3.2 NAME
STREET ADDRFSS 3.3 STAEET ADDRESS
GITY-ST-21P 3.4.CHTY-ST-2IP
TIE T peLere £17TrLE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44C0Y-51-7I0
TILE [] DELETE 5.1 TILE [Tchangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
GITY-$T-21P 54 CATY-ST-ZIP
TIHE L] oeLene 6.1 THILE [T change ] Addition
NAME ‘ 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21P 64 CITY-$T-ZP
4. | heraby certify that the information spgniied with this filing does not quatify for the exemption stated in Section 119,07(3){]), Fiorida Statutes. | further certity that the information

lomenial annual repart is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an
I the receiver or lrusteo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

ol char  Sou)) cag. s er i



