FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

e | May 12 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P@7000070337 (5)

ADD [T UP BOOKKEEPING, INC.
Principal Place of Businass Mailing Addoss ”"""“’I |I||| |||l| II"“I"“I"I Ilm lllllmll "III m” Im |I||
2250 W CROWN POINT ROAD UNIT 226 2250 W CROWN POINT ROAD UMIT 228
NAPLES FL 34112 NAPLES FL 34112
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pri 1 Pl L) 08,08“997
. Principal Place of Businaess 28, Mailing Address 4. F-I_E.I Number Appliad For
m El é ; - 3 5(6 8 7 J’ 7 Nat Applicable
Suite, Apl. #, eiC. Suite, Apt. #, etc. i
"-"] P e, Ap 5. Certificate of Status Desired [l $8.75 Additional
22 ;'_r] Fae Required
City & State City & Stata 8. Election Campaign Financing $5.00 may Be
23 2—8] Trust Fund Centribution O Added to Fees
Zip Country Zip Courtry 8. This corporation owes or has paid the currenyear Intangible
24 ;l ;‘ —3—.] Personal Property Tax due June 30. Yos D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WILSON, GARY K 1] Name
4501 TMMI TRAIL NO STE 400 B2] Streel Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34103
83
B4| City FL 85| Zip Code

14, Pursuant lo the provisions of Soctions 607.0502 and 607.1508. Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office of registersd ageni, or bath, in the State of Haorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the ohhigations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE
Signature. typed or printed name of registérad agont and itk it applicable [NQTE: ngblerud Agenl signature required when reinstating) OATE
12. OFFICERS AMD DIRECTORS I 18. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12
TITLE D 17 DELETE 1.1 TILE [ Change T Addition
NAME HOFF, MARILYN S 1.2 NAME
sraeeraponess | 2250 W CROWN POINT BLVD UNIT 226 1.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 34112 1.4 CITY-§T- 2P
TTLE D ] DeLETE 21 TITLE [CJ change [T Addition
NAME GIELLO, CHRISTINA M 22 NAME
streerappress | 136 CRYSTAL LAKE RD 23 SIREET ADORESS
CITY-S1- 2 STAMFORD CT 06905 2.4CIY-§T-2P
L D ] oELETE 31TITE [Jchange  [] Addition
RAME HOFF, DAVID C 32NAME
swreeT aporess | 2260 W CROWN PT BLVD UNIT 228 33 STREET ADDRESS
CITY-ST-2P NAPLES FL 34112 34.CITY-§T-2I
TILE 7 OELETE 4N TLE [ change T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 TITY-ST-2P
TITLE [T bELETE 511LE [JcChange [T Adgdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-5T-2iP
TITLE [J DELETE 61 TITLE [T change  [CJ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
COv-ST- 21 64 CITY-ST-2IP
14, | heraby certify that the information suppliod with this Hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

inthcated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trusies empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changﬂd%\ an allachmont with a

CIGNATURE: trit M U MBOTIV S Ma EE 29/ 2f




