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. Corporation Name:

AUDIT AMERICA, INC.

_i;rinclpal i"iuc:ﬁr:?orﬁl'mu s, Maiting Address

21 ln}gTHWEST 4157 STREET

BUILDING C BUILDING C
OGAINEBVILLE FL 32606

[ 11, Pursuant to t- provisdent, Gf Seechone, G lh RO andd LY 1
offsce oo tagistete o aoent, on Bofhy i the Stale ol Floneda ©
agrnt 1 am foilian vl andd fecepl U (.Mm e aof,

P97000074025 (2)

GAINESVILLE FL 22606

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

DIVISION OF COBPORATIONS

2811 NORTHWEST 415T STREET

FILED

-1 Jun 29 1998 &:00am

. PHQFIT ||()||II1AH[Ff\E!lMINI cn STATE
. CORPORAIION Sandra B. Morth )
ANNUAL REPORT a:t:i':rr:h'ny (:f°S|;i|:m Secretary Of State

N A

DO NOTWHIE N THIS Sk I\(

|3 Date Incorp-umlt-'(i of Quenfiod

. 08/26/1987 .

I':‘i. }'Es

5. 1 hereby accopl the appointment a5 registared

inglicalod on this anneal reporl or soppdermesdal aneeal repod s e and accurate and that my signalure shall have the same legal effect as it made under oath, that 4 am an
oflizzer or dircetlor of the corperation anthe recever an iustee mpowerod 10 exocule this report ae roquired by Chapter 607, Flonda Statutes: and that my name appoars in
Blocr 12 of Block Ul thygdge o ot st lor - himend withy an adelress

SIGNATURE:

352315 2324

dluler

2. F’ﬁl‘E:T)_:ﬁﬂ_F'Ia(E-(-I Phugsdiens, 28, Mg Addeoss o o "4, TE1 Numbor - A;Higﬁ{; !
@__‘ 26] o B o —— L Nu( J\pphc anle |
Sulte. Apt #, elc St Apt #oade
i v ! E. Corlificate of Stitus Desired n $8 75 Additional
L 271 ) . Feo Requ![ed
| __ City & Siale Ciby & St 6 t1ection Gampaign Finang lnq $5 00 may Be
_23 23{ ) N L (,nutnhutton B o Addod o Feos .
Zp R A Counlry 8. This corperalion owes or has (mrd Ihe curren year intangible
E - . 25l 29[ ) an] | Personal f’ropoytﬁy_}gﬁx duc Junc 30 [ ves J__E!_[‘w_lf_!_ .
.8, Name and Address of Currenmt Reglstered Agent o 10 N me and Address ot New Heglslemd Ager\l o B
THOMPSON, DOUGLAS H JR. 81} Mam
2811 NORTHWEST 41ST STREET 82| St Addross (70 Box Numiber i Nal Ancepiabie) -
BwoGe [ e
GAINESVILLE FL 32608 8
B4 Cny T T T

ki\‘/tpfoﬁdgxk )

i anda Stalules, e abiove ramed comoration submits 1is stalemenl for e purose of changing its regislered
VebRinge wios lullnnlw( of by the corporation’s board of direet
Seehon GO7.0000 Fonda Stlees

SIGNATURI . . .
Blgndoe Lo 1o 1 ' R N T THEHT Thegisdonid AL siggustery el W 1 ng) LATE

(12, ER Y ICE 1 AR DI GLOGE N B3 ADDITIONS/CHANGES TO OF FICTRS AND DIRECTORS IN 12
me | DP T o 11 e T change [ Addion
NAME THOMPSON, DOUGLAS H JR. 17 HAME
smett o | 2418 NORTHWEST 23RD TERRACE 1ASIREE ] AODRESS
CImy-%1 A MNESWLLE FL 32305 TAGHY- 5T Ak
me ]8T O ™ R~ T T T T T T Tl change [ Addion
NAME THOMPSON, WILLIAM W 27 hant
SIREED ADDREES 4320 NORTHWEST &TH STREET PAGTHLE T ATDRE S5
|Gty §1-7 GAINESVILLE FL 326808 T ATHY S1- A
Lt 7 r Clonon ™ A1 T "[Oetage [ Addwon |
Namf 32 NAME
STREET ADDESS 33SIHEL T ALDRLSS
oy 51 A 340V 51 A

b it awe T T T T T T Mtk [ Additin |
NAMF 4 2 NAME
STREET ADDKE &5 4 3STRIT T ADDRESS

oo | N PR )
e ot ST . . Charge [ addilion
NAME 57 NAN 5 T A
STREL T AR 55 B STHEE ] ADIHE S5 :

| crresoap ) 54N 17w _4
e [ veitt ey " T Change TCT Addition
HNAME 67 NARE
STREL} ALONFSS BASIMEDT ADDR] 55

| Ciy-stoar | BTy 51 o

14, | h(,mhy G 1ty Mt the indonmaton + Apg e walhy has hllnq dnes nol qualify far the exempition slaled in Soection 119.07(3)0), Flonda Statutes. | urther cordy thal 1he n\h.rm.mow4
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o §S-4 Application for Employer Identification Number "
{For use by employers, corporations, partnerships, trusts, estates, churches,
thev. December 1995) government agencies, certain Individuals, and others. See instructions.}
Departmant of the Treasury OMB No. 1545-0003
Internal Revenue Service » Keep a copy for your records.

1 Name of applicant {Legal name) (Ses instructions.)

AUDIT AMERICA, INC.

2 Trade name ol business {if different from name on line 1) 3 Executor, trustee, “care of’ name

4a Malling address (street address) (room, apt., or suite no.) 5a Business address (if different from address on lines 4a and 4b)
2811 N.W, 4lst Street, Bldg. C

4h City, state, and ZIP code 5h City, state, and ZIP code
Gainesville, FL 32606

6 County and state where principal business is located
Alachua/Florida

Please type or print clearly.

7 Name of principal officer, general partner, grantor, owner, or trustor—SSN required (See Instructions.) »  239-68=2258
Douglas H. Thompson, Jr. (Initial Director)

8a Type of antity (Check only one box.) (See instructions.} [ Estate {SSN of decedent)
0 sole proprietor (SSN) 5 5 [ pian administrator-SSN H :
O Partnership [l Personal service corp.  [] Other corporation {spacify) » General Corporation
O remic {3 Limited liability co. [ Trust ] Farmers’ cooperative
[ statesiocal government  [1 National Guard [O Federal Government/military [ church or church-controlled organization
L) Other nonprafit organization {specify) » {enter GEN if applicable)
[ other {spacify) »
8b If a corporation, name the state or foreign country | State Foreign country
(it applicable) where incorporated FLORIDA
8 Reason for applying {Check only one box.) Banking purpose (specify) »

Changed type of organization {specity] »
Purchased going business
Created & trust (specify) »

[ Started new business (specify) »

ooog

[ Hired employeas

[ created a pension plan (specity type) » [ other (specify) »

10 Date busingss started or acquired {(Mo., day, year) (See Instructions.) 11 Closing month of accounting year {See instructions.)
8-26-97 December

12  First date wages or annuities were paid or will be paid (Mo., day, year). Note: If appficant Is a withholding agent, enter date income will first
be paid to nonresident atien. (Mo., day, year) . . . . . . . . . . . . . . » Unknown

13 Highest number of employees expected in the next 12 months. Note: /f the applicant does |Nonagricultural | Agricultural | Household
not expact to have any employeas during the period, enter -0-, (See instructions.) . . . W -0~ -0~ ~0-

14 Principal activity {See instructions.} »

15 Is the principal business activity manufacturing? . . . . . . . . . . . . . . . . .0 .. [ Yas & Ne
If “Yes," principal product and raw material used »

18 To whom ara most of the preducts or services sold? Please check the appropriate box, Ij Business (wholesale)
[7] Public (retall [7] Other (specify} » O WA

17a Has the applicant ever applied for an identification number for this or any other business? . ., . . . . . [ Yes B No
Note: If "Yeas, " pisase complete lines 17k and 17¢.

17b  if you checked "Yes” on line 17a, give applicant's legal name and trade name shown on prior application, if different from line 1 or 2 above.
Legal name » N/A Trade name »

17¢  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.
Approximate date when filad {Ma., day, year)| City and state whare filed Previaus EIN

N/A .

Under penalties of perjury, | declare thal # have exarined this application, and 1o the best ol my knowledge and belief, # is frue, correct, and complete. | Business falephone number {include arsa code)

Name and litle (Plaase type or print clearly.) M

Fax tolephone number {include area code)

Douglas H. Thompson, Jr. (Director) (352) 375-0429

Slgnature ™

Date B é/!), 2 / “ P
wriie below this line. For official use only. v

Please leave
blank »

Gege—— Ind. Class Size Aeason for applying

For Paparwork Reduction Act Notice, see page 4. Cat. No. 16055N Form $8-4 (Rev. 12-25)



