09151999-90008-016-$550.0]-5550.00

999. )
WWME ON OR BEFORE 097593 $530 [ DISSOLVED, MINIMUM AMOUNT DUE T?RE;NSTATE: $T50) F l LE D E

. PrOFIT
CORPORATION

FLORIDA UEPARTMENT QF S5TAYE
Kathetine Hartls
ANNUAL REPORT e 99SEP 30 PM 3: 2|

L 1999 DlVlSt:;c:: g(;é?;ﬂonqs Gk STATE
DOCUMENT # P98000064635 |~ . FLOAIBA

GO FIANOAL W * AR

LRI T{: NRTRCE T i 1}

[ Principal Place of Business “"Malling Address
s ocason s pocson q)15)89 DB 618D

TAMPA FL 33634 TAMPA FL 33634 DO NOT WRITE IN THIS SPACE -
3. Date Incorporated of Qualffied ] =l
07/23/1098 . -
3, Principal Place of Business | 2a. Mailing Address 4. FE| Number Applied For -
al BI0{ SAS]0 |28) 59 "'359\35;:]‘? o 7]5N01 Appiicabla -
Suita, Apt. ¥, elc. - Sutte, #, lc. . Y Additiona!
o Ap{j o) ‘ c. l po B Aot 5. Caertificate of Status Des«red. Foe Raquired .
City & State i L " City & State 8. Eleclion Campaign Financing $5.00 May Ba
al  oldomae | 28 Trst Fund Contribution 0] “addedioFess _
Zip Sounly 2 Country 8 This comporation nwas the cumen year . —
2l AN} [ 0o Nn |20 ];5[ intangible Personal Praperty. Clves o -
| 9. Nama and Addresa of Current Reglstersd Agent 10._Name and Address of New Regl d Agant -
81] Name -
ACCOUNTING 8 TAX HELP, INC. R
8668 PARK BLVD. 82| Street Addrass (P.O. Box Number |s Not Acceplable) =
SUITE A 5 -
SEMINOLE FL 33777 -
84| City FL Iaj Zip Code
B e e e e e T e o, Ta e s |
Bgent. } am familiar with, and accepl the obligations of, seciion 607 4505, Flodkda Statutes. —
SIGNATURE .. _____.. -
Eignaturs. typed o prinied i of regislyrad MQent Rnd §04 # apOACEDM NOTE: Regiatmad Agenl gnature required whan reinklating) DATE . P
12, OFFICERS AND BIRECTORS 13. ADDITIONS/ICHANGES TO OFFICEEANDﬁﬁECTDRS N 12 S
R TR B | [Toetere ~ Jroime x crange [ addion | 2
NAME SOLUIE, LEONARD L2NANE g
smeerapocss | TB23 HARDWICK DRIVE UNIT 225 AXSTREETADORESS | D é‘u
Y5129 NEW PORY RICHEY FL 34653 1AGTY-S1-2P - } o
[ Tme [ Joewete 21TME [ cnange [ Addiion -
NAME 22 NAME
STREETADDRESS 23 STREET ADDRESS
| cestae o 24 CITVST-ZP
we . O [eaere e [ T e e e o oo [T oume (- asdtion~[-—
NAVE e 32 NANE . -
SIKEETADORESS 13 §TREET ADORESS -
CTYSIIe e J4CArSIEF } L -
wme [ {Ioeeve 417mE (T charge [T adaiion
HAME AINAME
STREET ADLAESS 43 STREETADDRESS -
cITY$T2P 4ACTYSTTP
™IE - [otiere SATIME [ Fchange 1 Addiion .
WAME 5 2NANE -
STREETADDAESS 53 STREET ADORESS
cirrsT.ae S4CITY-STZP e e o
[ wie Dvecere BTTmE [ change L] Adsion .
MANE 6.2 NAME
§TREET ADORESS £ STREET ADDAESS
CHYST2P 64 CITY.ST-2P -
14, § horeby cerlity that the information suppliod with his filing,does fol quality for the exemption slated in wection 119.0?('3){IL PFlordla Statutes. | lurther cadity that tha information
indicated on this annual report or supplament al rpon & tree and acourale and that my aignature shall have ihe same legal eflect as if made under oath; that | am
an officer or director of the corperatiah of tha er of Jrusisa ampowsted to exacuts this reporl as required by Cnepler 807, Ficrida Biatutas; and that my nama appsars

in Block 12 of Block 13 ¥ changed, of on an Ih an address.

SIGNATURE: X SIEGIEZE REQUIRED at;q "4 uz-854-433 -

’ BIGNATURE AND TYPED 0 NAME OF BIGNSO OFFICER DR DIRECTOR Ouythna Phona #




