FILI= NOW: FILIN(G; FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAF TMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretar of State ecretary of State

1999 DIVISION COF C.ORPORATIONS 04-26-1999 90200 012 ***150.00

DOCUMENT # P98000076070

1. Corporation Name

PERSONAL BOOKKEEPING SERVICES, INC.

AR BEOU AR

Principal Pla e of Business Mailing Address
10651 SPRIN '3 BUCK TRAIL 10651 SPRIN G BUCK TRAIL
ORLANDO FL 32825 ORLANDO FL 32825
DG NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/01/1998
2. Principal I*lace of Business 2a. Mailing Address 4, FEI Number Applizd For
;‘ EEI Sq - 563""’ =1 Not £pplicable
Suite, Apl. #, atc. Suite, Apt. #, elc. iti
ute. Ap e uie. Ap = 5. Certifcale of Status Desired 4 $8.75 Adc!'t'onal
;ﬂ —El Fee Required
City & Stute City & State 6. Election Campaign Financing 0 $5.00 May Be
2_3] ;;I Trust Fund Gontripution Added to I"ees
Zip County Zip . Country 8. This cororation owes the curent year Ir tangible ’
;‘ E] ;‘ —ol Persanz| Property Tax. [ yes &] No
9. Name and Addriss of Current Registered Agent 10. Name and Address of New Registerec Agent LN
Al
81| Name ‘T2
AMERILAWYER _ bé‘,‘(ﬁrox MG ahan
. Number is bygt Acceptable)
343 RIA AVENUE Street Adé'ress 33 .
21 e {
CORAY QABLES FL 33134 {050 Spairg ule "
" "Dndando FL " Z¥%=
- . p

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cororation submits this statement for the purpose cf changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporaton’s board of diectors. | hereby accept the appcintment as regis tered

agent. | am familiar with, accept thy obligations of, Section 607.0505, Flo ida Statutes.

SIGNATURE %(épb’ 1'1(”’ }(F "44

Slgnatura, typed or prtiéd nama of registered agent a +d bitle if applicable. (NOTE Registersd Agant signature requited when reinsiating) ¥ DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR!S IN 12 =2}
TITLE PSTD [ DELETE 11TITLE CiChange [ Addiion 5
NAME MCGAHAN, BETH W 1.2NAME o
streeTanoress| 10651 SPRIN G BUCK TRAIL 1.3 STREET ADDRESS 2
CITY-ST-ZP QRLANDO FL 32825 14 CITY-5T-2P &
TITLE [ DELETE 24 TILE [TChange  [JAddition | ©
NAME 2.2 NAME
STREET ADDRES 3 23 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-§T-2P
TITLE ] DELETE 31 TILE JChange  [] Addition
NAME 32 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-ST-ZiP 3.4.CITY-ST-2P
TMLE ] DELETE 41TME [JChange [ Actition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-§T-ZP
TME 1 DELETE 51 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE [] DELETE B.1TITLE [JChange [ Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T1-2IP 6.4 CITY-ST-2IP

14. [ hereby certify that the informatisn supptied with this filing does not qualify fo- the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cortify that the infuormation
indicate 1 on this annuat report o supplemental annuai report is true and accL rate and that my signatu-e shall have the same legal effect as if made un ler cath; that | ém an
officer cr director of the corporat on of the receivisr or trustee empowered to execute this report as reqired by Chapter 807, Florida Statutes; and that my name appea‘s in
Block 1:? or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE: T(;:};Mi%mﬁ OFFICER OR DIRECTOR LlL,a'{Dﬁq (L{O?\ aﬁ} /Iﬂaﬁ——

Dafime Phona #




