PROFIT cHRL FLORIDA DEPARTMENT OF STATE M O 4 1 9 9 7 8 O O
CORPORATION Sandra B. Mortham .
ANNUAL REPORT : ;/5 Secretary of State ar Jvam

Ao, A
i s

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # §28250 (6)

1. Carporanc Name

COLLEGE PARK ACCOUNTING, INC.

F'unciparF'lac:c-cll Busiress Mailing Address |l||”|l|I||||II~||‘H”'II|IIIIII‘|I|||||I ||“|||“|||“||I|||II|

1404 EOGEWATER DR 1404 EDGEWATER DR
ORLANDO FL 32004 ORLANDO FL 32004-6353
3. Date Incorporated or Qualified 3a. Date of Last Report
e 01/28/1991 02/20/1996
2. Prncipal Place of Business _2a. Mailing Address 4. FEI Number Applied For
S e 26 59-3043960 Not Appiicable
Suite, Apt #, elc Suite, Apl. #, elc. . i
g S AR ¢ g P 8. Cerlificate of Status Desired O $B 75 Adqﬂlonal
22 27| Fee Requirad
_ Clly & State | City & State 6. Elsction Campaign Financing $5.00 may Be
23] R 231 Trust Fund Contribution d Addad to Fees
L . Gountry Zip Country B. This corporalion has liabitity for intgngible 1ax under s. 199,032,
24] 2] 20 [a0] Floria Statutes [AYes [no
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent
SMITH, CANDI L 1] Name
1404 EDGEWATER DR 82! Street Address (P.0, Box Numbor is Not Acceptable)
ORLANDO FL 32804
83
B4| City FL 85t Zip Code

7. Pursuanl to the provisiehs of Scetions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this slalemant for the purpose of changing its registered
office or registered agenl, of both, in 1ho State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familar wih, and accent the ohligations of, Section 607.0505, Florida $tatutes.

SIGNATURE

B e Iyl o e fonte 6l ettt Buen: and tie | apgcable {HCTE Fagisterad Agent slgnature required when renslating} DATE -

2. "OFTICERS AND DIRECTORS 13, AEDITIONS/CHANGES 10 OFFIGERS AND DIREC TORS IN 12 2
Tk PT [T oeLETe 11TE O Change [ Addition | &5
HANE SMITH, CANDI L. 12 NAME §
stureracve. | 9634 WINDER TRAIL 13 STREEY ADORESS g
onvsize . ORLANDO FL 14 CITY-51-20P &
T VPS TTotLeTe 21T [ Jchange L] Addition |&0
hai HOGLE, CONNIE M. : 22 NAME
swwen anieess | 1534 LAWNDALE CIR 2.3 STAEET ADORESS
civ-st-ae | WINTER PARK FL 2.4 CTY-5T-2P

e [ oEceTe I 31 THIE T T T change [ Addition
KA 3.2 NAME
SUHEF 1 ADDRESS %3 STAEET ADDRESS
- 34, GITY-5T-2P
T°LE [T pecere L1 TILE [JChange [T Addition
et 47 NAME
SIREFT ADDRESS 4.3 STREET ADDRESS
Ciry-1- 2 A4 CITY-ST- 2

Pm{"l?i“[“m‘ﬁ T D DELETE 51TITLE D Change D Addilion
NALE 52 NAME
SIRELT ATGHE 55 5.3 STHEED ADORESS
oSt e 54 CITY-§1- 2P
i ’ [T DecETE S1TITLE [ change L Addtion
Y 6.2 NAME
STREE L ADDRESS 6.3 STREET ADDRESS
gwstwe | B cscmysrozp

147 di iereby certify 1hat ine informialion suppliod with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the
information ind cated on ths annual reporl or supplenental annual reporl is true and accurate and that my signature shatl have the same legal effect as if made under oath; that
I am an afhcer o dhtector of the corporalon or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 1 charfGf 4, or on an altachment with an address.
-

SI G N ATU R E: T SIGNATURE AND TVEED OR PRINTED NAME DF sithiied] oy, E‘ﬂ :':i iiﬁﬁl'\%ﬂ m /-Adq'/e‘ ‘2 '-61 141_9‘? ‘fot?ﬂthtls:-Uo 7
DBOALO TR




