FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 29, 1999 8:00 am
Secretary of State

(03-29-1999 90010 044 ***150.00

DOCUMENT # §28250

1. Corporation Name

COLLEGE PARK ACCOUNTING, INC.

(T

Principal Place of Business

1404 EDGEWATER DR
ORLANDQ FL 32804

Mailing Address

1404 EDGEWATER DR
ORLANDO FL 32804

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/28/1991
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Appliad For
E m £3-3043960 Not Applicable
'Zl Sulte, Apt. &, etc. m Suite. épt' . ete. 5. Certifcate of Status Desired 7 3?:;Zi:$£g;znal
City & State City & State 6. Election Campaign Financing O '$5.00 May Be
a ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiple
;‘ |2_5| ;;I fs_u' Personal Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, CANDI L _
1404 EDGEWATER DR 82| Street Address (P.O. Box Number is Not Acceptable}
ORLANDC FL 32804 83
84! City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpese of changing its registered

(NOTE: Registared Agent skgnature required when reinstating)

DATE

Slgnature, typed or printed nama of registered agent and itle if applicabls

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PT [J DELETE 14 TME [OJChange  [] Additon
NAME SMITH, CANDI L. 12 NAVE
smreer aooress| 9634 WINDER TRAIL 1.3 STREET ADORESS
cv-st-ze |- ORLANDQ FL 14 CITY-5T-2P
TME VPS ﬁﬁam 21TME [OChange [ Addition
NAME HOGLE, CONNIE M. 22NAME
streeraooress| 526 W KING STREET 23 STREET ADORESS

_emv-stze | ORLANDO FL 32804 . . _laaomvstze | L . - L
TmE PSS {J DELETE 3ITILE vPS < ‘ D Change 3 Addition
NAME Anderson, Layla.s . :? 32 NAME Andersen ILQ\I \a 5.
smeeTaooess| HT2E Luc ey Qb)) 338TREET ADDREsS | o} 7 2B LucCier Crodbl
evsrze |Winder Parle  FL 32197 somvstze |\ ater Park J:sz’zm
TILE (] DELETE 41TILE [IChange  []Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZIP - 44 CITY-$T-21P
TME ] DELETE 517TIMLE Ochange [ Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CTY-ST.ZiP
TME [J DELETE 6.1 TITLE CdChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachm

with an address, with all other like empowered.

0093253

- CR2E034 (11/98).

CUFING g St
SIGNATURE: SIEN RE A IRED
SIGNATURE AND TYPED OR PRINTED NAME OFSfGNING OFFICER OR DIRECTOR

Yo7 RU3-1500

ayuma Fhone #

2429



