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

ANNUAL REPORT Secretary of State

1997 ks OIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # S§32794 7 .
( )‘\)C/\&\W

1. Corporaton Name

M5 M-ACCOUNTING-ING— 7

oo AT O

Prinanp_.:-ﬂ"al-:l:"‘.f: of 'Fiu;:i:imc’_“;':. . Mailng Address
1620 MEDICAL LN . 1620 MEDICAL LN
STE 126 STE 126
FORT MYERS FL 33907 FORT MYERS FL 33907-t109
us Us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
, e 02/20/1991 02/23/1996
?”ﬁr]:ii;u;ﬂlhi Flace of Husiness Ea rvflawling Address - 4. FE! Number Applied For
21 141/ S, GROVE AVE.|s| J4/1 S, GR0VE AvE. 59-3053746 Not Applcarie
Suite, Apt w7, ol Sute, Apl. #, ele. iti
uite, Apt w1, ol ute, Apl. #, ele 5. Cenificate of Status Desired O $B.75 Additional
2 ] Fee Required
L G Swe R P City & State 6. Election Campaign Financing $5.00 May B2
Ql/j(’/?{i/l 72’/:/?5/ . /s " 28 /’dﬂ 7/1)',&'&’5\‘ f‘-— Trust Fund Contribution O Added to Fees
Zips  Countey A Country 8. This corporation has liability for intangibe tax under s. 198.032,
2| 33977 sl LA 6| 339/% |w M4 Florida Statutes B Yes {Ino
L. 9 Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
MATTINGLY, DANNY L. 61| Name
1411 5. GROVE AVENUE B2( Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33919
83
84| City FL 85| Zip Code

| . Pursuant 1t provasmons of Seclions 607 0502 ano G07.1508. Flanda Statutes, the above-namea Gorparation submits this stalement for the purpese of changing Its regisiered
office o riwpaterad agoot, or polt, i the Stale of Florida Sange was authorized by the corporation’s board of directors. t hereby accept the appainiment as registored
e

ageant 1 arm fangeigr v.-‘\l.h‘ and accapl the obhigations of, Sacti 7 0505, Florida Statulas
SIGNATURE 4 s
(MO M

»:7 ¢

Ca, ik i g e ey g thOTE: Regsterad Agent signature required when reinstaling} DATE

(2. 7 OHICIHS AND DIRECTIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
itk ) 1 oeLeTe 11 TIILE [Jchange ] Addilion
HanA ! MATTINGLY, DANNY L. 12 NAME
STHEET ADDRESS 1“1 SOUTH GHOW AVENUE 1.3 STREET ADDRESS
o 5.0 FORT MYERS FL. 14 CITY-ST-2IF
T [0 ELETE 21 TIILE [Tchange ] Addiion
HEME 27 NAME
SIHEE T ATEIESS 2 3 STREET ADDRESS
LIy 817+ R 2 4CIY-ST-2IP
i ] DELETE 31TME L] change  TJ Adoilion
HAM 37 NAME
SIHEE T ADGAESS 33 STREET ADDRESS

NG 34 CITY-ST1-2IP
Tht I DELETE 41TME [ Change [ Addition
HAME 4 2 NAME
STREET ADIURE RS 43 STREET ADDRESS

IR L 440y ST-2P
Tf G S1TILE L] Change LT Addition
MAKE 57 NAME
STREET ALIRE 55 53 STREET ADDRESS
dneslpe o 54 0ITY-ST-21p
e [T becere 61TILE 4600020599‘? hange ] Addition
BN ‘
- e2e ~02/27/97--01054--030 ]
SIRIFT ADRESS €3 STREET ADDRESS *HH 165 00 ]
owestw | o 6.4 DIY-ST-2P "

sy cetily dal thenformation supphed with this filng does not quality for the exsmption stated in Section 119.07(3)(i), Florida Statules. | further certify that th

sated on Uus anraal repon on supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that
Fam ar offcor ar directon of e corporation o tice recelver or trustes empowered to execute this report as requiredt by Chapter 807, Florida Statutes; and that my name
appears i Biack 12 o Block 130 changed. or on an attachment with an address.

SIGNATURE: [0z, w2 M LAESI DEN T 2/02/77 _94/-275-76/é

HING OFFICER OF IRECTOR [ta,/ma Frone ’

comonATon iRy (O of e Feb 25 1997 8:00am

CR2E034 (9/96}



