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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT # (7)

THE LONE STAR ACCOUNTING CORPORATION

ed

Principa! Place of Business Mailing Address

3113 SPRING GLEN ROAD 31':)99 SPRING GLEN ROAD
"
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

FILED
Apr 22 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

. Date Incorporatad or Qualified

06/07/1991

2, Principal Piace of Business 2a, Mailing Actdress 4. FE| Number Applied For
21] 26 59-3069776 Not Applicable
Sulta, Apt. #, efc. Suite. Apl. #, ete. . it
P P 5. Certificate of Stalus Desired O $8'75 Additional
22 27 Fee Requlred
City & Suate . Ciy & State 6. Etection Campaign Finanging $5.00 May Be
EI 28} Trust Fund Contribution Added to Fees
Zip Country ) Country 8. This corporation owes or has paid the current year Intangible
24 ;EJ 29] m Parsona! Properly Tax due June 30. Ove: [INo
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
FOWLER, HOLLIS A., I 81| Name
34 mnsm' RD. B2| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
B3
84| City FL |35 Zip Code

agent. | am familiar with, angd accopt the obligations of, Scction 607 0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
coffice or reglstered agen, or totn, in the State of Horida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

Block 12 or Block 13 if

S S

Slgnalura, lypodl or pridad AN of tRgielrca agi and Wo il ajplcabla {NOTE Rog! Agen| gig required when g DATE R‘
12, OFFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TIME PO I DELETE 11 TILE [ Change [ Addiion 2
HAME FOWLER, PAMELA MARIE 1.2 NAME §
smeTaooress | 2044 EBERSOL RD. 1.3 STREET ADDRESS g
CITY-51-21P JACKSONVILLE FL 14C1Y-57-21P &
e W [ peLETE 21 TLE TTchange ] Addition |O
NAME FOWLER, HOLLIS A, I 22 NAME
sreer aooness | 2644 EBERSOL RD. 2.3 STREET ADDRESS
CITY-§1-2P JACKSONVILLE FL 2 4GITY-§T-2P
TITE " DELETE 31T1LE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4 GITY-ST-2IP
TITLE T DELETE 41TITLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 0/TY -51- 2P
TME [T DetETe §1TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-71P
TITLE TV DRLETE B.1TILE [ Changs L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1-2p _ ) 6.4 CITY-51-2P
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. | further cartify that the information

indicaled on this annual reporl ar supplemaental annual report is rue and accurate and that my signature shall have the same legal effect as if mads under oath; that I am an
officer or diréctor of the corporation or:l.m?\ivcr or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
a
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