e
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT N FLORIDA DEPARTMENT CF STATE
CORPORATION ] Sandra . Martham
ANNUAL REPORT '\J " Secretary of State
1996 o 4:«'/ DIVISION OF CORPORATIONS

DOCUMENT # 865;1 6 (3)

1. Corporation Name

MEYER & JOHNSON ACCOUNTING FIRM, INC.

~ [V R

P.ri;.lciDal Place: of Busingss Maiing Address
6929 SUGARBUSH DR 6329 SUGARBUSH DR
ORLANDO FL 32819 ORLANDO FL 32819
3. Date Incorporated or Qualified 3a. Date of Las: Report
I 07/05/1991 05/01/1995
2. Prncipal Place of Busiress 2a. Mailing Address 4. FEI Number Applied For
21] 6] 59-3078584 Not Applcatic
Suite, ApL. 4, eto. Sutte, Apt. #, etc. 5. Confeate of Status Desirec (R $8'75 Add'i!ional
E?] e _ ;l_ Fee Required |
Gty & State | City & State 6. Election Campaign Financing 0 $5,00 May Be
@ 25] Trust Fund Contribution Adied to Feos
21p Country Zip Country 8. This corporabion has lability for intangible tax under s 199.032,
2__:117 2-"'-l E-‘ 30 Florida Statutes [ ves CINo
- 9. Name and Address of Current Registered Agent 10. Namp and Address of New Registered Agent
81| Name
JOHNSON, PATRICIA 82] Streg| Address (Pﬂ Box umhez's Nol A:cﬁble)
6417-RIDREBERRY. I 841 _Cedar (tve
ORLANDO FL 32819 83
84| City 551' Zip Code
Orlardo FL || 52779

11, Pursuant 1o The pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of drectars. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SKGNATURE O e e e,
- Signatore, bped o pinted narie of registercd agent and Tlie it g;yicable (NDVE Plegisleran Agant s giatore reguoied when renstatng: Dalb L?f
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ‘ORS 1N 12 %
TILE PS [] DELETE 11T [J Grang:  [] Addilion =
HAME MEYER, CHERYL 1.2 NAME 3
SIREET ADDRESS 6929 SUGARBUSH DR 13 STREFT ADDRESS g
| omv-sT-2 ORLANDO FL 32819 140N¥-ST-20 &
nne VPT I DELETE 2 TTILE []J Charg: [ Addton O
NAME JOHNSON, PATTI 22 NaME
STHEHT ALDRESS 8541 CEDAR COVE DR 23 SIREET ADDRESS
Lemvesize | ORLANDQ FL 32819 o 2407 -S1-21F
TILE [ DELEIE 3 1TITLE [ Cnange [ Addition
BAME 32 NAME
SIREET ADIRESS ‘ 33 STREFT ADDRESS
CHY-$1-2F N 2acrv-siar
THLF ] DELETE 410 [ Change [ Addition
NAME 42 NAME
STREEY ATDAESS © [ 4351ReET ADORESS
Ty -§T- 2 44CITY-ST- 2P
TILE [] DELETE 5 1TIMLE [3 Change [ Addition
Nt 57 HAME
STHEE! AZOHESS 53 STAEET ADDRESS
Clr-51-7P §4CITY-S1-2IP
THLE {J DELETE 6 17TLE [ Change [ Addition
KAMS 6.2 NAME
STRELT ADTRESS 63 STREET ADDRESS
Y -51-26 £4CIY-31-71p

14. | do hereby certify that the information supplied with this fiing is voluntarily furnishad and doas nol qualify for the exemption stated in Section 119.07(3)(k), Florida Stat ftes. | further
certify that the information indicated on this annual repart or supplemental annual report is true andt accurate and that my signature shall have the same lagal effect as if made under
oath; that t am an officer or director of the corporation or the receiver or trustee ampowered Lo exacute this report as required by Chapler 607, Florida Stalutes: ang that my nName
appears in Block 12 or Blogk~{3 i changed, or on an attachment with an address.

SIGNATURE: _ H dhmon ///8’% (4523551150

SIGNATURE AND TJPED OF PRINTED NAME OF SIGNING OFFIGER OF DIREGTOR TOupne Fronk




