FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # S90933

Arpioscton M

0)

ROSS ACCOUNTING & TAX SERVICE, INC.

FILED

Mar 18 1997 8:00am

Secretary of State

WA

[P P s o B

830 KINGSLEY AVE
ORANGE PARK Fi 32073
us

Sailee A # e

N m;m o o . ('er:m:ry
el 25|
DEGOLYER, LINDA ROSS

830 KINGSLEY AVE
ORANGE PARK FL 32073

Uty & Sty

9. Name and Address of Cutrent Registered Agent

Maling Adciress

830 KINGSLEY AVE
ORANGE PARK FL 32073-4702
us

3. Date Incorporated or Qualified 3a. Date of Last Report
o 28, Maling Address 4. FEI Number Applied For
25] . 759 Not Applicatie |
Suile, Apt, #, elo. ™
' N 5. Certificale of Status Desired [ $8.75 Adqmonal
EL Fee Required
_CivE St 8. Elaction Gampaign Financing $5.00 may Be
281_ Trust Fund Contribution Added to Fees
B Country 8. This corporation has liability for intangiblclyé?)mer 5 199.032
291 a0 Fiorida Stalutes Yes No

10. Name and Address of New Reglstered Agent

B1] MName

82! Streel Adoress (P.O. Box Number is Not Acceptable)

a3

Ba[ Ciy

Zip Code

FL |®

. Puraond
ol or ey
et Tadn B ar

SIGHATLY

ons GO D502 and 607 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its regstered
b, the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
tir and zeaepl the chhigatons of, Section 607.0505, Florida Statutes

b e e e e e g g e el Bl g rable WNCITE: Registerad Agent signature requirad when reinstaing! OATE
I OITIGEHSAND DIRECTORS. 13. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P - [J DECETE 11 TITLE [Tchange ] Addiion
LAy DEGOLYER, LINDA ROSS 12 NAME
sent oo 530 KINGSLEY AVE 1.3 STREET ADDIRESS
g oo ORANGEPARKFL VACITY-ST-2P
e D U DELETE 21 THLE [T change ] Addhtion
ot OEGOLYER, JOHN W. 2.2 NAME
i o | 1787 OAKX GROVE DR. 8. 23 STREET ADDRESS
i or | GREEN COVE SPRING FL. - ] 2 4C/TY-$T-2IP
N S o [ pewese 33 TINE T change [ Addition
Al 3.2 NAME
Shlp LA ki 3.3 STAEEY ADDRESS
SRR o - 34.CY-ST-2IP
1% ! [Toeiese a1 TmE [Tcrange L] Additon |
B 3 4 2 NAME
FHELL S 43 STREET ADDRESS
NI ] 440ITY-ST-2P
Wy | RGRTEE 5.1 TIILE TJ change [ Addition
Kans; 52 NAME
STkt 8L 5.3 STREET ADDRESS
Al s 5.4 GITY- 51 2IP
Til i3 o ) T G DELETE 6.1 TITLE _D Cmnge D Addition
62 NAME
3 STREET ADDRESS
o 6.4 CITY-§1-21P

CR2E034 (9/96)

| bl
| SIGNATURE:

W Corpration or the recowver ar

A cHl| (:h;mgq%.:n

SIGNAYONE AN TVRED ON PRINTED NAME OF §IGNING OFFICER OR DIRECTOR

1achm

14, | e m ti by et f;, thal e weforzation soppl ed wilth Ui iing does not qualify for the exemption stated in Section 119 07(311}, Florida Statutes. | further certity that the
alizdd o this aonual repor ar supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
;

ustee empowered to execute this report as required iy Chahbter 607, Florida Statutes; and that my name
It with an address.

1/ P93

Dala Daytin FPraoon "l

[ 411.7.7 %]



