 FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION gandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 N o DIVISION OF CORPORATIONS

1

'DOCUMENT # /2426 (5)

. Corporation Name

ATLANTIC ACCOUNTING SERVICE OF STUART, P.A.

Prncipal Place of Business Mailing Address

420 COLORADO AVE 420 COLORADD AVE
STUART FL 348% STUART FL 34994-2003
3. Dale Incorporated or Qualiied | 3a, Date of Last Repart
03/25/1992 03/28/1996
2 Principal Pace of Business “Za. Mailing Address 4. FEI Number Applied For
[21] o 26| 650321496 Not Applicable
Suie, i $ite! ite. Apt. ¥, . iti
- Sure. Apl #. 01 Suite. Apt. #. el 6. Ceriificate of Status Desired C $6.75 adarional
32] ?ﬂ Fee Required
L City & State: __ City & Bate 6. Elaction Campaign Financing $5.00 May Be
EJ_._.U__ . 28] Trust Fund Contribution ] Added 1o Feas
Ly |m Gountry L Country 8. This corporation has liability for intangible tax under & 199.032,
2".‘] e 25—' 2ﬂ 3_Ol Florida Statutes Clves o
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
RIDLON, SUSAN M B1} Name
420 COLORADO AVE 82| Strest Address (P.O. Box Number Is Not Asceptable)
STUART FL 34894 :
83
B4] City FL 85| Zip Code

[ 19, Pursuant fo the provisians of Sections 607 0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. § heraby accept the appointment as regisiered
agent 1arm faniliar with, and accep! the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE | e
5 fueas, fyeest o prnted narme of reg

L A agent 54 (vie i applicable INDTE Registered Agent Bgnanure requirad when rainglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ﬁﬂ;ﬁi» "ﬁDMﬂMHW-‘ I:‘ DELETE 1.1 WLE D Change D—Md“ion
hANE RIDLON, SUSAN M 1.2 NAME
steer aporess | 1984 SE JAMESTOWN TER 1.3 STREET ADDRESS
Chy-Si- 21 HOBE SOUND FL 14CITY-81-21P
T '—m” [T peciTe 21 TILE [T'change. ] Andition
NAM 2.2 NAME
SIREFT ADURESS 2.3 STREET ADDRESS
iy §1-2F ] 2 4CITY-§T-2IP
TILE e | mE 31 TIMLE [T Change” [ Addilion
NAME 3.2 NAME
STREET ADDRISS 3.3 STREET ADDRESS
oStz L 34 CIY-ST- 2P
TiItE 1 oeere L1TNLE [ changs [T Addition
HAME 4 2NAME
STHEET ADDHESS 473 STREET ADDRESS
L onvestar | L4 CITY-§T-ZP
Tt [J DEcETE 5.1 TI1LE [T charge [T Adition
NAME 52 NAME
SIREFT ADDRE SS 53 STREET ADDAESS
£iry - 51-71p 5.4 CITY-5T-2P
T [ T I oreéTe 61 THILE [ hange L] Addition
NAME £.2 NAME
STREET ADORESS 63 STREET ADDRESS
onv- 81 i 64 CITY-51-2P

14. 1 do hereby certify that the information supplied with this filing does not quatify tor the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the
inforrration indicated on this antugkpeport or supplemental annual report is true and accurate and that my signature shall have the same lsgal elfect as if made under oath; that

1 an an ofteor or director of the ofrgforation or the receiver or ruge®empowared jo executa this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 ip£hanged or on an attachme ﬁf
SIGNATURE: R aldatd] 8 aed _

T ASIGNATURE AND YYPED OR PRINTED NAME OF $IGNING OFFIGER OR DIRECTOR Hate Daytime Fhone ¥
o4T1821

b FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CR2EQ34 (9/96)



