N

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

PROEIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" oos NSO OF SOAPORATONS Secretary of State

DOCUMENT # V34514 (2)
ECONOMY ACCOUNTING SERVICES, INC.

1 A O R

Principal Place o! Business Mailing Address
2021 8E 19TH AVE. 2821 SE 19TH AVE.
GAPE CORAL FL 33904 APE AL FL 33804
CAPE GOR DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
m 20] 650333632 _Not Applicable
Suite, Apt. ¥, 6lc Suite, Apt W, eic. ] $8.7B Acditional
" E] §. Certificate of Status Daslred O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
7 28] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the curren! year Intangible
[24] [25) [20] [30] Personal Property Tax dus June 30. Yes [ No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCOTT, DONALD § 81| Name
Y 3
2621 SE 10TH AVE. B3| Street Acarass (P.0. Box Number is Not Acceplable)
CAPE CORAL FL 33904 -
84| City FL ]s:l 2ip Code

11. Pursuant lo the provisions of Sactions 607.050? and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am tamiliar with, and accapt the obligatons of, Section 607.0505, Florida Statutes,

SIGNATURE -
Signature typed or ponlod namn o tagistered sgent and Inln i Apphcablo (NOTE: Registered Agent signature required whan rainalating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [ GtLETE 11 THTLE [ Crange ] Addition
L SCOTT, DONALD § 12 NAME
st aopress | 2821 S.E. 19TH AVENUE 13 STREET ABDRESS
CITY-S1-20P CAPE CORAL FL 33904 14 CITY-§T-2P
TMLE DvP [J DELETE 21 TTE L Change L1 Addition
HAME SCOTT, ELEEN H 2.2 NAME
smeetapoess | 2821 8.E. 19TH AVENUE 23 STREET ADDRESS
CTY-§T-2P CAPE CORAL FL 33904 2. 4 CAY-ST-21P
TME [T OELETE 31 TNLE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-§T-2% 34.CITY-57-2IF
TME 7 peLETE A1 TME LJ Change ] Addition
NAME 1.2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
LIY-§1-21P 44 CITY-ST-2¢
TIE [ J DeLETE S1TILE LJ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 0 54CIY-§1-21P
WILE [ DeLeTE 61TME L Change 1 Adgiition.
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1-ZP 6.4 CITY-57-2IP
44, 1 heraby certiy thal the informatian supplied with 1his filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further centify that the information

indicated on this annual report or supplemental annual repaort is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer ar direcior of the corboration or the receiver or trustee empowsared to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if chary;ed, or on an attachment with an address.

~ PRESIDENT 03/12/98 (941) 549-9903

SIGNATURE: _ A/ y

AT RE ANE TYPEL Ol BRINTED NALE OF fiildMNa GrrmeR OR DR EC Y C8t Troster [Ty Thvpny " rupsner-Eil i A gy

CR2EO34 (10/97)



