SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OM OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S FLORIDA DEPARTMENT OF S1ATE
CORPORATION pe
ANNUAL REPORT

1996 s
POCUMENT # V36239 (4)
ACCURATE ACCOUNTING AND TAX SERVICES. INC.

Principal Place of Business M alling Address ||II|| |n||| l“ll Im' ||||I “"l “Il III"I““ I'l“ I\l“ |I||’ |||“ |m

Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

HH-ROGEGLIFFOtR- FO-BON-852062 -
SANFORD-F—3277-- T AKE-RARY FL- 327952080
us us 4. Date Incorporated or Guathed 3a. Date of Last Report
2. Prncipal Place of Business _v_i'_a Mailing Address 4. FEl Number | lApplied Far
21]238-B RiverBend Drive [2| 238-B RiverBend Drive| 533121915 Not Applicable
e, Apt ¥, et Suite, Apt #, et d
Suile. Apl # ot uite. Ap sle 5. Certificate of Status Desired [:] 5875 Adqmonal
22 ;l - o Fee Required |
City & State City & State 6. Erection Campaign Financing E] $5.00 May Bo
2slA)tamonte Springs, FL 28] Altamonte Springs, FIL| TustFundConribtion Added to Fees
4 s J Y T L ONLE o _ . .
2ip Country 2ip Country 8. This corporation has habity for intangible tax undler s 199032,
22132714 |slusa 23] 32714 wbisa | Fiorida Statutes Bl ves [ e
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
Bt} Name
WILLIS, L. MIGNON
121 ROSECLIFF CIR. 82| Slreet Address (P.O. Box Numbar is Not Acceptable)
SANFORD FL 32773 238=-B RiverBend Drive
83
84| Ciy 85| Zip Code
Altamonte Springs FL 32714

11. Pursuant to the provisions of Sechons 607 0507 and 107 1508, Flonida Statutes, the abave -named corparalan submits this statément for the purpose of changing its registered
office or registered agent. or bolh, in the State of Flonida Such change was authorized by 1he corporahon's board of directars | herehy accep! hi: appoiniment as registered
agent | am familar with, and accept the ablgations of, Section 607 0505, Florida Statutes

SIGNATURE __ e e e _ . e —

Slgaataes Tyoedd ar per b2 name G egistend 2980t ano bl nif appns At (MOTE Reselered Ageal $.gnatue reguired when re cs"alrgh DATE
12, . MQLFICE 85 AND DIHg p} ORS 13. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12 g‘
TIE bp ] oeere 11TIE [l cnangs [T Addiion |
HAME WILLIS, L. MIGNON 12NAME 3
streer anoress | P-O-BOK-952063-NiA- vasmerraooress |2 38-B RiverBend Drive &
CiTY-ST-2P ~HAKEMARY-FL-- _ 1ALV -ST- 2P ltamonte Springs,. Fl Qﬁg Fa ;1%] 14 &
THLE DVvST [T DeETE FERLY] N - Change Addinon |
NAME MONTGOMERY, KIMBERLY 22 KA
srreetaoomess | 1HROSECHFFCIR— sismeraiss |238-B RiverBend Drive
OiTY-SF- 2P SANFORD-F-- Jiov.se JAltamonte Springs, Florida 32714 |
e [] oeeete A1TIE [T Thange [ ] Additon
NAME 32 NAME
STREET ADDRESS 33 STAEEN ADDRESS
CITY-§1-21 ) 34 CTY-ST-7P _
e [ peiere A1TITLE U1 crangs [ ] addivon
NAME 4 2 HAME
STREET ADDRESS 43$TREET ADORESS
CiTY-S1- 2P 44CTY-ST-2P
TinE L] oecere 51TIILE ] cnange 1] Adddtion
HAME 52 NAE
STREET ADDRESS 5 3 STREET ABDRESS
CITy-ST- 2P 54CIY-ST-2P
TILE LT oeteie B1TILE [ change [ ] Addtion
NAME 62 NAME
SIREET ADDRESS £ 3 STREET ADDRESS
CITY -5T-2IP £4CIY-ST-IIF

14. 1 do hereby certify that the information supplied with th's filing is voluntarily furnished and does not qualfy for the exernplion staled in Sestion 110 07(3)(k), Florida Statutes |
further cartify that the information indheated on this 2nnual report of supplemental annual report |5 true and accurate and that my signature shall bave the same legal effect as if
rnade under oath: that | arm an officer or directon ol tie corporation ar the recaiver or trustee empowered to exacute this report as required by Chapter 617, Flonda Statutes and
that my name appears in Biock 12 or Block 13 it changed or on an attachment with an address

sianaTure: 2. 1) }gﬂn on./ WM_W ___ Director/President 08/07/96 865-6933
4Gl OF SIGHING OFFICER OR MRECTOR

NATURE AND SR PRINTED HAME D [igie 6 Froira:

1,. Migndn Willis

FYYT, .-} ER




