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

RO 5 FLORDA DEPAATUENT O STAT May 12 1997 8:00am

PROFIT z
Secrelary of State
1997
ACCURATE ACCOUNTING AND TAX SERVICES, INC.

CORPORATION
OVISION OF CORRORATIONS Secretary of State
DOCUMENT #
Frincipal Place of Business Mailing Address ‘ """ IIIIII ll"l Iml ml IIIII |||]||||| Iml Iml Ill"llll, Illn ||||

ANNUAL REPORT
1. Corporation Narmie (4)

2338 RIVER BEND DRIVE 2388 RIVER BEND DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327144829
us us
"3. Date Incorporated or Qualifiad 3a. Date of Last Report
I _ 08/121
2. Principal Place of Business 2a. Malling Address 4. FEI Number Apptiad For
) 26] 593121915 Not Applicable
Suite, APl #, elc. Suite, Apt. #, e'c. i
wie. Ant 8, ele ule. Apt. #, ete B. Ceriificate of Status Desired 0o - $B.75 Additional
_ 27 Feo Roguired
City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution O Added 10 Fess
| Couriry Zip Country || 8. This corporation has liability tor intangible tax under s. 199.032,
_251__._. S 25] ;9] ;] Florida Statutes Eves no
| 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
: 1
WILLIS, L. MIGNON 81| Nama
238-B RIVER BEND DRIVE 82 Sireat Address (P.O. Box Number i Nol Accepiabie}
ALTAMONTE SPRINGS FL 32714 5
84| Giy FL 85 Zip Code

|14, Pursuant 1o the: provisions of Scclions 607 0562 and B07. 1508, Florida Statules, 1he abve-named corporation SUDMITS this staterent for the purpose of changing 1ts registered
office or registered agont, or both, in the State of Flarida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | ani farmiar with, and accept 1he obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e I

b F?‘E!,’ir‘j‘{’f’ tyaesd o printed name of regstered agent and e ¥ applicable (NOTE: Registersd Agent signalure requited when reinstating} -DATE _
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12__| &
Ot Dp [ DELEE LATITLE Ll Change [T addtion | g5
NAME WILLIS, L. MIGNON 1.2 NAME §
sueed anoess | 238-B RIVER BEND DRIVE 1.3 STREET ADDRESS . i
Gy 51 70 ALTAMONTE SPRINGS FL 14 LMY ST-2IP &
me ] pvsT T CELETE 21T [ Chage 3 Addtion | O
NaME MONTGOMERY, KIMBERLY _ 22 HAME
starrtanmeess | 238-B RIVER BEND DRIVE 23 STREET ADDRESS

L onvstze | ALTAMONTE SPRINGS FL 24GITY-5T-2P
L 1 3 DELETE 31TITLE T change [ Adaition
NAME 3.2 NAME
STREET ADERE S5 33 STREET ADDRESS
£Y-51 @k 34.CITY-S1-2P

e T ] pecere 41 TILE 11 Change ] Addition
NAME 4.2 NAME
STREED ADDRESS 43 STREET ADDRESS

| clestae 44 CITY-ST-2IP
Y I I DELETE 51 TITLE EJ Change™ [ Addition
AN 5.2 NAME
SIHEFY ADDRESS 53 STREET ADDRESS
CT-SP | 54 CITY-§T-2IP
T TT DELETE 61 TITLE [Jchange ] Addition
NAVE 62 NAME
SIKLEL ADDRESS 6.3 STREET ADDRESS
LIy ST 2P 64 CITY-ST- 2P

14. | da hereby certify hal the informalion supplied with this filing daes nat qualify for he exemption siated in Section 119.07(3)(1), Fiondz Stalutes, 1 juriher cartify That the
in‘orenation inchcated on this annual report or supplamental annual report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or <lreclor of the corporation ar the receiver or trustee empowered 10 executs this report as reguired by Chapter BO7, Fiorida Statutes; and that my name

appoars in Block 12 or Block 13 if changed, or on an atlachrnent with an address. DIRECTOR/
SIGNATURE: <2, %,ﬁdbu po- CHULTE:]) PRESIDENT MAY 1, 1997 (407)865-6933
SIGRATURE ANPTTYED OF PRINTED NAME OF GIGNING OFFICER OF DIREGTOR Gaa Gayrime Pront 4



