FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT e b

CORPORATION

ANNUAL REPORT

1996 S
DOCUMENT # V61626

4. Corporation Nams

TOTAL ACCOUNTING SERVICES, INC.

Ea FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

0)

]

T

A —_
Principal Place of Business Mail ng Address
5327 TIMUGUANA ROAD P.O. BOX 14213
24 JACKSONVILLE FL 322381213
JACKSONVILLE FL 32210 us 3. Dale Incorporaled or Qualified | 3a. Date of Last Report
) . 09/03/1992 04/268/1995
2. Pringipal Plaze of Business | 2a. Malling Address 4. FEI Number Appked For
2] . - 26) B 59-3140473 Not Applicable
| Suile, Apt. £, Bl | Suite, Ant. ¥, el 5. Gontifcate of Status Dasired 0 $8.75 Add_itional
22| - 27] Fee Required
__ Gity & State | Giyé& State 8. Election Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution t Added to Fees
| 2 . Country | Zip Country 8. This corporation has liability for intangibie tax under s 199.032,
24| 25 29 30| Florida Statutes 0 Yes [Ino
| ‘,,l‘Name and Address of Current Registored Agenl 10. Name and Address of New Reglstered Agent
Bi{ Name
PARKER, JOSEPH 82| Strent Address 1.0, Box Number is Not Acceptable)
§327 TIMUQUANA ROAD
#234 83
JACKSONVILLE FL 32210 84| city FL 351 Zip Code

familiar wilh, ard accept the abligations of, Section 607.0505, Florida Statutes.

11, Pursuant Lo the provisions of Sections 607.0507 and 607.1508, Florioa Stalutes, the above-named corparalion submits this statement for the purpose of changing its registered office
or ragisterod agent, or both, in the State of Flarida. Such change was authorized by the corporalion's board of directors. | hareby accept the appointment as registered agent. | am

CR2E034 {12/95)

SIGNATURE _ .. e e o e e
Sigrat re tyned or prnled natie of reg stered agent and ke if appbzable, (NOTE: Regataned Agent siguat are rogquiced whan reinstati v DATE

k'k12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE r_D [] DELETE 1.1 HILE [] change [ Addition
NAME PARKER, JOSEPH 1.2 NAME
SIRTET ADDRESS 5327 TIMUQUANA RD #234 1.3 STREET ADDRESS

| omv-stzie JACKSONVILLE FL . 14CITY-§1-21P
TiILE D [ DELETE 2 1T0MLE [ Change  [] Adaition
HAME PARKER, CHERYL 22 NAME
STHEE [ ADORESS 5327 TIMUQUANA RD #234 23 STREET ADDRESS
orestaw | JACKSONVILLE FL . 24CITY-S1 2P
ThiLt [] DELETE 31TILE [ Change [ Addition
KA 37 NAME
STREE ! ADDRESS 33 STREET ADDRESS

| o1v-81-2p 3ACHTY-ST-2F
T17LE [] DELETE 417IMLE [ Change  [] Addition
NAME 42 NAME
STREL) ADDRESS 43 STREET ADORESS
Cy-S1-2F 44CNY-ST-2P
TILE [CJ DELETE 5 1TITLE 7] Change [ Addition
HAME 5.2 NAME
STREE! ADDRESS 5.3 STREET ADDR:SS
CITY - ST-21P 54CTY-ST-ZP
THLE [ oeLRe & 1 TITLE [ Change  [] Addtion
NAME 6.2 NAKE
STREE | ADDRESS 63 STREET ADORESS
CiIY-8T-2P 6.4 CITY-S1-2IP

14. | 00 herety certy that the information supplied with this filing is voluntaily turnished and does nol

13 if changed, or ogyan attachment wih an address.

N W

appears in Bleck 12 or Bl

qualify far the exemplion staled in Section 119.07(3k), Florida Statutes. | further
certify that the information indicated o1 this annual report or supplernental annual report is rue and accurate and that my signalure shall have the same legal effect as if made under
path; ihal | an an offiser or dreclor o' the corparation o 1ne recaivor or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that ny name

Dal

NATU

ND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ____-
s

Dagtme Prooe #




