FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT T e ' — -

CORPORATION
ANNUAL REPORT

1996 : B
DOCUMENT # V64669 (7)

1. Corporation Name

ACCOUNTAX ASSOCIATES, INC.

FLOiiDA DEPARTMENT OF S1ATE
Sangra B Mortham
Seareliy of State
DISION OF CORPORAT ONS

R

Principal Place of Busnass 7 Maiing Adrvri
611-D NW 60TH ST. 6110 NW B0TH ST.
GAINESVILLE FL 32607 GAINESVILLE FL 32607
3. Date incarporated or Quafed | 3a. Date of Last Report
2. Prncpal Pace of Business ' o 2a, Marng Addiens S 4. FETNumbar applied For
21] ) o ] e 593142306 Not Appicabie |
Sute, Apt. #, 610 5. Cortficate of Status Desired (] $8'75 Add-iiionat
22 271 Fee Required
Gity & Stala | Gty &Se 6. Election Campaign Financing O $5.00 May Be
Eﬂ . _231 o 7 Trusl Fund Contribation Added 1o Fees
Zip _ Gownalry . 2 B 8. This corporation has kabiity for intangiole tax under s 199.032,
[24] 25) 29 3 Floridx Statutes O Yes P}r'No

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

BLACK, MK:HAEL D. £2] Street Address (F.O. Box Number is Nat Acceptable) )
611-D NW 60TH ST. -
GAINESVILLE FL 32807 £

ed| Gty

FL 85| Zip Code
11, Pursiant 1o e provisons of Sechons 607 O and 607 1608, Flond Stalites, e abow - named conparation subnits this statement for the purpose of changing ts registered office
or registered agent, or bath, in the State of Florda Sach change was authonzed oy e o porabon's baard of directors. | hereby accept the appointment as regislered agent. | am

familar with, anc accept the obl nations of, Seton 607 0505, Frovizdn Stattes

SIGNATURE . . U S
5 P sl e e e - L )
12, 5 AND DIFE o . e ADDITIONSCHANGE S 10 OFFICEHS AND DIRLCTORS IN 12 g
i [ ofen TI1TE [ Tharg: [ Acdion |+
NAME BLACK, MICHAEL D. V2 Nakit 3
STREET ADDRESS 507-305 NW 39TH RD. 1aSTH Fiaoness | B P e SGTH P <
CITY-5T-2IF GAINESVILLE FL VAU -ST-2 o 3rc 53 o
TITLF [ GReFTE 2100% [ Cunge (] Addiien | ©
NANE FARAE
STREET ADURESS FAGITY ADDRTSS
Ciry.sr-z@ . . e o EACTSTA . S .
TLE [ DELFIE 3I0TE [ Change [ Additor
NAME 3T HALE
STRAFET ADCRESS 3% SI (1T ANDRESS
O -ST-3F i F4TH 81 A0 } o N
HTLE [ DELETE 4 1TLE [ Crange [} Addition
NAME AT AN
STREET ADDAESS AAGTHEE ACDRE S
Lury-81-2P - - U . 51 1 AL e e )
TILE [CJDELETE s1TF [ Crange  [C] Adddion
NAM: 52 NAME
STREET ANORESS 53 STAEST ADDRESS
Ciy-51-2° o o L L4CI-S1-2 ! B
TITLE [] DELETE 6 TILE [ Chenge [ Additar
NAME 63 N
STREE] ADTRESS 6315t ADTRESS
Cily-§1-21p AT Y S 2F

14, 1 da hereby certify that the information suppl oo vath this fing is voluntanly furnished and coes not quakly for the exemption stated in Section 1 19.07(3)i), Flonda Statutes. | further
cerlify thal the infarmation indizates on this &l repa o suiy ramental annual repon i ko and accaate and that my simnature shall have the same legal effect as if made undar
oath; that | am an aficar or drector af the corparaton ar thar vee o trustee emipowen )l to execute his report as réuired by Gnapter 607, Florida Statutes; and Ihat my name
appears n Bock 12 or Block 134 ¢han oo on ot abachenenl wits an aglsliess

SIGNATURE:

- 4;{5/ Ze

" SIGNATURE AND TYPEDDR PRINTED HAME OF SIGNING OFFICER OR DIRECT DR Vit Bl




