- FILE NOW FILING FEE AFTER MAY 1 1S $550.00 FILED
FODA CEPATVNT OF STATE May 06 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
OMSION OF CORFORATIONS Secretary of State
1. Coporaton Name:

1997
(7)
ACCOUNTAX ASSOCIATES, ING.

' DOCUMENT #
0 A A

611D Nw 60TH 5T. 611D NW 60TH 5T.
GAINESVILLE FL 32607 GAINESVILLE FL 32607-2064
3. Date Incorporated or Qualitied | 34, Date of Last Repart
__'il"r‘}|rﬁ.péﬁ'iacc: of Busingss 2a. Mailng Address 4. FEI Number Applied For
2] 26] £8-3142308 Not Applicable
Suite, Apt #, €1¢ Suite, Apt. #, el - ) $8.75 Additional
— 3 f .
El ;l 8. Certificate of Status Desired C] Fee Required
_ Oty & State Gty & State 6. Election Campaign Financing $5.00 may Ba
[23] o o o 28] Trust Fund Contribution O Added to Fees
LY . Counlry L | . Country 8. This corporation has liability for intangibl?ﬁiyﬂder 5. 199,032,
2a] 25] 20| ao| Fiorida Statutes [ ves No
| % Nameand Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81
BLACK, MICHAEL D. Name
611'0 NW 60TH ST B2( Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE FL 32607 =
84| City FL 85| Zip Code
[ 13, Parsuant 10 the provisions of Scotong 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its repistered

aflice or registerod agent, o bolh, inthe Siale of Florida. Such change was authorized by the corporation's board of directars, | hereby accept the appointmant as registered
acenl b am fanelar with, and accept the obhgations of, Section 6070505, Florida Statutes.

SIGNATURE

LY JRRRE ly‘;‘l RIS p;:"'rl naine bF“lC-‘r_;‘e;?‘afu.J ot and ditle z‘a‘,:Eal—\:ah\r:. {NOTE: Registared Agent signature raquired when rainstating) DATE
e e —
EJ 2. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
i D ] DELETE 11TLE L Change [ Addition &
Nabdt BLACK, MICHAEL D. 12 NAME 3
swneet aoniss | 3711 NW S9TH PL 13 STAEET ADDRESS g
L ovsize | GAINESVILLE FL 14 L1TY-§7-2IP &
I [T ecETe 21 THLE [T Change ] Agdtion [
NAME 22 NAME
SIRFET AIDRESS 2.3 STREET ADDRESS
L B i 2 4CHY-5T-21P
ML [ oetete 31THLE ] Change [} Addition
HAME 3.2 NANE
SIWEET AR SS 3.3 $TREET ADDRESS
I - 34.1Y-S1- 2P
nilh [T DecETE 41TITLE L) Change [ ] Addition
4,2 NAME
LTRTE] ADURESS 4.3 STREET ADDHESS
LR 44 CITY- 8- 2P
T [ oeene 5.1 TITLE [ Change [ Addition
Habt 5.2 NAME
SICE L ALDHESS 5.3 STREET ADDAESS
IR AN S : 54 0mv- 51 2P
Tt T DELETE £.5 THLE [JChange  T_1 Addition
hiabde 62 NAME
STREE! ALLHE-S 6.9 STREET ADDRESS
[ GirresT e 64 CITY-ST-2P
14, | go berety certily that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Fiorida Statutes. | further certify that the
informathon ndicated on this annual report or supplomental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
tarm an o'ficer or arcclor of the corporalion or the receiver or frustee empowered 10 exagute this report as required by Chapter €07, Florida Statutes; and that my name
appears i Block 12 or Block 13 inhanged, or on an altachment with an address.
L]
ALY AR ) wi wy [ a
SIGNATURE: _ 74 00 | ERREI ) ¥/50 /47 351-350-p3y
[

* SIGNATURE AND TYPED DR BRINTED NAME OF SIGRING OFF IGER OR GIRECTOR Dayir e Phone W



