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

PROFIT St FLORIDA DEPARTMENT OF STATE Ma 1 3 1 99 8 8 : OO m
CORPORATION ) Sandra B, Mortham S y f ) d
ANNUAL REPORT / Seacrelary of State I S/‘
1998 e DIVISION OF CORPORATIONS ecreta 0 State
POCUMENT # V64669 (7)
ACCOUNTAX ASSOCIATES, INC.
AR SRR R O
811D NW 60TH §T. 611D NW 80TH ST
GAINESVILLE FL 32607 GAINESVILLE FL 32607
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
09/16/1992
2. Principal Place of Business 72!. Mailing Addrass i 4. FEI Number Applied For
21| B/ M SETH P 6] 30w TETH P 53-3142306 Not Applicable
Suite, Apl. 4, efc. ~ Suite, ApL. 4, elc ) $8.75 Additional
'EI L JEI] B B. Cerlfficate of Status Desired [} Fos RoquIred
City & Stale | City& Suate 8. Election Campaign Financing $5.00 MayBe
23' %‘/d&fUh‘—:iﬁ/i ﬁ'/ﬁ ] 2!1] C”"’Qf'f’ff——r‘”’/“'(’é: , Ao Trust Fund Contribution [ Added to Foes
Zip ountry A Country 8. This corporation owes of has paid the current year Iptangible
?;l X2 8 m 25] Z2e 853 ;] Personal Property Tax due June 30. [ Ves ESD
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
BLACK, MICHAEL D. 81 hame
811-D NW 80TH ST. 82| Suect Address (P.O. Box Number is Not Acoeplabla)
GAINESVILLE FL 32607 30 Wi SQFTH P
83
B N e vssvic sk FL [®| 355

1. Pursuant to 1he provisions ol Sections 6070602 and 607, 1608, Tlorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registared agent, or bath, in the Stale of Fiorida Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

agenl. | am f witly, and accopUhe oblgations of, tion Bys, Florida Statutes.
i ,} et 3‘%}

SIGNATUR! e T —— x oo I .
Signature, ypred o preiead ame of regpadened acp st an e ¥ oappleatile (NCIE Hegislered Agont signature reguied whon reinstating) pATE ¥ Q

12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TMLE D [ DELETE LITILE : nge L] Additon | 2

HAME BLACK, MICHAEL D. 1.2 NAME _ §

smeeTaDoress | 3711 NW 59TH PL 1.3 STREET ADDRESS = 2

ciTY-ST- 20 GAINESVILLE Fl. 140My-81- 70 8

TME [T DELETE ZTT0LE [ change T Addition O

NAME 22 NAME

STREET ADDAESS 23 STREET ADDRESS

CrY-$T-29 - o J 2.4C11Y-51-2P

MLE [T oEeETe L1TE [T change  [J Addition

NANE 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-S1- 1P o 34, CITY-51-2IP

TITLE T [ DELETE LHTLE Tl Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHY-S1-2P . 44 ITY-51- 2P

TTLE ] DELETE 5 1TILE [JChange ] Additian

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 3 o . 84 CiTY-51- 2P

TITLE I WS 61 TIILE T change  [J Addition

NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-5T-29 B4 CITY-S1-2IP

14, | hereby cerliiK that the informalicn supplicd with ths filing docs not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this antual report o suppiemental antwal reporl is lrae and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee gmpowated 16 exacule This reporl as required by Chapter 607, Fionda Statutes; and that my name appears in

Block 12 or Block 1W-d, or on an allachmont with an address.,
.Y A o & ﬁ,,/__. AL S \ 2op._ = erse




