PROFIT E
CORPORATION WAL
ANNUAL REPORT LR

1996  =EP

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIASION OF CORPORATIONS

| [ ————

'DOCUMENT # V66819

1. Gorporaton Name

ROSS ACCOUNTING SERVICE. INC.

(6)

Frincpal Place o' Busness

6012 N. GUNLOCK AVE.
TAMPA FL 33614

Mailing Address

6012 N. GUNLOCK AVE.
TAMPA FL 33614

I

3. Date Incorporated or Qualified

09/21/1892

3a. Dats of Last Repont

05/18/1995

2. Furgipal Place of Business 2a. Meling Address 4. FEI Number Applied Far
|21] o o _ 28] 650360568 Not Applicable
 Buite, Ap ¥, ete | Suite, Apt. ¥ elc. 5. Gertificate of Status Dosired O $8.75 Additional
E’zl _ i o 27] ) B Fee Required

City & State | Gity & State 6. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution 0 Added to Fees

o Country - pdls) Country
- —
25 29 30

8. This corporalion hag liability for intangble tax under s 199.032,

Florida Statutes

RYes Ono

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

Street Address P.0. Bax Number is Not Acceptable)

81| Name
ROSS, GUS M. 82
6012 N. GUNLOCK AVE.
TAMPA FL 33614 83

84| Cuy

85| Zip Code

FL

familar with, and accept the oblgations of, Sechon 607 .0505, Flonda Statutes.

SGNATURE

3%, Pursuant 1 e provieinne of Sections 607.0502 and 607 1508, Fiorda Statutes, the abova-named corporation subrrits this statement for tha purpose of changing its registered offic
or registered agenl, ar both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am

Gz watein, typt v it d naime of ot agent i i gt T NG Hogiataren Agant sigrators requred when reinstating] CATE
I o CFFICERS AND DIREGIORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS iN 12
D [[] DELETE 1 1IILE [ Change  [] Addition
kAN ROSS, GUS M. 12 NAME
st annaess | 6012 N. GUNLOCK AVE. 13 STREET ADDRESS
| onosr e | TAMPAFL ‘ 140IT¥-ST-2P
e 1] ) DELETE 7 1TIE [ Change [ Addition
HAME ROSS, MARTHA J. 22 HAME
srerramress | 6012 N. GUNLOCK AVE. 23 STREET ADDRESS
| cnv-si-ov | TAMPAFL o R _ Rraconvestoe
Sl [] DELETE 3 1TIILE (] Change [ Addition
KAME 32 NAME
SIREE] ADDRAESS ' 33 STREET ADDAESS
| crvseae L _ . 34 CITY-$1-2P
TIT:E [7] DELETE 4 1HNE O Change {7 Addition
HaKL 47 NAME
STHEE T ADURESS 43 SIAEFT ADDRISS
Civ-ST-7¢ ‘ 44 CIY-5T-7IP
Tt ) DELETE 5 1TILE [ Change  [] Addition
NERE 5 2 NAME
SIREF | ATHHESS 5 3 STREET ADDRZSS
| cnv-st-ae ) o 5.4 CHY-S1-2F
THLE [] DELETE 6 1 TITLE [ Change [ Acdition
B AN 62 NAME
S 1 ADDRE S 63 STREET ADDRESS
Cri-§7- 20 o 4 CITY-§T-2IP

appears in Block 12 or Block 13 jhelianged, or on an attashment wiﬂ’E address.

ws M PRes
SIGNATURE: Presipen7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CARECTOR

e,

13, T boreby cartify Thal The nformation supplicd with this filing is voluntarily fumished and does not quaity for the exemption statad in Section 119.07{3){k), Fiorida Statutes. | further
ventify that the inforination indicated on this annaal report o supplernentat annual report is true and accurate and thal my signature shall have the same
oath; thal 1 am an ofcer ar dreclor of the corporalion or the regeiver or truslee empowered 10 execule this reporl as required by Chapter 607, Fiorida Statutes: and that my name

L1222~ F5SY

legal aMect as if made under

Daytime Phore §

CR2E034 (12/95)




