 FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secraetary of State
DIVISION OF CORPORATIONS

1. Corporati

DOCUMENT

ion Name

# V66819
ROSS ACCOUNTING SERVICE, INC.

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90039 015 **+*150.00

|1III}I!II!I'IINIIHIIIIIIHII(Illllllllll!lll!ll_llI!INI!I!II(I\HIII

Mailing Address
6012 N. GUNLOCK AVE.

Principal Place of Business .
6012 N. GUNLOCK"AVE, -

TAMPA FL 33614 ‘ T TAMPA FL 3314
R o DO NOT WRITE IN THIS SPACE
i St o 3. Date Incorporated or Qualifed
5 . ‘ 09/21/1992 L
2. Principal Place of Business’ 2a. Mailing Address 4. FEI Number . 7 Applied For
[26] 650360568 .. - Not Applicable

-$8.75 aaditional |

Suite, Apt. #, etc.
: Fée Reéquired

Suite, Apt. #, etc.
2; : ' ﬂ )

5. Certifcate of Status Desirgd’ el

HESRCIRE

City & State . City & State 6, Election Campaign Financing 0O $5.00 May Be
3 e _'EI "Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible '
24 - |§| a E‘ Personal Property Tax. Oves Mo
‘9, Name and Addrass.of Current Registered Agent 10. Name and Address of New Registered Agent :
. R e 81 Name
rrROSS, GUSM. | e : ,
R EGUfZ"N"': GUNLOCK AVE: HU N 82| Street Address {P.0. Box Numbaer is Not Acceptable)
TAMPA FL33614. =
L \, . . : . . ‘ i
84 City > FL 85] Zip Code ™

A1 ,Eu(&;‘uéhl to tHe'provision's of Sedion_s 607.0502 and.’60'7’.1508.ﬂori.da' Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
1M atficemor registered agent, of both, inthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
.-agent. | am familiar with; and accept the obligations of, Section 607.0505, Florida Statutes. )

SIGNATURE

v . Signature, typed or printed nam;luf mglst;rsd ngaﬁl and title if applicable. (NOTE: Registered Agent signature required when reinstating}i ; ;7 +:53" L , DATE ty E =
12, ) . ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D. o [] DELETE 1ATILE - S ) L [ Change [ Additien
sineeraooress| 8012 N. GUNLOCK AVE. 13 STREET ADDRESS o
omv.stze | TAMPAFL - 14 CITY-ST-ZP
LE D - ’ [ DELETE 21 TME DOChange [ Addition
NAME R(OSS, MARTHA J. 22NAME : ‘
smeetsooress| 6012 N. GUNLOCK AVE. 2 STREET ADDRESS
CITY-ST-2P TAMPAFL 5 o = 1o 2 4 CTY-ST-ZP
e . R ; E ] DELETE 3.1 TMLE [JcChange  [] Addition
32NAME N
33 STREET ADDRESS .
34.CITY-ST-ZP :
[ DELETE 41TME
Rove (i B 4. 2NAKE ~
$TREETADDRESS| . 43 STREET ADDRESS
omY-ST-aR L . . N aacmy-szp
E——— S EETEN o [ DELETE 51TMLE [QChange [ Addtion
NWE - | il K ' o . 52 NAME Srreqrpelr e Con
STREETADDRESS| ... o §3 STREET ADDRESS . . AR
CTY-ST-2P - i 54 CITY-ST-2P SR . _ . R
TME s ] DELETE 6.1 TTLE ) ' R ; [OChange  [JAddition
NAME 6.2 NAME C C
STREET ADDRESS _ _ §3 STREET ADDRESS
orv-st-2p | . 84 CITY-ST-ZPP

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that he information
indicated on:this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director 6f the corporation or the receiver or trustes empowered to exscuta this report as required by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Block ‘|3'if_chz{nged or on’an attgghment with an address, with all other like empowered.
L5359 (3) £9- 7555

CR2E034(11/98)

- Qs . Al 2O 5
TP URE RESWEL L,
Data Daytima Phone #

# SIGRATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR GIRECTOR




