SECOND NCTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098,
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT Secretary of Stale

DIVISION OF CORPORATIONS

(5)

1998

DOCUMENT # 68183

ACCOUNTING IN PARADISE, INC.

Malling Address

P.0. BOX 522831
MARATHON SHORES FL 33052

Principal Place of Buslness

P.O. BOX 522691
MARATHON SHORES FL 3052

FILED
Aug 19 1998 8:00am
Secretary of State

(AR MR B

DO NOY WRITE IN THIS BPACE

22 [27]

Fea Required

3. Date Incorporated or Qualifisd
2. Princlpal Place of Businoss 28, Malling Address 4. FEI Number Appliad For
[21] 26] 650363736 Not Applicable
fte, Apt. #, elc. ile, Apt. #, alc. . —
Sulle, Apt. #, elo Suile. Apt. #, etc 6. Certiicate of Status Desired L] $8.75 Aadiional

City & State City & State 6. Election Campaign Financing $5.00 may Be
E| E] Trust Fund Contribution D Added to Fees __J
Zip Country Zip Country 8. This corporation owss or has paid the cyrrgpt year Intangible
;‘ 25 m ;6] Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reg|stered Agent 10. Name and Address of New Reglstered'& ent
KIRWAN, DAVID P. 81) Name
6803 OVERSEAS HWY 82| Street Address (P.O. Box Number is Not Acceptable}
MARATHON FL 33050
83
84| City FL 85| Zip Code

11.
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

Pursuant to the provisions of sactions 607.0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or prinlad name of regislared agant and Litie if applicable

(NOTE: Reglstared Agent signalure requirad when reinstating)

DATE

12. OFFICERS AND DIRECTORS I ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN12 | &
TITLE P [ JoeLeTe L1TILE L change [ Additon | =
NAME ORR, JOANN, 1.2 NAME &
strees aporess | P.O. BOX 500732 RT. 1 BOX 385 N/A 1.3 STREET ADDRESS i
orsrze | MARATHON FL 33050 stz &
TIE VP [ Joeiere 211E [ crange ] Adgiton

NAME HOQVER, DONNA 22 NAME

sreeraporess | RT. BOX 381 N/A 2.3 STREET ADDRESS

eTv.ste MARATHON FL 2ACTYSTE

e [ Joeeme a1TMLE L) changs [] Additon
NAME 32NAME

STREET ADDRESS 3.3 STREETADDRESS

CITY-8T-21P A4 CITY-5T.ZIF

TITLE [ oecete 4ATITLE [ ] change [] Addition
NAME 4.2 NAME

STREET ADDRESS 49 STREEY ADDRESS

GivsTzP LACITYSTZP

TLE [ Toeere 5ATILE ] Change | Addition

NAME 57 NAME

STREET ADDRESS § 3 STREET ADORESS

CiTysTP §4CITYST2P

me [Joeere 6.1 TLE [ crange [J Addition

NAME B.2 NAME

STREET ADDRESS 6.1 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST-2IP

indicated on this annual report or sup

in Block 12 or Block 13 if changed, or en an attachmanl with an address.

D t/O_t,ft,: e e A\ N LITh O

CiIfscAIAT™ IO,

14. | hereby cartify thal the information supI:)Iied with this filing does not qualify for tha exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the Information
ﬁi plemental annual reporl is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am
an officer or director of the corporalion or tha receiver or fruslee empowered 1o execute this reporl as required by Chapter 607,

iorida Statutes; and that my name appears

?)MJQV A= NG 1)/t



