FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT B,
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

| 1997
1. Corporation Narme (2)

E.A.B. ACCOUNTING & TAX SERVICE, INC.

R

Principa’ Place of Busingss Mailing Address

259 LIVE OAKS BLVD P.0. BOX 181858
CASSELBERRY FL 32707 CASSELBERY FL $2716-1956
us
3. Date Incorporated or Qualiied | 38, Date of Last Report
[ . 07/07/1988
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
) 26] 500808104 Not Applicable
Suile, Apt. #, ¢l Suite, Apt. ¥, etc. ;
. e Ap R e uhe. AplL 8. gle 5. Certificate of Status Desired O $8.75 ddional
gﬂ,_ e ;] Fee Required
__ ity & State Cily 8 Stale 8. Election Campaign Financing $5.00 May Be
s, 28] Trust Fund Contribution Added 1o Feas
L . Couniry Zip Country 8, This corporation has fiability for intangible tax under s. 199.032,
£ 25 2 30 Florida Statutes Pves Do
. Name and Address of Current Registered Agent 10. Name and Address of New Reglatsred Agent
1
BOOTH, ELEANOR A. B1f Namo
1755 SWEETWATER WEST CIRCLE B2( Strest Address (P.0. Box Number is Not Acceptable)
APOPKA FL 32712
83
84| City FL 85! Zip Code

agent | ar famiiar woih, and accept the ohligations of, Section 607.0505, Florida Statutes.

[ 91. Parsuant to the provisions of Sections 607.0502 and 607. 1508, Florida Slalules, the abave-named corporation submits ihis statement for the purpose of Ghanging its repistered
offze or regislercd agent, or balh, in the Slate of Fioriga, Such change was authorized by the corporation’s board of girectars. | hereby accept the appointment as registered

SIGNATURE _

BIgi e, lypuert 0f 4 nlpd rame of registred agant And tiie | ppplcabio (NOTE: Raglsiored Agenl signature requited when rengtating] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B (T peceTE LITITLE DA Change [ Addition
bt BOOTH, ELEANOR A. 12 NAME
sweeranveess | 1765 SWEETWAIR W CIR rasmeeronhess | 1755 Bweetwater W Circle
cre-si-ze | APOPKA FL i 54 QITY-S1-2P
e i [T DFLETE 2VTITLE I Change L7 Addition
NAMI 20 NAME :
SIREE | ADURLSS 2.3 STREET ADDRESS
LIy 51 AP 2.4 CITY-ST-2P
" [T oelEie 31THILE [T Change™ [ Addition
Neat: 32 NAME b r
STRIET ADLRESS, 33 STREET ADDRESS ‘
| em-seae | o 24.GITY-§1-71P
Tt LT DELETE LITIE [.FChange [ Addition
MAME 4.2 NAME
STREFT ATIDRESS 4.3 STREET ADDRESS
GIv-siae 44CITY-ST-2P
me ] T DELeTE 51 TIRE [T change [ Addition
NAME 5.2 HAME
STHEL T ADRESS 5.3 STREET ADDRESS
| omvstor | 5.4 CITY-ST- 218
TILE L] perete 61TITLE T change T Addition
HAME 6.2 HAME
SIHEE ATV IKESS 5.3 STREET ADDRESS
CY-S1- 2P 64.CITY-ST-21p

appears in Block 12 o Block 13 if ¢changed, or on an altachment with an address.

SIGNATURE:  Edai (A VA&HK L NIAMIMERD Boprs

T4. 1 dg herchy cerlily that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(), Fiorida Statutas. | further certity ihat tha
information indicaled on this annual report or supplsmental annual report is true and accurate and thal my sighature shall have the same legal eflect as if made under cath: that
| am an officer or dreclor of the corparalion or the receiver or trustee empowared 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name

Ho7-339-4R46

Yesfer

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIREC TOR

Daytine Prone #

ooTaTOY

May 05 1997 8:00am

CR2EQ34 (9/96)




