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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

" eos ooy comenarns Secretary of State
(2)

DOCUMENT #

1. Corporation Name

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

O

Principal Place of Business Mailing Address
259 LIVE OAKS BLVD P.O. BOX 181958
GASSELBERRY FL 32207 CASSELBERY FL 3218
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/07/1988
2. Principal Place of Business 2a. Mailing Address 4., FEI Number Applied For
21] 26 59-2806104 Nol Applicable
Suite, Apt. #, elc. Suile, Apt. #, alc R
"-—l P —l P 5. Certificate of Status Desired 0 $8.75 additionat
22 27 Fes Required
City & State City & State 8, Election Campaign Finanging $5.00 may Bs
?3] _ ;ﬂ Trust Fund Conlribution Added to Fess
Zp Country Z1p Country B. This corporation owes or has paid the current year Intangible
;;l ?s] ?9] 5[ Parsonal Property Tax due June 30 [dves [ONo
9. Name and Address of Curreni Registered Agent 10. Name and Adtidress of New Reglstered Agent
BOOTH, ELEANOR A. 81 Name
1755 SWEEWATEH WEST OI\OLE 82| Street Addraess (P.O. Box Numnber is Not Acceptable)
APOPKA FL 32712
a3
84| City FL ssJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, F lorida Statutes, the above-namead corporation submits this staternant for the purpose of changing its registered

office or ragisterad agent, or both, i the Sate of Flonda_ Such change was authorized by the corporation's board of directars. | heraby accept the appointment as regisiered
agent | am familar with, and accept the obhgations of. Soction 607.0505, Florida Stalutes.
SIGNATURE ____ . o
Sigoatirn. tygsord o printed name ol rogetered agnnt and Lt )t aprlcabile (HO1E Fiogisiered Agent signature required when reinsiabng) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HITLE PD 1 DECETE 11 MILE [Jchange ] Addition
NAME BOOTH. E.EANOR A 1.2 NAME
sweetanoress | 1755 SWEETWATER W CIRCLE 1.3 STREET ADDRESS
o] s APOPKA FL 14 CITY-$T- 2P
TME [T DeLere 21TITLE [T Change LI Addition
NAME 2.2 NAME
STREET ADDRESS 7 3 STREET ADDHESS
CITY-S1-2% 2. 4CHTY-ST-2I . "
MLE [J oecere 3UTILE [ change [ Addition
NANE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34 CITY-5T-2IP
TITLE 7 oecere CITHLE [5 Change [T Addition
NAME 4.2 NAME
STREET ADORESS 43 SIREET ADDRESS
Ciry- 51-21p 44 CNY-8T-2P
Mie [T DECETE 51TMLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS § 53 STREET ADDRESS
CITY-ST-2P 5.4 CIY-$1-2IP
e [T oELETE 6.1 TITLE [J Change LI Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-8T-2IF 64 CITY -5T-21P

14. | hereby certify that the information suppiod with this filing does not qualify for the exemﬁtion slaled in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annuat reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of ho carporation ot Ihe receiver or trusleo empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address

QIGNATIIRE- %mtﬁu# EleAnor 5. Booral %Z/ﬁ (907) 739-49Y6

CR2E034 (10/97)



