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

PROFIT B 2 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT -y Secretary of Slale
1998 ot ",.«‘ DIVISION OF CORPORATIONS

DOCUMENT # P95000082692 (1)

OAKHURST ACCOUNTING, INC.

Principat Piace of Businoss Mailing Address

FILED

Apr 29 1998 8:00am

Secretary of State

O A

13563 815T AVENUE NORTH 13583 913T AVEMUE NORTH
SEMINOLE FL 33776 SEMINOLE FL 34646
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Crualified
10/25/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 8] £9-3345746 Not Applicable
' Sulte, Apt. #, elc. Suile, Apl. #, elc. iti
A I " 5. Certificate of Status Desired (] $8.75 Addiional
E' Qﬂ Fee Requlred
' City & Stato | Ciy & State 6. Election Campaign Financing $5.00 May Be
EI 28-] Trust Fund Contribution Added to Fees
Zip Country anp Country 8. This corparalion awes or has paid the current year Intangible
l';] ;E—I - —E—Q—I o ;‘ Persanal Property Tax due June 30. Yes [JNo
8. Name and Addrggg 91‘ gurremrnqgigt’eirgd Agent 10. Neme and Address of New Reglstered Agent
1
MORRISSEY, JOSEPH P 81| Name
a%’, 13583 B1ST AVENUE NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
& SEMINOLE FL 34646
o a3
84| Ciy FL ssl Zip Code

e

el

o S

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its rogistered
office or registerad agent, or both, inihe State of Florida, Such change was autharized 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

fi R TN

Sigraluro, lysed or privsiad name of igilered agral ana wne i applealde  NOTE, Regislarod Agont signalure required when reretating DATE
12, OFFICE RS AND IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE TTILE [T Change ] Adaition
NAME MORRISSEY, JOSEPH P 12 NAME
staeer aooress | 13593 91ST AVENUE NORTH 13 STREET ADDRESS
CY- $1-2P SEMINOLE FL 34646 o 14CITY-5T- 2P
TALE [T oeiete 21700LE “[Jcnange [T addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CirY-$T- 2P 2.4 CITY-ST-2IP
TILE T T T oeLETE L1TILE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.2 STREET ADDRESS
CITY-ST- 2P 34.CITY-51- 21
TMLE ] DELETE 43 TILE " [Jchange [T Adaition
NAME 4. 2NAME
STREET ADPRESS 4.3 STREET ADDAESS
CTY-$T-2IF o 44 CITY-ST-2P
TME T DELETE 5.1THLE L] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-2P 5.4 £ITY-ST-TIP
TLE [T citere 617LE [J change  T_J Acdition
NAME 6.2 NAME
. { STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P | PR,

14, | hereby ceriify that the infarmalion supplicd with this fling does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation of the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 i changed, or on an atlachmaont with an agddress

clIAMATIIDE. (/A x>

S S

L or1Y 8 OF - 4 f P

CR2E034 (10/97)



