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

o on e | Apr 10 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998 4
DOCUMENT # H92415 9)

1. Corporation Name

ACCOUNTING ADMINISTRATIVE SERVICES, INC.

OO A

Principal Place ol Business Mailing Address
G/O JULIO E. FERNANDEZ €70 JULIO E. FERNANDEZ
2001 PONCE DE LEON BLVD STE 1000 2801 PONCE DE LEON BLVD. STE 1000
GCORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
12/27/1985
2. Principal Placa of Business 2a, Mailing Address 4. FEI Number Applied For
21] [26] 59-2618817 Not Applicabic
Suite, Apt. #, atc. Suile, Apl. ¥, elc. it
P 9 Y P 6. Cerificate of Status Desired O $8.75 Add.‘t'onal
22 ;] Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution ] Addad to Feas
Zip Caounlry Zip Country 8. This corporation owes or has paid the current year Intangible
m B?I —2_91 ;‘ Personal Property Tax due June 30, Oves [CnNe
$, Name and Address of Current Begistered Agent 10, Name and Address of New Reglstered Agent
FERNANDEZ, JuLiO E. 81| Name
2801 PONCE DE LEON 8v 82| Strest Address (P.O. Box Number is Not Acceplable)
SUITE 412
CORAL GABLES FL 33134 83
B4| City FL 85| Zip Cade
11. Pursuant 10 the provisions of Sections G07.0502 and 607.150B, Florida Statules, the above-named carporation subrmits this statement for the purpose ol changing its registered

office or registered agent, or both, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 637.0505, Florida Statutes.

SIGNATURE ——
Slgnature, typed o printad narme of registered agent and litle it apphcable (NOTE: Aegislerog Agenl signalure required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P T DelETe LATILE [ Change” [T Addition

NAME LLORENTE, IVAN R. 12 NAME

steeraponess | 2801 PONCE DE LEQN BLVD 13 STREET ADDRESS

CITY-$T- 2P CORAL GABLES FL 14 CITY-§T- 21

L DS [ DELETE 2ITILE [ Change L] Addtion

NAME FERNANDEZ, JULIO E. 2.2 NAME

staeeT Anoress | 2801 PONCE DE LEON BLVD | 23 swmeer AboRess

CAY-ST-2P CORAL GABLES FL 2.4 CITY-5T- 2P

ME DT ] peLene 3UTNLE CJchange ] Aadilion

NAME RODRIGUEZ, JULIAN J. 3.2 NAME

sreeraconess | 2801 PONCE DE LEON BLVD 33 STREET ADDRESS

CITY-S1-21P CORAL GABLES FL 34, CiY-SI-ZIP

TTLE oV 1 DELETE 4ATITE [T chage [ addition

NAME RIESCO, JOSE 4.2 NAME

steer aooress | 2801 PONCE DE LEON BLVD 4.3 STREET ADDRESS

LAY-ST-2P CORAL GABLES FL A4 CITY-5T-2P

LE [ DELETE 51TMLE T change L] Addilion

NAME 52 NAME

STREET ADOESS 53 STRELT ADDRESS

CITY-ST-2IP BACITY-5T-26

TWLE T DELETE 6.1 TILE [Tchange [T Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY- S7- 7P 6.4 CITY-5T-2IP

14, | hereby certify thal the information supplied with this fiing does nol qualify for the exemption stated in Section 119.07(3)X1), Florida Statutes. 1 further certify that the information
Indicated on tl?;is annual reporl of supplemantal annual reporl is frue and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an
officer or director of the corporalion or the receiver or trustae empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changedsor on an allachment with an address.

OIAR AT I, e : #/1&1’ /z(/‘:’\ Vo o

CR2E034 (10/97}



