FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Y gt FLORIDA DEPARTMENT OF STATE
CORPORATION : . Sandra B. Mortham

ANNUAL REPORT Sacretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #  J15890 (3)
B&O ACCOUNTING, INC.

AT STRAR BT

Principal Place of Business Mailing Address
% RICHARD J. POTASH % RICHARD J. POTASH
13899 BISCAYNE BOULEYARD SUITE 109 13699 BISCAYNE BOULEVARD SUITE 109
NORTH MIAMI BEACH FL 33181 NORTH MIAMI BEAGH Fl. 33161 . Date Incorporated or Qualified 3a. Date of Last Report
05/20/1986 02/28/1935
2, Principal Place of Business 2a. Mailing Address . FEU Numbor Applied For
21] 20] 59-2701127 Not Appicable
Suite, Apt. #, etc. Suite, Apl. 4, etc.  Gertificato of Status Desired 0 $8.75 Additional
a El Fee Required
City & State City & State . Elestion Gampaign Financing 0 $5.00 May Be
28] Trust Fund Contribution Added to Fees
Country 2ip B. This corporation has liability for intangitle tax undger s 199,032,
E! a Florida Statutes ] ves [N
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
POTASH, RICHARD J. 82| Steot Adaress IP.0. Box Number is Nl Accaplatie]
13899 BISCAYNE BOULEVARD .
SUITE 109
NORTH MIAMI BEACH FL 33181 8a] Gity FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registéred offico
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e _—
Stgnature, typed o+ printed name of registered agent and title if apaicablo {NOTE: Regislorat Agent sgnature regaiced wher rg nstabngt DalE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE ST [ DELETE 1.1 TINLE [ Change {1 Addition
N FITZGERALD, RUTH P. 1.280b
STREET ADDRESS 100 NE 203RD TERR., F-11 1.3 STREE ADORESS
CITY-ST-2F _MIAMI FL 14 CITY-51- 2P
TLE DP [ DELETE 2.1THLE [} Change  [] Addition
NAME 0'DEA, SANDRA L. T
STREET ADDRESS 1190 NE 210TH TERRACE 23 STREET ADDRESS
CITy-ST-2IF MIAMI FL 24CIy-5T-21
TITLE [} DELETE 3 1TLE [ Change  {] Adddtion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34 0 -51-2IP
TITLE [7] DELETE 4 1TTLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CY-ST-7P
TLE [ DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREL} ADDRESS
CITY-ST- 2P 54 CITY-S1-2IP
LE (] DELETE 6 1TITLE [ Change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-ZIP

14, | do hereby certify that the information supplied with this fling is voluntarily furnished and does not quality for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | further
certify that the information ingicated 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
oath; that | am an officer or director of the corporation or the receiver or frustec empowered to execute 1his report as reguired by Chapter 607, Florida Sitatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Jdardua &€ O D Sapdiq L. B'bea 3/1.{1..‘1(. _______ [3e5)_6§1-2720

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTON Daytmo Phone #

CR2E034 (12/95)




