FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLOH|2:\:;F;:A:'T:ih:hc::“svu£ M ay 2 8 1 99 7 8 O O am

CORPORATION
. Seﬁuﬁtary of State

" ee7 Secretary of State

DOCUMENT # P96000028814 (7)

1. Corporabon Name

BARRY ENGEL ACCOUNTING & BOOKKEEPING, INC. .

Principal Plage of Business Masling Address |Ill|m "I u”'l'ﬂl Ilmllm Ilm IIM m‘ IMI ulllmlm IIII

1250 8 HWY 1782 1250 § HWY 1792
SUTTE 120 SUTE 10
LONGWOOD FL 327%0 LONGWOOD FL 327505712
8. Date Incorporated or Qualified | 3a. Date of Last Repont
03/22/1996
2. Principal Pace of Husiness 2a. Mailing Address 4. FE) Numbar Applied For
[;1] 2;' 56' - 3 5(.0 7 ‘-{ Cf (.ﬂ Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc. : . ] ss 75 Addttional
- 5. y
o ;;I Certificate of Status Desired 0 Feo Required
| Gy & Sre . Gity 8 State 6. Election Campaign Financing $5.00 May Be
23 l L gE] Trust Fund Contribution Added 1o Fees
| & | Couriry Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
El 25] E] m Florida Statites @ Yes [dno
9. Name and Address of Current Regislerad Agent 10. Name and Address of New Reglstered Agenl
ENGEL, BARRY 1] Name
> 1250 s HWY 17-82 82 Street Address (P.0. Box Number is Not Acceplable)
SUITE 120
LONGWOOD Ft 32750 83
" 84] City FL 85§ 2ip Cods

T3, Pursuant to 116 provisions of Sections G07. 0502 and 607, 1508, Florida Statutes, he above-named corporalion submds s statement fof he purpose of changing fis registered
office or registered agent, or bath, in tho State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as tagistered
agent, | am familiar with, &and accept the obligations of, Saction 607.0505, Fiorida Statutes.

b

SIGNATURE Blguatare:, Typel on g« nind name of roprstered agart and tile i appicable INOTE: Registered Agent signalure foquired when ramatating) DATE

K OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12 S‘
T F Iz ]0 1 peLete LITALE TTchangs [T Addition S
NANE Vbopp, RGEL = [Res/DERT 1.2 NAME 3
STREE | ADDRESS 3694 S'ﬂﬁ)f SHIRE Reoan J; *loo 1.3 STREET ADDRESS &
cn-siar 1 OpsseEc B e, 8v 07 1ACHY-ST-7P . &
it 7 T OkETE 21 TIE [Terenge LI Adation |©O
NAME 2.2 NAME
STRFFT ADCIFFSS 2.3 STREET ADDRESS
Cily- §1- 210 2. 4CITY-S8T-2IF .

R [T peLEve 3ETME : [ change LI Addtion
NAHE 32 NAME
STREEY ADDRESS 3.3 STREEV ADDRESS
oy S § 34 CTY-ST-21P
L T T eLETE 41 TITLE [T nange L] Addition
NAME 4,2 NAME
STRLEY ADCRESS 4.3 STREET ADDRESS
CIry-51-21P 44CITY-51-P
Tilf L] oecere 51 TIILE [ I Change ™ LI Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CY-ST-me 54 CI0Y-§1-21P
1L T T oeLeTE 81T [T Change ~ 1T Addition
KMt 6.2 NAME
STAEET ADDHESS 6.3 STREET ADDRESS
GAY- S1- 0 §4 CITY-§1-2Ip
14. 1 do herchy certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. [ further cerlify that the

inforimatipn indicated on this annuat report or supplemental anguat report | and accurate and that my signature shall have the same legal effect as i made under oath; that

I 'am an oflcer or director of the gorporation or tho receiv
appears in Block 12 or Bloémr if ghanged., or on an

SIGNATURE:

erdd 1o execute this repon as required by Chapter 807, Florida Statutes, and that my name
| withAn addr

HGNEY DL HEGUIE oy eece  upn (g o325
SIONATURE AND F¥P NG DFFICER OB DIREGTOR Dale Taﬂne Proxe &

PR




