FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?C?F-'}{I‘FTION SFHR FLORIDA DEPARTMENT OF STATE May 01 1998 800 am

Sandra B. Mortham
ANNUAL REPORT

1998 \ ' DIVlstsacéellag;):PsoiiiTlONS Secretary Of State
DOCUMENT # P94000092403 (2)

1. Corporation Name

THE BOOKKEEPERS, INC.

JEH OO

Pringipal Place of Business Mailing Address
220 MIRACLE MILE STE. 224 220 MIRACLE MILE STE. 224
CORAL GABLES FL 33134 CORAL GABLES FL 334
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/22/1994
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 26 650542388 _{Nat Applicable
Suite, Apt. ¥, eic, Suite, Apt #, etc. i
y P ¢ wie A o 5. Certificate of Status Desired a SB'TS Additionat
Eﬂ ;' Fee Requlred
City & State | City & Slate 8. Flaction Campaign Financing $5.00 may Bo
E@fl leel Trust Fund Contribution a Added to Fees
Zip Country | Zip Country 8. This corporation owes or has pald the cuEyﬂear Intangible
-EII ;51 E| m Parsonal Properly Tax due June 30. Yes [Jmno
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOCKWOOD, KEVIN J 811 Name
220 MIRACLE MILE STE. 224 82| Steel Address (F.O. Box Number is Nof Acceplable)
CORAL GABLES FL 33134

83

B84 Ciy FL 85

11, Pursuant to the provisions of Seclicns 6070502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, of bath, in the Stale of Forida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE. — -

Signature. lypud or pontnd nare of ceg 2l Hge nt moel bt i apaln hle {NOTE. Registered Agenl signalure required wher reinsiating) DATE f:
12, OrFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [ DELETE 11 T0LE T Cuange ] Addition =
NAME LOCKWOQD, KEVIN J 12 NAME §
sreev appress | 220 MIRACLE MILE STE. 224 13 STHEET ADDRESS o
CITY-5T- 2 CORAL GABLES FL 33134 14 GTY-§1-2P o
TTE D [} oeLete 21TLE [JGhange L] Additon | O
NAME FORSHEE, WILLIAM H 22 NAME
streeraporess | 220 MIRACLE MILE STE. 224 23 STREET ADDRESS
CITY-ST- 2P CORAIL GABLES FL 33134 2 A CITY-ST-2P . N
TITE T orLete 2ATILE J change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, GITY-ST-2IP
TITLE J DELETE 41 TMLE [JChange ] Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREE? ADDRESS
CiTY-$1-2P 44 CITY-5T-2IP
TLE L) DELETE 51TIILE [ change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-21P 54CITY-51-2IP
TME 1 DELETE 6.1TITLE 3 change [T Adoition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP
44. | hareby cerlify thal the information supplicd wilh this hling does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual report of supplemental annual reporl is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or ruslee empowered to execute this reporl as required by Chapter 607, Florida Slatules: and that my name appears In

Block 12 or Block 13 if chalvor on an allac:hmwh ana/dprcss.
oA //4 // S - A/ - 2 e ,/440 " SRS T e




