0132168

FILLE NOW: FILING FEE AFFTER MAY 1ST |5 $550.00
3§ FILED

PROFIT \
CORPORATION FLORIDaiiZ;:Ms:ITﬁC;F T A r 27’ 1 999 8 . OO am
ANNUAL REPORT Secretary of State ecretary Of State

1999
DOCUMENT # 605630

1. Corporation Name

ACCOUNTING MACHINES INC.

DIVISION OF CORPORATIONS 04-27-1999 90069 034 ***150.00

— VIR TARTETM R

Principal Place of Business Mailing Address

6175 NW 167TH ST., STE. 38 6175 NW 167TH ST.. STE 38
MIABL £ 33048 MIAML FL 33015 |
DO NOT WRITE IN THIS SPACE .
3. Date Ir corporated or Qualifed
01/04/1979 5
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For ;
(21] 26 59-1675962 Not Applicable :
Suite, A, #, etc. Suite, Apt. #, etc. . iti R
u 5, Cerlifc.ite of Status Desired [ $8.75 Additional :
;l ;ﬂ Fee Rec uired |
City & State City & State 6. Electio1 Campaign Financing 0 $5.00 May Be j
E‘ ;El Trust Fund Contribution Added to Fees :
Zip Courltry Zip Gountry 8. This ccrporation owes the current year Intangibig 2 ;
;‘ ‘E‘ 3;‘ l;\ Persanal Property Tax. es [Ne !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name |
KLEIN, RONALD G. :
901 NE 125TH STREET 82| Street Acdress {P.O. Box Number is Not Acceptable) ‘
N. MIAMI FL & |
ga[ tiy EL %[ 7 Cide ]

11. Pursuant to the provisions of Se ctions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office cr registered agent, or bo'h, in the State of Florida. Such change was :uthorized by the corporztion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligatiins of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed na ng of registerad agent and titis if applicable. (NOT!:. Regrstared Agant sig) reqL rad whan DATE 8 E
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS #ND DIRECTOF S IN 12 @
p—— PM [J DELETE 1.4 TMLE ClChange [ Adaiion | -
NAME KELLEY, PHILLIP 1.2 NAME oo
streeTaporess| 1213 OVERLOOK RD. 1.3 STREET ADDRESS o
CITY-ST-2P EUS“S L 14 CITY-ST-2P & : .
TME VPS [J DELETE 24 TIMLE [JCrangs  [lAddten | O 7.
NAME KELLEY, JUDITH M. 22 NAME i
STREET ADORE 35 121 3 OVERLOOK RD 2.3 STREET ADDRESS !
CITY-5T-ZP EUSTIS FL 2 4CITY-5T-2IP
TME VP [ OELETE 14 TITE [(JChange [ Addition
NAME KELLEY, PHILLIP J 32 NAME
sreeTaporess) 18365 NW 218T ST 33 STREET ADDRESS
CITY-ST-ZIP PEMBROKE PlNES FL 34.CITY-ST-2IP
TME ] DELETE 417ITLE [JChange  [JAddition
NAME 4.2 NAME
STREET ADDRE::S 4,3 5TREET ADDRESS ;I
CITY-ST-ZIP 44 CITY-§T-2IP ‘
TITLE [] DELETE 51TITLE [] Change {] Aadition
NAME 5.2 NAME
STREET ADDRE!SS 53 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-ST-2IP
TIME {J DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME ‘
STREET ADDRE: § 6.3 STREET ADDRESS |
CITY-ST-ZIP 64 CHY-57-2P

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1198.07:3)(), Florida Statutes. further cerify that 1he information
indicated on this annual report o supplemental znnual report is true and accurate and that my signature shall have the same legal effect as if macde unJer oath; that f ¢ m an
officer or director of the corporat on,e% the receivar ortrustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; 2nd that my name appears in
Block 12 or Block 13 § nged, ﬂu an gttachimekyt with gh address, with a | other like empowered.

o PRty PRTFE L0 3 2ART

F SIGNING OFFICEF OR DIRECTOR Date Daytme Phone #

SIGNATURE: 2z

SIGNATURE AND TYPED




