PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of Siate

DIVISION OF CORPORATIONS

DOCUMENT # 5131'"13

1. Corparation Name

ALAN S. ROSS, C.P.A., P.A.

(1)

Principral Place of Business

18305 BISCAYNE BLVD

Mailing Address

18305 BISCAYNE BLVD

TR A A

#302 #3002
MIAME FL 39180 MIAMI FL 33160 3. Date Incorporated or Qualfied 3a. Date of Last Report
N 09/01/1976 04/04/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
[21] R 26 59-1686540 | { Not Apgiicable

“Sute, Apt. #, elc.

Suite, Apl. #, etc.

$8.75 Additional

5. Cerlificate of Status Desired O

5[ ;l Fae Required

“City & State Cily & State §. Eloction Campaign Financing $5.00 may Be
2—31 §| Trust Fund Contribution Added lo Foos
s _, Gountry Zip | Country 8. This corparation has liabiity for intangibia tax under 5 199.032,

Florida Statutes O Yes ONo

[2a] 7 25] [29] 30|

9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agenl

B[ Name
FIOSS. ALAN 8 82| Streat Address (P.O. Box Number is Not Accaptable)
18305 BISCAYNE BLVD. #302
MIAMI FL 33160 83

B4| City [ Zip Code

FL |ss

" 11" Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florda Statutes, tha above named corporation sUbmits this staterent for the purpose of changing 1ts registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE _

Swriecury, Bped or pritesd fa e of regstered agent a0 ttle i appicabie

"7 INOTE Rogitered Agent synaturs requred when ranstaingi pate

|12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [) DELETE 11 THILE [ Crange ] Additian
HAME ROSS, ALAN 8. 12 NAME
STREE [ ADDRESS 18305 BISCAYNE BLVD. #302 13 STAEET ADDRESS

L Cmy-sT-2p MIAMI Ft 14 LITY-S1-2FF
I [ DELETE 7 1TIILE [ Change [ Addition
[ 22 NAME
STREFT ADORESS 23 SIREET ADDRESS

CNY-S1- 2P o o 24 CTY-ST-2P
fILE [1 DELETE 3 1 HILE [) Change [T} Addition
NAME 32 NAME
STHEFT ADDRESS 33 STREE1 ADDRESS

L GHYST- 2 34 CITY-5T- 2
Tt ] DELETE 41 TITLE [ Change [} Addition
N 4.2 NAME
SIREFT ADDRESS 4.3 STREET ADDRESS

Jomestae L 44CITY-ST-2P
TILE "] GELETE 5 1TITLE [ Change [T} Addilion
N4ME 5.2 NAME
STREFT ALDRESS 5 3 STRECT ADDRESS
CITY-51-2P S 54 CITY-§T-2IP
THLE [C] DELETE 6 1TITLE [ Change [ Addition
MM 62 NAME
STHEE ADDRESS 63 STREET ADDRESS
CIFY-51-217 64 CITY-ST-21P

g i5 voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)tk), Floridla Statutes. | further
pupplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made undar
receiver or Trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
chment with an address.

|14, T 0o hérby ceridy thal the information supplied with (54

e HPY-F6 305-931-126S.

Date Daytime Prona § T

¥ BIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



