FILE NOW: FILING FEE AFTER MAY 115 §225.00 P 61e 3<% 2°°

PROFT FLORICA DEPARTMINT OF STATE
CORPORATION : Sandra B Mortharn
ANNUAL REPORT j

Seoratary o Sty
DIVISION OF CORPONTIONS

1996 TS
DOCUMENT # 644313 (9)

1. Corporation Name

COMPLETE ACCOUNTING AND TAX SERVICE. INC.

| ARG

Prnaipal Place of Business 7;‘11!“\9 Actdross 7
6115 MIRAMAR PRY P.0. BOX 4545
SUITE E HOLLYWOOD FL 33083
MIRAMAR FL 33023 us
us

3. Dateirix%fia?bor Qualhea 3a. Datriﬂkﬁt’ ?6%1

2. Principal Place of Business L21:. Maiing Address ' 4, FLl Nuné'r:(!f 629 Applad For

?l—l 26“E R 5 1947 Nat Applicable

Suie, Apl. #, etc L Sufte ApL ¥, etc 5. Ceditcate of Status Dosired ] $8.75 Additional
22 27| Fae Required

City & State | _ City & State 6. Election Campaign Financing 0 $5.00 May Be
—a 231 7 Trust Fund Contributian Added to Fees

2ip Country 2p COltry B. This corporation has kabilty for intangible tax under s 199.032,

— [ -

[24] 25| 29 30 Florida Statutes [0 ves [Iho

9. Name and Address of Ciirrent Registered Agent

81§ Mame

m%wwﬂeyg 82| Streot Address (F.0. Bax Numiber is Nal Acceptable)
MIRAMAR FL 33023 83 )

84, Gy 85| Zip Code
FL |*

11, Pursuant 1o the provisions of Sections 6070502 and 607 V508 Flonda Stalaies the above named coniorabon sabmits this statemen? for the purpose of changng its registered office
or registered agent, or botn, i the State of Florda. Such change was authorized by the carporation's board of direclars. | hereby accepl the appointment as reg.stered agont. 1 am
familiar with, and accepl the oblgations of, Seclon 607 0505, Fionda Statutes

SIGNATURE ... . . L . Lo o I e
Segratine byt o EI P e e T A PR R gl A S et e e bt ety DATE ) )
12. OFFICERS AND [iRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 o
THLE m o o a D [)ElEIE 1 TTI[LP-_.“-“ T Lo D ET\&'lgt’: D Adljm\]r N g
- WILLIAMS, ANTHONY 12w 3
STREET ADORESS 7845 FNRWAY BLVD 13 SIREET ADDRERS 8
CNy-ST-2IP MlRAMAR, FL 00000 . ~ 4 r14Cav-sl-ap o E
fILE [J DELFTE | ERRED o [7] Crange [ Addition o
NANE 22 N
STREE! ADDRESS 23 5°AEH] ATDRESE
CITY -§1-717 . ) . Z4CIY-51- 2t . o
TITLE O] DOLETE 3T TLE [ Cnange  [] Addinon
MNAME 32 Nahtt
STREET ADDRESS 373 SIHEET ADDRESS
oy-S- 2P ] R amrsrap
TITLE [ DELETE 4 1TILE [] Charge [ Addition
NAME 42 hAant
STREET AQDRESS 4FSIREFY ADDRDYS
CITY-S1-2IP o i D L o
(113 [y oufLele 51 TILE [[] Crange  [] Addton
NAME 52 Nahtl
STREET ADDRESS A 1STREET ADDRE S
CiTy-S1- 2P . 40y S
TITLE ] DELETE E1TILF [] Change [ Addtian
NAME B 2 NALL
STREET ALORESS £ 3 STHEET ADDAESS
CITY-SI- 21 ) e o 64 CITY-ST-2IP ] o
14. | do hereby certify that the infanmathion suppie arily furnishad and ooes not gaal fy for the exemption statedd in Sechan 118.0713)(k), Florcla Statutes. | further
certdy that the information indicated on tis an I ental annual report 1s true and accurate and that my signature shall have the same legat effect as ¥ miade under
oath; that 1 am an officer or director of the corporation or the receiver or truslen empowered 10 execute his report as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Bloak 13 if changad, o on an attachiret with an ad-lress.
SIGNATURE: _#AnThony W Il ams whlillisw 01 Hbyre  (FEHIRSTHS
SIGNATURE ANDRTYPEOD OR PRINTED NAME OF SIGNING OFFICER O OR [irs Deagtutas P m




