FILED

- - FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

'DOCUMENT # 644313 (9)

COMPLETE ACCOUNTING AND TAX SERVICE, INC.

R

pﬂfl('.‘l'j’;\;ﬁ“['IEH’(.‘ (»fm[&Li;im(!ss. Mailing Address

6115 MIRAMAR PXY PO. BOX #4545

SUMTE E HOLLYWOOD FL 330834545

MIRAMAR FL 33023 us

s 3. Date Incorporated or Qualified | 3a. Date of Last Report

O 11/06/1979 05/01/1996
r 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
2] 26 53-1947629 Not Applicabia
Suitc, Al # ot Suite, Apt. #, elc. . ;
— o - P 6. Cortificate of Status Desired ] $B 75 Additional
2| _ 27] Foa Required
City & State | City & State 8. Elestion Campaign Financing $5.00 May Be
o R 25' Trust Fund Contribution Added 1o Fees
.. Gounlry | dp Country 8. This cofporation has liability for intangible tax under s. 199,032,
22| 25| 28] 30] Fiorida Statutes Yos [ Mo
| . ___ 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
WILLIAMS, ANTHONY 81| Name
7845 FAIRWAY BLVD B2| Stree! Address (P.0. Box Number is Not Acceptable)
MIRAMAR FL 33023
83
84| Ciy B5| Zip Cods

FL

SIGNATURE

| 1. Parsuant ki the provisions of Seclions 607.0602 and 607.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing is regisierad
oflice or regislerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl, | am farmiliar wilh, and accepl the obligations of, Section 607.0505, Flonda Stalutes,

appeass n Block 12 or Blegk 13 i changed, or on an attachment with an &

it ‘ams

Sogpgton Liped 61 ;-'-r\'}a-r--;l\ v }',F'.égi[é?iua agant and ttle f a[-n‘a;:a!ﬁ#‘ (NOTE Registared Agent signature required when reinstating} DATE
12. '"' ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S PO TTDELETE $1TTLE O Change L] Adaition
HAE WILLIAMS, ANTHONY 1.2 NAME ' :
e anuniss | 7845 FAIRWAY BLVD 1aSTREETADDRESS (D B H T N b B 2
| onv 5120 | MIRAMAR, FL 00000 weny-stzr | Mofly wood P 38284
Tt TTOELETE 29 TITLE 7 - [T Change™ [ Addition
NAME 22 NAME '
STHEF © ADONE G 23 STREET ASDRESS
om0 B 2.4 LITY-S1- 7P '
e |REGE 31 THLE [ change ] Addition
hAY: 3.2 NAME
SIRHT ADI#S 3.3 STREET ADDRESS '
| Eistae . : 34 CITY- §T-21P
e T DELETE 41TITLE [J change T Aodition
M 42 NAME
SIRLET AZIDRESS 4.3 STREET ADDRESS . K
Lonrsi e — 44 0HY-5T-2P o .
i [T DECETE 5110 [JChange  [J Addition
MAME 5.2 NAME
SIREET ADDAFSS 5.3 STREET ADDRESS '
Clr-§1 54 CITY-57- 2P
T | M B3 TITLE . [J Change [ Addition
N 6.2 HAME
STREE | DR 6.3 STREET ADDAESS
Cily 51 7 o L 6.4 CITY-5T-2IP ‘
14, | do horeby cerlly thal the informanon supaned with this filing doas not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the

Y
wfarmiabion indicated on this annoal report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Fam an olficer or direstor of 1he corporation o 1he recewver of truslee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

ddress.

Y (254)28€ 960

SIGNATURE: ’ M I ;Nmsor' s"rcimnm]orr?£ﬁ'ipf:m:::r‘lmE i

Hotira Phone #
N1 RARTS

. PHOFIT g : A i
comommon " antra B Momhar Apr 11 1997 8:00am
UAL REPOR Sy S t State
1997 8 D|V|S|O;C§;acr:yc;9c1:inorus Secretary Of State

CR2E034 (9/96)



