~ FILENOW: FILING FEE AFTER MAY 115 $550.00 FILED
Cowon g% “euiineet | Feb 17 1997 8:00am |

CORPORATION
Secretary of Slate

ANNUAL REPOR
a7 OIVISION OF GORPORATIONS Secretary of State

1997
DOCUMENT # F42730 4)

1. Corporation Narme

ALL MIAMI BOOKKEEPING AND ACCOUNTING SERVICE, IN

PI‘II":CiF)El' Place of “lJRN’I(HS Ma'h“g Addross | 'II"II "" |I||| HI“ |||I| ""’ II"IIIII I’l’l I!Ill III" I|I|l |’I|’ |I|‘

9655 § DIXIE HWY SUITE 109 8655 § DIXIE HWY SUITE 109
MIAMI FL 33156 MIAM) FL 33156-2618
3. Date Incorporated of Qualiied | 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number Appliog For
1] . 26] 59-2120276 ot Appicatie
Suite, Apl #, el Suite, Apt. #, olc, i
— ' ' - g 8. Certificate of Status Desired O $8.75 aadilonal
221 2?] Fee Required
B City & Sta‘e . City & Siate 6. Election Campaign Financing SS_OD May Be
23] 28] Trust Fund Contribution J Added to Fees
Dip  Country | &p Country B. This corporation has liability for intangitye tax under 5. 189.032,
24 25] 29 [30] Fiorida Stafutes ves B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEWIS, GLORIA 81| Name ‘
0655 S DIXIE HWY SUITE 109 82| Stroel Address (P.0. Box Number 18 Nol Ascaptabie)
MIAMI, FL '
33158 & |
B4] City - FL 85| Zip Code
| ¥4, Pursuant 1o the provisions of Sections 607 0502 and €07, 1508, Fioridla Statutes, fhe above-named corporalion SUBTTES T staternant Tor the purpose of changing Tie reglistered

office or rogistered agent, of both, inthe State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accapt the appeiniment as registered
agent. |arn famibar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE . ... . e e e
Shraten, typaed o P b vance ol regpstecsd agont and e §agspacable. (NOTE" Repistered Agent signature required when reirslaling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P MIDEGEE 11TILE (I Change [T Adgftion &
HAMF LEWIS, GLORIA 12 NAME §
smeeraooness | 9855 S DIIE HWY 1.3 STREET ADDRESS
erv-si-ze | MIAMI, FL 00000 1ACITY-ST-2P ﬁ
it ] oeese 21TITLE ~ [JChange 2] Addiion | €2
HAME 27 NAME '
STRFET ADDRI 55 23 STREET ADDRESS
CIry- 5127 2 40TY-ST-2P
ik ] DELETE 31TME [JChange  [] Addition
HAME 32 NAME .
STREET ADDRESS 2.3 STREET ADDRESS
GIy-51-2F 34 CITY-ST-71P
T [T DELETE a1 TME [T Trarge ] Additon |
MAME 4, 2 NAME
STREE | ADIRESS 4.3 STREEY ADDRESS
CITY-S1-2F 44 GITY-ST- 2P
g [T oeLeTe 51TINE . "L Change 1] Addilion
NAME 57 NAME '
STRELT ALDHESS 53 STREET ADDAESS

L ony-s-p 54 CHY-S1-20P
me ] 77 [T DELETE 61 TILE CT change™ T addition
NAME 6.2 NAME
STREET ADDAESS £ STREET ADDRESS
CIY- S 7P 64 CITY-57- 2P
. | do herety cenify nal the information supplied wath this hling does not qualily for the exemplion stated in Section 119.07(31(), Florida Statutes, | further nertdy that the

information indicated on this annual repg
L arm an officer or drectar of the corpoy
appears in Black 12 or Block 13 if ¢h

SIGNATURE:

v supplemental annual report is true and accurate and thal my signature shall have the same lepal effect as If made under oath; that
g ar the receiver of ryste, mp%uéemd to execute this report as required by Chapter 607, Florida Statutes; and that my name
n address.

SIGNATYAE PE /}Bki Dwﬁ LAY 1Y Ko o cBvpa T Davtiene Prone &



