FILED

2004 PO O n Rep oy \TION Apr 02,2004 08:00 AM
DOCUMENT # F87495 Secretary of State
EEQ?E#;,; ACCOUNTING, INC.

Principa! Placa of Business Maiiing Address
3601 WEST COMMERCIAL BOULEVARD #28 3667 WEST COMMERCIAL BOULEVARD #28
FT. LAUDERDALE, FL 33308 US B FT. LAUDERDALE, FL 33308 US
- = |IR AR R RN EENEL
03262004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PRy AopiedFor
59-2316721 Mot Applicable
5. Cenifcate of Status Desirsd [ gg-gg Auditonal

6. Name and Address of Current Registered Agent

AKERS, CAROL

3601 W COMMERGCIAL BLV Do NOT WR!TE
SUITE 28 ) : Co

FT. LAUDERDALE, FL 33309 - . IN TH‘S SPACE

. The abuve named enity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, and accept
the obbgations of registered agent.

SIGRATURE
Sigrature, typed of prmies name of registered ageey and e # apolicale [MOTE, Regigtered Agent Sigaaiure required when reinstaing) . GATE
FILE NOW!N FEE IS $1508.00 9. Eisction Campaigh Finenging $5.00 May Be
After May 1, 2004 Fee will be $556.00 Teust Fund Contribution. [ Added to Fees UGBDHG 1 {31 5?3
(A i anbig-0i4 180,40
10, OFFICERS AND DIRECTCRS | el T alal =
TTEE FPsh
NAME AKERS., CAROL _

SIREET ADDRESS | 3661 WEST COMMERCIAL BLVD,, #28
CiTY - 5129 FT. LAUDERDALE, FL 33309

IE Vv

NAME NICOTRA, CARCL

STREET ADBRESS | 3601 WEST COMMERCIAL BLVD., #28
CHTY-5T1-2IP FT. LAUDERDALE, FL 33309

me
NAME

i DO NOT WRITE

i - IN THIS SPACE

HAME
STREET ADDRESS
CiTy-51- 17

WHE

NAME

STREET ADDRESS
iy -51- 4w

BRE

HAME

STREET AGDRERS
Gy 8T-2iF

12. § heraby cartify that the information suppliad with this filing does not rualify for the exemiption stated in Section 1 19.0?%3){&3, Florida Statuies. | further certify that the information
indicated on this raport or suppisrnental repart is true and accwate and lhat my signature shall have the same legal silact as if made under path; that | am an officer or director
of the corporation of the receiver f irustee empowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13
changed. oF on an attachment with 20 address, with all ather like empowered

SIGNATURE: __&1‘441 e B 0¥ 7 I3 730 33/

SIGHATURE AND TYPED DR FRINTED NAME CF SIGNING OFFICER CR SIRECTOR Baie Doy time Phose #




