_FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT g
CORPORATION :
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Sccretary of State
DIVISION OF CORPORATIONS

1. Corporation Novne (8)
SOUTHEAST ACCOUNTING AND TAX GROUP INC.

Nailing Adidress

G418 NW. 5TH WAY
FT. LAUDERDALE FL 33309

Frincipa’ Place of Business

€418 NW. 5TH WAY
FT. LAUDERDALE FL 33309

A O O

3. Date Incorporated or Qualfied

12/03/1982

3a. Date of Last Report

02/03/1995

2. Piincipa face of Business | 2a. Maiing Address 4. Fel Number Applied For
21 I i 26] _ 59-2237670 Not Applicablo
Suite, Apl K, etc | Suite. Apt. #, ete. 5. Certificate of Status Desired O $8.75 Additional
22| 27 Fes Required
Cily & State | Gily & State 6. Election Campaign Financing O $5.00 May Be
?3‘ 281 Frust Fund Contribution Added 1o Fees
Iy ~ Country L | Country 8. This corporation has liabiity for intapgjble tax under s 199.032,
24| 25 29| 30) Florida Stalutes O ves
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
JACOBSEN, PETEH B2| Street Address (P.O. Box Number is Not Acceptable)
68418 NW. 5TH WAY
FT. LAUDERDALE FL 33309 83
84| City FL 85| Zip Code
11, Pudiimal 1 the provisions of Sections 6070602 and 6071608, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office

CF TegIsle
faumizar wath, and accept the cbligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

UFS PR O ST Faun el P pelerend @ nl @ bile: f a-;;h fobie

TTNDTE Fregistened Agent 51 i red e when renstategl

act agent, or bath, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

DATE

12. " OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR T PDT T ; -——[j DELETE 1 1TILE [ Change  [] Addition
Kia: JACOBSEN, PETER 12 NAME
siaesaotss | G418 N.W, STH WAY 13 STREET ADDRESS
| v s FT. LAUDERDALE FL 14CITY-§1-2P
WLk (] DELETE 2 1TIMLE [0 Change  [7] Addition
¥, 2 7 NAME
TR ATRESS 2 3 STREET ADDRESS
| cnv-sl-ap - o . 24CITY-50-2P
i [7] DELETE 3 1 TILE [ Change  [T] Addiion
SR 32 NAME
STHEEE ANLK: 55 33 STREET ADDRESS
Gl 57 2p o . J4CHY-ST-21P
NG [ DeLETE 4 1TINE [ Change [ Addition
hEHE 47 HANE
STREUEADORAT 2 43 STREE] ADORESS
| Luv-SI-af ~ - . B 44 CiTY- ST-ZiP
Tl {71 DELETE 51THLE [ Cnange [ Addition
LAt 52 NAME
SIKE | ADDR 0 57 SIAEET ADDRFSS
oy Sak - o 54 CITY-§1-2IP
o [7] DECETE PRRON [ Change [ Additon
HALK 52 NAME
SIREET ATORE 63 STREET ADDRESS
LIv -G 21 64 CIY-51-2IP

14, (ot
certify that the inforrnation i
onta thal | am an officer
apiprars i Block 12 or B Il changed, or ori an allachiment with an agdress,

SIGNATURE: e~ O TACORSay/

BIGNATURE AND TYPED OR FRINTED NAME OF SIONING DFFICER OR RRECTOR

iy corlity thal the irfurmation suppied with this ing is voluntary furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. 1 further
ehowted on this annaal report or supplemiental annual report is true and accurate and that my signature shall have the same legal effect es if mada undler
dtar of tie corporation or the receiver or trustee empowered Lo exec

ute this report as required by Chapler 607, Florida Statutes; and that my name

22896 (Fos) YY-s727.

Dayin g Phone A

CR2E034 (12/95)




