FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT i3 3 FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Moriham
ANNUAL REPORT Secretary of State
1996 g ‘_,.Eh,ﬁ;’%/ GiVISION OF CORPORATIONS

DOCUMENT #  G4004 (1)

1. Corporation Name

BELL TAX AND BOOKKEEPING SERVICE, INC.

Principal Place of Business Mailing Address

C/O A. ALFRED SCHREIBER ' C/O A. ALFRED SCHREIBER
$600 SHERIDAN ST, 5600 SHERIDAN ST.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 e — —
3. Dateo Incorporated or Qualified 3a. Date of Last Report
05/18/1983 04/19/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Nurnber Applied For
1] 26 59-2284709 Not Applicable
Suite, Apl. 4, etc. Suite, Apl. #, elc. 5. Ceriicate of Status Desired O $8.75 Additionat
E ;I _ Fee Reguired
City & State City & State 6. E;Iaction Campaign Finansing 0 $5.00 May Be
?:ﬂ 2—8| Trust Fund Contribution Added 1o Feas
ip | Country Zp | Country 8. This corparation has hability for intangible tax under s 199.032,
2ﬂ 2{[ El 30] Fiorida Statutes ﬂ Yes [JNo
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
SCHRE‘BER, A ALFHED 82| Street Address (P.C. Box Number is Not Acceptable)
5600 SHERIDAN ST.
HOLLYWOOD FL 33021 83
'84] City FL Iasl 2ip Code

11. Pursuant to the provisions of Sections B807.0502 and 607,1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registarad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appcintment as registared agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE __ [ e e
Sgnatore, lyped or printeo rane of egstered agont and atie | angicably {NOTE Registersd Agart signature rinuine ! when re ndatngi DATE

L 12. OFFICERS AND DIREGTORS 13. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TILe PST [ DELETE 11 TLE [ Change [ Addition
NAME IACINO, FRANK S. 12 NAME
STHFET ADDRESS 5410 STIRLING RD. 1.3 STAEET ADDRESS
Ciry-s7 7  DAMIE FL o 1.4 CITY - ST- 2iF
TLE D [T} DELETE 2 1THILF [O Change ] Addition
NaME {ACINO, DORELLA S. 22 NAME
STRELT ADDRESS 5410 STIRLING RD. 23 STREET ADDRESS

| Giry-si-zp DAVIE FL . 2401y 51-20
TITLE [7) DELETE 3 1TILE [ Change  [7] Addition
NANE 32 NAME
STREE] ADORESS 3.3 STREET ADDRISS

| oiry-s1- 7 B o s | o
TILF ] DELETE 4.1 ML [] Change ] Addition
RAME 420N
SIREFT ANDRESS 43 STREET ADIKESS
Ciry-s1-20 ) $4CITY-5T-7F
TiLE "] DELETE 5 1TITLE [] Change  [] Addition
NAME 52 NAME
STREET ADDRESS . 53 STRELT ADORESS

| cirv-si-zr 54 CITY-§T-7F
TILE [7) DELETE 6 1TITLE [ Change ] Addition
HAME 52 NAME
STREFT ADDRESS 63 SIREET ADDRESS
CHY-ST- 2P 6.4 CITY-S1-21P

14, ldo hcreby_éémrlufy that the information supplied with this filing is voluntarily furnished and does not qualify for the exsmption stated in Section 119.07(3)(k), Florida Statutes. | further
certily that the information indicated on this annual reporl or supplemental annual report is true and accarate and that my signature shall have the same lagal effest as if made under
oath; that | am an officer or director of the corporalion or the receiver or frustee empowered 10 execute this report ais required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 § ngeid, 0 an almohoagnt with an address
SIGNATUR L2t/ B . L 2 Liad
Cata iyt Prona i

CR2E034 (12/95)




