FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seccretary of State
GIVISION QF CORPORATIONS

DOCUMENT # 690467 _' (3)

1. Corporation Name

CL ACCOUNTING SERVICES, INC.

S — ]

Principal Place of Business Mating Address
550 N.E. 174TH STREEY 550 N.E. 124TH STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

3. Date incorporated or Gualified 3a. Date of Last Report

02/02/1984 _ 0472111995

2. Principal Place of Business 2. Maling Address 4. FE Number Applied For
S - R 59-2367446 Not Appiicabio
Suite, Apl. #, olc. | Suite, Apt #, ele. 5. Gortficale of Status Desied [ $8.75 Additional
95 27\_ Fee Required
City & State | Ciy& Slate 6. Election Campaign Financing 0] $5.00 may Be
“,‘g‘i Trust Fund Contribution Added to Fees
Zip __ Country 8. This corporation has iabilty fpr intangible tax under 5 199.032,
E 30 Florida Statutes es [ JNo
R 10. Name and Address of New Registered Agent ~ |
81| Name
LEVY, CHAREN |82 Streat Address (P.O. Box Number is Not Acceptahia)
550 N.E. 174TH STREET
NORTH MIAMI BEACH FL 33162 63
84| City FL |35| Zip Gode

713, Parsuant 1o the | prowsuons “of Sections 670502 and 607.1608, Florida Stalutas, the above-named corporahon submits thes statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am !
familiar with, and accept the obligations of, Section 607.0605, Flonda Statutes.

SIGNATURE o . S
qwgf A, mm w;-mwm fer m of :umm s et e .am a)a. BETE Agpi il Agunt sgiature resired whee reeslaing) DATE
12T OFFICERS ANDDIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD ) ) D betete 1 HHLEL T ) Change  [] Addition
NAME LEVY, CHAREN 1.2 HAME
STREET ADDRESS 550 NE 174 ST 1.3 STREET ADOIRESS
CITY-ST- 2P N MIAMI BEACHFL. wenvesme |
WILE YD [ DELEIE 2 1TI1LE [ Change ] Additie
KAME LEVY, SHLOMO 22 NAME
STREET ADDRESS 550 NE 174 ST 2 3 STHEET ADBRESS
CTY-$1-2P NMAMIBEACHFL Rosanv-simr
THLE I DEEEYE 31TIME ] Change [ A
NAME 32 NAME . N
STREET ADFRESS 3.3 STREE] ADDRESS
LAy STk et e e ) BACITY ST T
TITLE (7] DELETE AATILE [] Change [
NAME 47 NAN:
SIREET ADIRESS 43 STREET ADDRESS
CIFY-51-2IP 440ITY-T-2P
ILE e WEET A S 1TILE [J Change [
NAME 52 NAME .
STREET ADIRESS 53 STREET ADDRESS
CI]Y‘S]'I'P L N T P— T PR P P ch”‘f Sr le ety ‘;‘. R
TITLE [ OELETE 51T [ Charge LN
KAME 62 NAME Lo
STREET ADDRESS £3 SIREET ADDRESS '
CITY-ST- 1P o 64 CITY-ST-2IP

14. | do hereby cerlify that the information suppliad with this fling is voluntarily furnished and does nat qualify for the exemption staled in Section 119.07{3)k}, Florida Statutes. | furthe:
certify that the information inclicated on this arnual regaort or wpplemental anpial reporl is true and accurale and that my signaturg shall have the same legal effect as if made unde
oath; that | am an cfficer or director elhe colporation or the recej 1 trusfee empowered to execule his reporl as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Blog
SIGNATURE: (Do S 652-85

“ARp TYFED DR PRINTED NAME OF @ OFFICER OR DIRECTOR/ 7 7




