_FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS
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Prncipa! Place of Businass

8§50 N.E. 174TH STREEY
NORTH MIAMI BEACH FL 33162
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SIGNATURE

LDOCUMENT # 90467

o Corparalian Name

CL ACCOUNTING SERVICES, INC.

(3)

Mailing Address

550 N.E. 174TH STREET
NORTH MIAMI BEACH FL 331621048

FILED

May 12 1997 8:00am

Secretary of State

A R

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

_02/02/1684 05/01/1996

7 Bosiess - 5.
28l

Mailing Address 4, FEI Number Applied For
59'2&_7@ Not Applicatie
Suite, Apt #, etc. $8.75 Addilional

B. Cortificate of Stalus Desired O

E;l Fee Required
__ City & State 8. Eloction Campalgn Financing $5.00 may Be
28] Trust Fund Contribiution ] Added to Fees

P

2ip Country
20]

B. This corporation has liability foglntangible tax under 5. 199.032,
Florida Statutes ves ] No

me and Address of Current Ragisterad Agent

10. Name and Address of New Registered Agent

LEW CHAREN
550 N.E. 174TH STREET
NORTH MIAMI BEACH FL 33182

81] Name

82| Streot Address (P.O. Box Number is Not Accepiable)

83

84( City

85! Zip Code
FL

m regmstored

wqd ;. S ran C ol e, ;5[1“!(1 uumn Fand hile

Nt 10 1he provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
gent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appotntment as registered
I am tamibar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

".;.; Cabhe INDTE: fag stered Agent signature raguired when reinslating) DATE

_OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

PD
LEVY, CHAREN
550 NE 174 ST

T &Nl

CT peLETE 1L1TLE

1.2 NAME

1.3 STREET ADDRESS
14 0ITY-S51- 2P

T Change [ Addition

v | N MAM BEACH FL
VD

LEVY, SHLOMO
anees | 550 NE 174 ST
stzi | NMAMIBEACHFL

T ADDRESE

[J okLeTe 2TIMLE

22 NAME

23 S1REET ADDRESS
2 4CITY-ST- 2P

[J Change [T Additior

T oeaee 31TINE

3.2 NAME
33STREET ADDRESS
34.Cny-§T-20

[ JChange T Additian

TADLAE S8

L] DELETE A1TOGE

4.2 NAME

4.3 STREET ADDRESS
4.4 CITY-51-21P

_[:] Change ] Acdition

1 AL &S

13 DELETE 51TIE

5.2 NAME

53 STREET ADDARESS
5.4 CaTY-ST-21P

Tl change ] Addition

TADDRESS
ai-7

[T DELETE 6.1 TITLE
6.2 NAME

6.4 CiTY -ST-2IP

£.3 STAEET ADIDRESS

Clthange ] Adattion

Ici,

I amaraft o ..-r m d\mc oralart or the rece

(L Ay TR E M )22/ 97 54 a~

¢ i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

appears e Block 12

70,

{?h; ce rllfy tha the mfwrnatlcm suppled wilh this Tiing does

pot qualify for the exemption stated in Section 118.07{3xi), Florida Statutes. | lurther certity that the
ol is rue and accurate and that my signature shall have the same legal effect as if made under path; that
g empowered to execute this report es required by Chapler 607, Florida Stalutes; and that my name

Date Daytime Fhone #

 beorss

CR2E034 {9/96)




