FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comomon SRR o or s Apr 09 1998 8:00am
ANNUAL REPORT eSS

1998 Dlwsg:ccr)elr‘ac:yozpsou::nons Secretary Of State

JOCUMENT #  G90467 (3)
CL ACCOUNTING SERVICES, INC.

GO AN

Principal Place of Business Maiting Address
550 NE. 174TH STREET 550 N.E. 174TH STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
#. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 59-2367446 Not Appiicable
Suite, Apt. #, elc. Suite, Apl. ¥, elc. N $8.75 Additional
B. y
@ poe Certfficate of Status Desired O Foe Required
City & State City & State 8. Election Campaign Financing .00 May Be
|28 ;;] : Trust Fund Contribution ] ded to Foes
Zip Couniry Zip Country B. This corporation owes of has paid the ¢ 1 year Intangible
24 25 ;1 30 Personal Property Tax due June 30. os [ Ho
9. Name and Address of Current Reglstered Agent 10. Name and Addresas of New Registerad Agent
LEVY, CHAREN o1} Name |
)
5§50 N.E. 174TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162

84| City FLfJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accept the obligations of, Section 607 (0505, Florida Statutes.

SIGNATURE
Signaturs, typed or prniad nama of repistered agent andd Itle i applcable (NOTE: Agent aig quirad when Q) DATE
1. OFFICERS AND DIRECTORS 13 ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PD LI DeLeTe 11 THILE Ll change ] Addition
WAME LEVY, CHAREN 1.2 NAME
steeraporess | 550 NE 174 8T 1.3 STREET ADDRESS
CATY- 5129 N MIAMI BEACH FL 14 CIY-§T- 7P
me VD [J oEere 21TME L] Change L] Addition
NAME LEVY, SHLOMO 22 NAME
smeeTappress | 550 NE 174 ST 23 STREET ADDRESS
GITY- ST-21P N MIAMI BEACH FL 2.400TY-ST-2P
TLE T_I DELETE 3.1 THILE : ’ [1 Changs [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-S1-21P 34.CY-ST-2P
e [J DELETE A1 TITE 11 Change — T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
- §T-21P 44 CITY-5T- 2P
me T[] DELETE 51TIMLE [Tchange  TJ Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
TY-81-2P 5.4 CITY-ST-21P
[_F OELETE 6.4 TITLE [ change [ Addition
- 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST- 29 64 CITY-5T-2/P
v¥. | hereby certily that the Informalip

supplied with this filing does not qualifyfor the exemﬁtion stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information
indicated on 1his annual repo
officer or diractor of 1hg
Block 12 or Blogk 1

upplemenial annual repor is true ang/accurate and that my signature shall have the same legal effect as if made under oath; that | am an

gn or tha raceiver ar trusk mpowargd to execute this report as required by Chapter 607, Fiorida Statules; and that my 8, arpl
'or on an attachment wit dros: ;/; :/@? 5 ﬁ g‘“Z

| SIGNATURE:

CR2E034 (10/97)



