FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT rL.omsjan:A:.T:in:hc:; STATE J an 1 5 1997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretal’y Of State

1997
DOCUMENT # H96121 (9)

1. Corporation Name:

ATTORNEYS BOOKKEEPING SERVICE, INC.

AN

Principal Place of Busmess Mailing Address
233 UNIVERSITY DRIVE 333 UNIVERSITY DRIVE
SUITE 212 SUITE 212
CORAL GABLES FL 3314 CORAL GABLES FL 3314-7258
3. Dale Incorporated or Qualified | 3s. Date of Last Reporl
2. Principal Place of Blsiness ) 2a. Mailing Address 4. FEI Number Applad For
21} . . . |8 59-2628447 Not Applicable
Suite, Apt. #. et Suite, Apt. #, elc. ih
. - p P §. Certificate of Status Desired O $8.75 Additional
El ) i 2;] Fee Required
City & State | City & State 8. Elsction Campaign Financing $5.00 May Be
23] T Trust Fund Contribution O Added to Fees
Zip Counlry | 2 Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] s ] 29 30] Florida Statutes Cves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent
D'ANGELO, FLORENCE 81} Name
333 UNNERsm DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 212
CORAL GABLES FL 33134 83
84| City FL 85! Zip Code

11, Parsuan? ta the provisions of Seclions BG7 0502 and 607. 1508, Florida Statutes, the above-named corporation submits ihis statement for the purpesa of changing its registered
oflice or ragisterad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. t am tamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE oo
Shgratun:, typedd O P41 Gane 0F it agent and it ot apphcable INOTE Rogistared Agant sigraturd required whan reinslating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PD [J DELETE 11 1IE [T Change L] Addition
NAME D'ANGELO, FLORENCE 1.2 HAME
sweeraooress | 333 UNIVERSITY DR. 1.3 STAEET ADDRESS
CHly-$7-2 CORAL GABLES FL 14 GITY-ST-2P
TILE [ [7 oeLete 21TME [Tchange [ Addition
NAME STERN, HAROLD 2 2NAME
streer ncress | 333 UNIVERSITY DR. 23 STREET ADDRESS
CITy-S5T-2IP CQRAL GABLES FL i o _ 2 46ITY-ST-21P
THLE [J pecete 31TIFLE [Jcnange L[] Addition
NAME 3.2 NAME
STREET AUDRESS 33 STRFET ADDRESS
CITY-51-719 B - 34, QITY-ST-21
TILE | PRI 41TIME [T Change ~ [ Addition
HAME 4.2 NAME
SIREE? ADDRESS : 43 STREET ADDRESS
GITY- 5T-21P 44 CITY-5T-2P
LE T[T oecete S1TITLE [ thange [ Adgition
MAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54CITY-5T-2P
TITLE [T DELeTe &1L [T change™ [ Aadition
NAME 62 NAME
STRLET ADIDRESS 6.3 STREET ADDRESS
CITY -S1-I% 3 £.4 CITY-ST-2IP
14, | do hereby certity that 1he information supplied with thes Tiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Satutes. | further certity that the

information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an afficer or direciar of lhe carporation or the receiver or rustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrent with an address

SIGNATURE: (e L0 S P mrren P god gl 3o oy 0257

SIGNATURE AND TYPED OR TED NAME OF SIGNING GFFICER OR (WRECTOR Taytime Pran ¥ 7
L AL A RS

CR2E034 (9/96)



