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

PROFIT Apr 26, 1999 8:00 am

COFPORATION Katherine Harri
ANNUAL REPORT oot ot S ecretary of State

1999 DIVISION OF G DRPORATIONS 04-26-1999 90200 Q07 ***150.00

DOCUMENT # 35452

1. Corporatian Name

AMERICAN ACCOUNTING ASSOCIATES, INC.

1

FLORIDA DEPARTMENT OF STATE

Principal Place of Business Mailing Address

% VIOLET M. BRODKA po §.6 4 Tuic b IOET M BROUE 90 A&, b kv

RHAG ORI

STUART-FL-RW6 Ll ~303 Bl sTURRT FL 249% Bed 303 Blod DO NOT WRITE IN THIE SPACE
2Ltk cﬁ«&

. ﬂ - i 9G4 ﬁ ._? ﬂf,‘ 3. Date Incyrporated or Qualifed
! / 09/25/1986
2. Principal Mlace of Business 2a. Mailing Address 4. FE\ Num ber Applind For
|21] 26] 59-27:6835 Nol 7 pplicable
Suite, Apt #, etc. Suite, Apt. #, etc. . iti
P e e 5. Certifcatz of Status Desired O $8.75 Acditional
E; ;} L Fee Required
City & Stete - “City & State 8. Election Gampaign Financing - $5.00 My Be
;‘ m Trust Fund Contribution Added to I'ees
Zip Cauntry Zip Country 8. This cororation owes the current year Inlargl‘tee
r;_l {Zﬂ E] ‘3—D| | Personal| Property Tax. Bs LCINo
9. Name and Addrass of Current flegistered Agent 10. Name and Address of New Registered Agent
81} Name
BRODKA, VIOLET M.
W /fm J:E JZ" LQ [ A e_BLV d 82| Street Adcress (P.O. Box Number is Not Acceptable)
L3
STUART-FL-94996 I 5
@M/ H.B‘r‘ 7L 84| City F|]BSI Zip Code

11. Pursuart to the provisions of Sedtions B07.0502 ind 607.1508, Florida Statut 3s, the above-named corporation submit: this statement for the purpose cf changing its registered
office or registered agent, or bot, in the State of Florida. Such change was a ithorized by the corporation’s board of directors. | hereby accept the appuintment as registered
agent. | am famifiar with, and accept the obligaticns of, Section 807.0505, Flo'ida Statutes.

SIGNATURE:

Slgnature. typed of printed nan e of regisiered agent < nd bike if applicabla {NOTE Registered Agemt signature requi ed when reinstating) DATE a?
12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [=2]
TITLE DP ] DELETE 11 TTLE [ClcChange [ Addition E
NAME BRODKA, VIOLET M. 12NAME > Ao, haes Dolow! Bldy ) 0-303 3
smeeTporess|  4804-S-E-GRANADATANE 1.3STREETADORESS | /¥ & d/{- &, " ) 0¢ o =
CITY-ST-2P SHIEATF 14 GITY-ST-2IP P PP /:;(- K ad e’ g =
TITLE ST (] DELETE 21TE -7 ClChange  Addion| O X
NAME BRODKA CARL W 22 NAME ;
sTrReer Aoore: 5| ~4804-SE-GRANADA LANE sssmeeraoress| S OO ,J £, At fsein Bod B’? /2303 )
omv-stze -STHARTFL 2 4 CITY-ST-2P ﬁdﬁ Fl. 8 ‘7[ 77¢ .
TITLE ] DELETE 3.4 TTLE LA O] Change 0 Addition
NAME 3.2 NAME
STREET ADORE:S 33 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-ST. ZP
TITLE (] DELETE 41TIMLE [JChange [ Addition :
NAME 4.2 NAME !
STREET ADDRE 35 23 STREET AODRESS
CITY-5T-2F 44 CITY-57-2IP
TIME (] DELETE 5.1 TITLE [CJChange [ Addition
NAME 5.2 NAME '
STREET AODRE 35 5.3 STREET ADDRESS ‘
CITY-ST-ZIP 5.4 CITY-§T-7IP
TME [ DELETE 61TME [Jchange [ Addition :
NAME 6.2 NAME
STREET ADDRE S5 63 STREET ADDRESS ‘
CITY-ST-ZP 64 CITY-8T-2IP l

14. | heret y cerify that the informa ion supplied with this filing does not qualify for the exemption stated i1 Section 119.07 {3)()), Florida Stalutes. | further rertify that the information
indicat zd on this annuat report or supplemental annual report is frue and accurate and that my signat.ra shail have tte same legal effact as if made under oath; that | am an

officer or director of the corporztion or the recei rer or trustee empowered to execute this report as rerjuired by Chaptor 607, Florida Statutes; and thal my name appears in
Block - 2 or Block 13 if changec, or on an attachment with an address, with «ll other iike empowered.

SIGNATURE: At iPorostta  \lioleX M. BrodKa $2-97 _Si)-2£6-T008

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




