FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Y Sandra B. Mortham
ANNUAL REPORT 5

1996 " DIVIS!S:IC;eFtag;J:PSO&:iTIONS
DOCUMENT # J45478 (1)

1. Corporation Name

AMERICAN ACCOUNTING OF SO. FLORIDA, INC.

T T

Principal Place of Business Mailing Address
% ANDREW SOCOL % ANOREW SOCOL
2011 NE 24§TH ST 2011 NE 211TH 87
NORTH MIAMI BCH FL 33179 NORTH MIAMI BCH FL 33178 3. Date Incorporated or Qualified 3a. Date of Last Report
12/02/1986 (5/26/1995
2, Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 28] 59-2759931 Not Appiicabic
Sute. Apl. 4, elc. Suite, Apt. #, etc. §. Cerlificate of Status Desired O $8'75 Adqitional
a —2;[ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 Eﬂ Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
EZFI ;5] 20 m Florida Statutes O ves d_Na
9, Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
B1| Name
S0COL, ANDREW 82| Strect Address P-0. Box Numbar i Not Acceplable)
2011 NE 211TH §T =
NORTH MIAMI BCH FL 33179
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above named carporation submits this statement far the purpose of changing its registered office
ar registared 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 agent. | am
familar with, and accept the obiigations of, Section 607.0505, Horida Statutes.

SIGNATURE — i . S . I B o
Signature, Iyped or prrted name of reg-s'ared agert and ttk ¥ applicabie TNOTE Regatered Agent signalure required when reinstating] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TME PD [ DELETE 11TTLE [ Change [ Addition

N SOCOL, ANDREW 2 Nawe

STREET ADDRESS 2011 NE 214TH ST 13 STREET ADDRESS

CY-ST-2F N MIAMI BCH FL 1ACY-5T- 2P

TITLE VP [[) DELETE 2 1TILE [[] Change  [] Addition

NAME SOCOL, STUART 22 NAME

STREET ADDRESS 2011 NE 211 PL 23 STREET ADDRESS

CITY-51-2P N MIAMI BEACH FL 24ITY-5T-2P

(11t [3 DELETE 31 TILE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIY-§1-2P 34CITY-51-2P

TITLE [ DELETE 41 TIMLE [ Cnange ] Additicn

NEME 4.2 NAME

STREET ADURESS 4.3 STREET ADDRESS

GITY - S1-2IF 44 LHTY-ST- 2P

THLE [ DELETE 5 1 TITLE (7] Change ] Addition

KAME 52 NAME

STREFT ADDAESS 53 STREET ADDRESS

| Cy-s1-2P 54 CITY-ST-2IF

THLE [ DELETE 6.1TITLE [] Change  [] Addifion

HAME 6.2 NAME

STHFET ADDRESS 6.3 STREET ADDRESS

CITY-S1-21F 64 CiTY-51-7F

14. | do hereby certify that the informati Voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further
certify that the information indicat upplemental annua! report is true and accurate and that my signature shall have the same tegal effect as if made under
oath; that { am an officer or directdr of the corparati e recalver or trustes ermpowered to execute this report as required by Chapjer 607, Florida Stalutas; and that my name
appears in Block 12 or Biock 13 ; W’

SIGNATURE: __X < o _¥f’/f"__ o

Date Daytng Pnore #

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o moa o P

CR2E034 (12/95)




