FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g3
CORPORATION Hd
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # J67568

1. Corporaticn Name

FLAMINGO ACCOUNTING SERVICE, INC.

(2)

KA AR

Mailing Address

10601 SW 5157 CT
FT LAUDERDALE FL 33328

Principal Place of Busingss

10801 SW 5157 CT
FT LAUDERDALE FL 33328

3. Date Incorporated or Qualifed | 3a. Date of Last Report

04/10/1987 05/16/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
(21} 26} 650013831 Not Appicabis

Suite, Apt. #, etc Suite, Apt. #, elc.

$8.75 additional

E] El 6. Certificate of Status Desired M Foo Required
City 8 Stale City & State 6. Election Campaign Financing 0 $5.00 May Be

23 28 Trust Fund Contribution Added 1o Fees
Zip Gountry Zp Country §. This corparation has liabifity for iptangible tax under s 199.032,

25

20] js0]

Fiarida Statules [ Yes No

g, Name and Addrass of Current Registered Agent

10. Mame and Address of New Registerad Agent

FRIED, JOANNE
10801 SW 51ST GT
FT LAUDERDALE FL 33328

81| Name

82| Stresl Address (P.O. Box Number is Nol Acceptable)

B3

84| City

FL

as ‘ Zip Code

11, Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am

familiar with, and accepl the obligations of, Section 607 0505, f lorida Statutes.

SIGNATURE _

Ggnalure, typed or peitod ia e of regtores agerl awd tUk it appicacee. T OTE Reagistten Agert sgrture reired whes reinsialegl oAy
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FID [ DELETE 1ATTLE [] Crange [ Addition
HAME FRIED, JOANNE 12 NAME
STREEF ADURESS 10801 SW 51ST CT 13 STREFT ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 14CITY-51-29 .
HILE [3 DELETE 7 1TINE [ Change  [] Addition
NAKE 2.7 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-§T1-21° 24CTY-ST-2P
TITLE ] DELETE 31 TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
Ciry-S1-2° 340ITY-51-2IP
TEELF [] DELETE 41T [ Change [} Addition
NAME 47 NAME
SIHEET ARDRESS 43 SIREET ADDRESS
CInY-SI-2IP ) 440TY-§1-7IP
THLE [C] DELETE 5 1TINE ] Cnange  [C] Addition
RAME 52 NAME
STREFT ADDRESS 5 3 STHEET ADDRESS
CITY-§T-71F 54 CY-51- 2
TITLE [} DECETE 6 1TIRLE [ Change [} Addition
NAME 62 NAME
STRECT ADDRESS 53 STREET ADDRESS
CITy-§T- 2P 6.4 CITY-ST-20P

14. 1 da hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes | further

certify that the information indicated on this annual report or supplemental annual report is true and accu
oath; that | am an officer ar direcior of the corporation or the receiver or trustes empowered to execute tl

appears in Block 12 or Bl 13 # changed, or on an attachment with a1 a

SIGNATURE: _

“ BIGNATURE FND TYPED OF PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

rate and that my signaturg shall have the same legaf effect as if made under
his repart as required by Chapter 807, Florida Statutes hat name
JO8HG Friod, E.A.

\ Flamingo Account
{ 10801 SW
L'l/ -'-Sq'(‘?—- -FortLacgerasie, L oy

CR2E034 (12/95)




