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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Narme

(@)
FLAMINGO ACCOUNTING SERVICE, INC.

o AR AR

Sandra B, Mortham

Secretary of Stale S C Cretary Of State

10801 SW 51T CT 10801 8W §18T CT
FT LAUDERDALE FL 33326 FY LAUDERDALE F $3326-3014
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place ol Business 2a. Mailing Address 4. FE! Number Applied For
21 i 26] 650013831 Not Applicabla
Suite. Apt ¥ el Suite, Apl. #, elc. N ] $8.75 Additional
- . {
E 27—1 B. Cerlificate of Status Desired O Fen Required
City & State City & State &. Election Campaign Financing $5.00 May Bo
T_SI___ ;I Trust Fund Contribiution 1 Added 1o Fees
Zip | Country Zip Country 8. This corporation has Nability far intangible tax under s. 199,032,
L) X 25] ?;] ;6] Florida Stalules [} Yes m No
B 0, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
FRIED, JOANNE Name
10801 SW 518T CT 82| Street Address (P.O. Box Numbar is Not Accoplable)
FT LAUDERDALE FL 33328 =
B4| City FL 85| 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 purpos?gl changing its registerad

ofhice or regislered agenl, or both, in tha State of Florida Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointmen’ as registered
agent. | am farliar with, and accept the abligations of, Section 647.0505, Florida Statutes.

SIGMATURE _ . o ) —
Skgraatore teped of pontad mie of registored agent and tite if applicable (NOTE: Repisterad Agant signature required whan reinstaling) DATE
12 ] OFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE PTD [T peLens 14 TMLE ' [J change [T Addition
NAME FRIED, JOANNE 12 NAME ‘
sweer anoeess | 10804 SW 515T CT 1.3 STREET ADDRESS
CIry-S1- 7P FT LAUDERDALE FL 14 CHTY-ST- 2P - :
TITee 1 oreere 21TITE [T change T[] addition
NAM: 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-§1- 28 2 4 GITY-ST-7IF
o e e [T BeETe 1T T Crange 1 Audition
NAME 3.2 NAME
STREE | ADDRESS 3.3 STREET ADDRESS
CITy-S1- 21 . 3.4 CITY-§7-2IP -
TITLE [ DeLere 41 0LE L) change [ Addition
NAME 4. 2 NAME
STREFT ADDRZSS 4.3 STAEET ADDRESS
CiTy-S1-21P _ 44 CITY-8T-2IP
Tt [J orere 517ITLE O change L) Addition
NAME 52 NAME
STREET AZDRESS 53 STREET ADDRESS
| cav-stne B 54 CiTY-§7-21P
L ) [T oeLEse 61THLE [ Change ] Addition
HAME 5.2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
Cily-81-7I 54 CITY-$7-21F

14. ) do horeby certify inat the information supplied with this filing does net qualify for the exsmption stated in Section 119.07(3)i), Florida Statutes, | lurther cerlify that the
informanon indicaled on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or d:reclor of the corporation ar the receiver or trustee empowerad to exesute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: " THIGUATURE AND TYPED OR PRINTED NAME 6?"5|d~|no Dmgghi l:'nlscjon L j : l+ -i %ax.aq {7 \/-9 Sﬂlﬂﬂ;ﬁ :&qq 5

FLORIDA DEPARTMENT OF STATE A‘pr 22 1 99 7 8 O 0 am

CR2E034 (9/96)




